
DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   
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Click2 Protect Corona Shield
A Non-Linked Non-Participating Combi Insurance Plan

* Premium rates for age - 30 years, Male, Non Smoker, Annual mode, regular pay, exclusive of taxes. Protection - Life Protect Fixed Term Option - `11.806 , Sum Assured - `1 Cr. Policy Term - 30 years.  
   Health - Individual Option - `487, Sum Assured - `1 Lakh, Policy Term - 3.5 months. Total annual premium = `12,293, daily premium (12,293/365 = 34 (rounded up)).
# On positive diagnosis of COVID-19 in a Government authorized diagnostic centre as per terms and conditions.
^ Option available under COVID-19 health cover.

`1 Cr. Life cover & `1 Lakh COVID-19 Cover @ `34 per day*

Hospitalization/home 
care treatment covered 
in case of COVID-19#

Lumpsum payout 
in case of death or 
Terminal Illness

Family �oater^ option 
�nancially covers your 
loved ones from COVID-19

Give your family comprehensive protection with 
a combination of a Term and Health Plan.

Click2Protect Corona Shield from                         and HDFC ERGO
Introducing



WHAT ARE THE KEY FEATURES OF THIS PLAN?
   Health:

 Special protection against COVID and Co-morbidities along 
with the treatment of COVID

 Covers hospitalization expenses related to COVID-19 treatment
 15 days waiting period**
 New born child covered from day 1
 Covers home care treatment cost incurred for treatment of COVID for 

maximum up to 14 days per incident
 Covers medical expenses under COVID Hospitalization in any AYUSH 

Hospital

**For Co-morbidity illness treatment along with COVID 

   Protection
    Provides comprehensive �nancial protection to your family
    Option to choose a cover which �ts your needs from 3 plan 
    options
  Auto balances Death and Critical Illness bene�ts with 
  increasing age^
 Get income payouts from age 60 onwards under Income Plus Option
 Option to avail cover for Whole of Life* 
 Get back all premiums paid on survival till maturity with Return of 
 Premium option**
 Waiver of Premium on diagnosis of Critical Illness (through WOP 
 CI option) #

      Additional Sum Assured on Accidental Death (through ADB option) ##

      Special premium rates for female lives and non-tobacco users

With the world in the midst of a pandemic, you’re having to deal with 
increased uncertainties on a daily basis. It has now become even more 
imperative to ensure your own and your family’s health by making sound 
�nancial decisions and securing their future even in your absence.

To support you in this endeavor, HDFC Life and HDFC Ergo have come 
together to present to you Click 2 Protect Corona Shield, to help you deal 
with life’s uncertainties con�dently and lead a life without any worry for your 
family’s future!

^ Available under Life & CI Rebalance Option only
* Available under Life Protect and Income Plus Options only
** Available as an inbuilt feature under Income Plus Option and on payment of extra 
premium under Life Protect Option (Fixed Term variant) and Life & CI Rebalance Option.
# WoP on diagnosis of CI is available as in inbuilt feature under Life & CI Rebalance 
Option and on payment of extra premium under Life Protect Option (Fixed Term variant). 
## ADB option is available on payment of extra premium under Life Protect Option. 

WHAT ARE THE ELIGIBILITY CONDITIONS?

*PoS applicable only for Fixed Term option of Life Protect variant; For PoS, the Basic Sum Assured shall be in
multiples of INR 50,000. Only Return of Premiums (ROP) & Accidental Death Benefit (ADB) options available; No other optional benefit or rider applicable for PoS
All ages are expressed as on last birthday. For all ages, risk commences from the date of inception of the contract.

Life & CI
Rebalance

Life Protect Income Plus

Fixed Term Whole LifeFixed Term Whole Life
Plan Option

Min. Age at Entry

Max. Age at Entry

18 years 18 years 45 years 30 years

65 years 65 years for non-PoS
60 years for PoS

18 years for non-PoS
23 years for PoS

65 years 50 years

45 years
10 Pay: 50 years

Single Pay,
5 Pay: 55 years

Min. Age at Maturity 28 years Whole of Life 70 years Whole of Life

85 years for non-PoS
65 years for PoSMin. Age at Maturity 75 years Whole of Life 85 years Whole of Life

Single Pay: 
1 month for non-PoS

5 years for PoS
Regular Pay: 5 years
Limited Pay: 6 years

Min. Policy Term 10 years Whole of Life 70 years – Age at Entry Whole of Life

85 years – Age at 
Entry for non-PoS
65 years – Age at 

Entry for PoS
Max. Policy Term 30 years Whole of Life 40 years Whole of Life

Premium Payment Term

Min. Basic Sum Assured

Max. Basic Sum Assured

Single Pay, Regular Pay, Limited Pay
(5 to any PPT less than PT)

` 20,00,000 ` 50,000
No limit, subject to Board Approved Underwriting Policy (BAUP)

Limited Pay
(5, 10, 15 pay) Single Pay, Limited Pay (5, 10 pay)

Protection:

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



For non-annual modes, premiums paid are calculated as: annualized
premium multiplied by a conversion factor as given below:

The product is available to buy online via company website.

Frequency Conversion Factor

Half-yearly 0.5100

0.2600

0.0875

Quarterly

Monthly

Minimum Premiums under various Premium Payment Terms & Premium 
Frequencies are as mentioned below:

Health

What are the plan options and bene�ts 
available under this product?

Protection:

You can choose from following 3 plan options – 

1. Life & CI Rebalance – A smart cover which aims to achieve a 
balance between Death and Critical Illness bene�t as you go along 
in your life. Critical Illness cover increases at each policy 
anniversary with corresponding reduction in Life Cover. In addition, 
all future premiums are waived o� on detection of any of the 
covered Critical Illnesses and the life cover continues.

2. Life Protect – Under this plan option, a lump sum is provided on 
death of the life assured.

3. Income Plus - Under this plan option, the Life Assured is covered 
for the entire policy term and also receives a lump sum payout on 
maturity along with regular income starting from age 60.

You may choose one of the above plan options at inception of the policy.
Plan option once selected cannot be changed during the Policy Term. 
Bene�ts under each option are detailed below.

Bene�ts payable under various plan options:

1. Life & CI Rebalance

Under this plan option, Basic Sum Assured chosen by you will be split 
between Life Cover SA and Critical Illness SA (CI SA). 

At the beginning of the cover, Life Cover SA is set at 80% of Basic Sum 
Assured and CI SA is set at 20% of Basic Sum Assured. For an in-force 
policy, at every policy anniversary, starting from the �rst policy 
anniversary, CI SA will increase every year and Life Cover SA will 
decrease by the same amount. This amount will be calculated as 
follows:

Basic Sum Assured (Life Cover SA + CI SA) will remain the same 
throughout the policy term.

Premium will vary depending on the plan option chosen. 

Premium Payment
Term

Single Pay (SP)

Minimum Premium Per Instalment

Limited Pay (LP) /
 Regular Pay (RP)

Premium
Frequency

Single
Annual

Half-yearly

Quarterly

Monthly

` 59

` 205

` 105

` 53

` 18

30%    X 
Basic Sum Assured

Policy Term

Product Type Individual/ Floater

Category of Cover Indemnity/Bene�t

Sum insured

Policy Period

Rs 50,000/- (Fifty Thousand) to 5,00,000/- (Five 
Lakh) (in the multiples of �fty thousand)

On Individual basis – SI shall apply to each individual 
family member

On Floater basis – SI shall apply to the entire family

Three and Half Months (3 ½ months) [105days], Six 
and Half Months (6 ½ months) [195days], Nine and 
Half Months (9 ½ months) [285days] including 
waiting period.

Eligibility

Policy can be availed by persons between the age of 
18 years up to 65 years, as Proposer. Proposer with 
higher age can obtain policy for family, without 
covering self.

Policy can be availed for Self and the following family 
members

i. Legally wedded spouse. 

ii. Parents and Parents-in-law.

iii. Dependent Children (i.e. natural or legally 
 adopted) between the day 1 of age to 25 years. If 
 the child above 18 years of age is �nancially 
 independent, he or she shall be ineligible.

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



Example: for Basic Sum Assured of 50 lakhs and policy term of 10 years, 
bene�t structure will vary over the term as follows:  

Once a Critical Illness claim is made, the Life Cover SA will be �xed at the then applicable level and the same SA will continue until the end of policy term.

Life Cover SA CI SAPolicy Year

1

2

3

4

5

6

7

8

9

10

40.0 lakh

38.5 lakh

37.0 lakh

35.5 lakh

34.0 lakh

32.5 lakh

31.0 lakh

29.5 lakh

28.0 lakh

26.5 lakh

10.0 lakh

11.5 lakh

13.0 lakh

14.5 lakh

16.0 lakh

17.5 lakh

19.0 lakh

20.5 lakh

22.0 lakh

23.5 lakh

Example: Mr. Xavier, a 45 years old gentleman, buys the Life & CI Rebalance option of HDFC Life Click 2 Protect Life for a policy term of 20 years, 
regular pay, and avails a basic sum assured of INR 1,00,00,000. He pays a premium of INR 68,295  annually.

 He is diagnosed with a Critical Illness in the 7th policy year. His future premiums are waived o� and he receives INR 29,00,000 as lump sum Critical 
Illness bene�t. His Life Cover SA is now �xed at INR 71,00,000.

Mr. Xavier passes away in the 13th policy year. His nominee will receive a lump sum death bene�t of INR 71,00,000.

Total Premiums Paid: ` 4,78,065 

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   
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On dignosis of Critical Illness, 
a lump sum bene�ts of 
`29,00,000 is paid out to 
the Life Assured as CI Bene�t

On death of the Life Assured, 
a lump sum bene�t of 
`71,00,000 is paid out to the 
Nominee

Policy
Starts

Diagnosis of
Critical Illness

Future premiums are waived o�

Policy
Terminates

Policy Term (20 years)

Annual premium `68,295



Death Bene�t:
“Death Bene�t” is payable as a lump sum to your Nominee if you, the 
Life Assured die during the policy term. It is the highest of:
 Sum Assured on Death 
 105% of Total Premiums Paid
 Life Cover SA
Sum Assured on Death for Single Pay (SP) is the higher of:
 125% of Single Premium
 Sum Assured on Maturity
Sum Assured on Death for other than Single Pay (Limited Pay and 
Regular Pay) is the higher of:
 10 times of the Annualized Premium
 Sum Assured on Maturity
Where, 
Annualized Premium is the premium amount payable in a year chosen 
by the policyholder, excluding taxes, rider premiums, underwriting 
extra premiums and loadings for modal premiums, if any.
Total Premiums Paid are the total of all the premiums received, 
excluding any extra premium, any rider premium and taxes. In case 
ROP option has been selected, Total Premiums Paid includes premium 
paid for base plan option and the additional premium paid for ROP 
option.

2. Life Protect

 Under this plan option, you are covered for death during the policy term. In case of your unfortunate demise during the policy term, your nominee 
 gets a lump sum bene�t.

 Example: Mr. Bansal, a 35 years old gentleman, buys the Life Protect Option of HDFC Life Click 2 Protect Life for a policy term of 40 years, regular 
 pay, and avails a level cover of INR 1,00,00,000 by paying a premium of INR 19,640 annually.

 Mr. Bansal passes away in the 7th policy year. His nominee will receive a lump sum bene�t of INR 1,00,00,000

Sum Assured on Death is the absolute amount of bene�t which is 
guaranteed to become payable on death of the life assured in 
accordance with the terms and conditions of the policy or an absolute 
amount of bene�t which is available to meet the health cover.
Basic Sum Assured is the amount of sum assured chosen by the 
policyholder.
Sum Assured on Maturity is the amount which is guaranteed to 
become payable on maturity of the policy, in accordance with the 
terms and conditions of the policy.
Bene�t on diagnosis of Critical Illness:
On diagnosis of any of the covered critical illnesses, the applicable 
Critical Illness (CI) SA at the time of diagnosis of the disease, will be 
payable to you.
In addition, all future premiums payable under the plan will be waived 
o� and the life cover continues.
Please refer the section on “Critical Illnesses covered” for list of 
Critical Illnesses covered and de�nitions and exclusions relating to 
the same. 
Maturity Bene�t:
On survival until Maturity, Sum Assured on Maturity will be payable. 
Sum Assured on Maturity will be equal to the Total Premiums Paid if 
ROP bene�t is selected, Nil otherwise.
Upon the payment of death or maturity bene�t as above, the policy 
terminates and no further bene�ts are payable.

Total Premiums Paid:  `1,37,480

Policy Term (40 years)

1

Policy
Starts

0 2 3 4 5 6

Policy
Terminates

On death of the Life Assured 
during the 7th Policy Year, a lump 
sum bene�t of `1,00,00,000 is 
paid out to the Nominee

Annual premium `19,640

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



Death Bene�t:
“Death Bene�t” is payable as a lump sum to your Nominee if you, the 
Life Assured die during the policy term. It is the higher of:
 Sum Assured on Death
 105% of Total Premiums Paid
Sum Assured on Death for Single Pay (SP) is the highest of:
 125% of Single Premium
 Sum Assured on Maturity
 Basic Sum Assured

3. Income Plus
 This option provides you with a life cover for the chosen policy term and regular monthly income from age 60 onwards along with a lump sum pay 
 out on maturity. Monthly income of 0.1% of the Basic Sum Assured shall be paid in arrears, starting from the policy anniversary following your 
 60th birthday and continues until your death or policy maturity, whichever occurs earlier. The Survival Bene�ts already paid out shall be deducted 
 from the Death Bene�t payable to the Nominee.

You may choose maturity ages as per the below table, subject to eligibility criteria mentioned above under Eligibility -

Fixed Term Whole Life Option

Maturity Age 70, 75, 80 or 85 years Whole of Life

Example: Mr. Singh, a 45 years old gentleman, buys the Income Plus option of HDFC Life Click 2 Protect Life with premium payment term of 5 years and 
coverage for Whole of Life and avails a Basic Sum Assured of INR 1,00,00,000. He pays a premium of ` 5,08,837 annually.

He starts receiving regular monthly income of INR 10,000 from the start of 16th policy year (after attaining age 60 years). 

He passes away in the �rst month of 20th policy year. His nominee will receive a lump sum death bene�t of ` 95,20,000.

Total Premiums Paid: `25,44,185

Sum Assured on Death for other than Single Pay (Limited Pay and 
Regular Pay) is the highest of:
 10 times of the Annualized Premium
 Sum Assured on Maturity
 Basic Sum Assured
Maturity Bene�t:
On survival until Maturity, Sum Assured on Maturity will be payable. 
Sum Assured on Maturity will be equal to the Total Premiums Paid if 
ROP bene�t is selected, Nil otherwise.
Upon the payment of death or maturity bene�t as above, the policy 
terminates and no further bene�ts are payable.

Policy Term (for Whole of Life)

Policy
Starts Policy

Terminates

On death of the Life Assured, 
a lump sum bene�t of 
`95,20,000 is paid out to the 
Nominee

Annual premium `5,08,837 Survival Bene�t `1,20,000 p.a.

1 2 3 4 5 60 15 16 17 18 19

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



Death Bene�t:

“Death Bene�t” is payable as a lump sum to your Nominee if you, the 
Life Assured die during the policy term. It is the higher of:

 Sum Assured on Death

 105% of Total Premiums Paid

less total Survival Bene�ts paid out till the date of death

Sum Assured on Death for Single Pay (SP) is the highest of:

 125% of Single Premium

 Sum Assured on Maturity

 Basic Sum Assured

Sum Assured on Death for other than Single Pay (Limited Pay and 
Regular Pay) is the highest of:

 10 times of the Annualized Premium

 Sum Assured on Maturity

 Basic Sum Assured

Survival Bene�t:

On your survival during the policy term provided all due premiums 
have been paid, an income equal to 0.1% of Basic Sum Assured will be 
payable to you at the end of every month, following policy anniversa-
ry after your attaining age 60 years, until death or end of the policy 
term, whichever occurs �rst.

Maturity Bene�t:

For Fixed Term: 

On Survival until Maturity, Sum Assured on Maturity will be payable. 

Sum Assured on Maturity will be equal to Max (110% of Total 
Premiums Paid less total Survival Bene�ts paid out, 0)

For Whole Life: NIL

Upon the payment of death or maturity bene�t as above, the policy 
terminates and no further bene�ts are payable.

Health 

The covers listed below are in-built Policy bene�ts and shall be 
available to all Insured Persons in accordance with the procedures set 
out in this Policy.

1.1 Covid Hospitalization Cover

The Company shall indemnify medical expenses incurred for 
Hospitalization of the Insured Person during the Policy period for the 
treatment of Covid on Positive diagnosis of Covid in a government 
authorized diagnostic Centre including the expenses incurred on 
treatment of any comorbidity along with the treatment for Covid up 
to the Sum Insured speci�ed in the policy schedule, for,

i. Room Rent, Boarding, Nursing Expenses as provided by the 
 Hospital / Nursing Home.

ii. Intensive Care Unit (ICU) / Intensive Cardiac Care Unit (ICCU) 
 expenses.

iii. Surgeon, Anesthetist, Medical Practitioner, Consultants, 
 Specialist Fees whether paid directly to the treating doctor / 
 surgeon or to the hospital

iv. Anesthesia, blood, oxygen, operation theatre charges, surgical 
appliances, ventilator charges, medicines and drugs, costs towards 
diagnostics, diagnostic imaging modalities, PPE Kit, gloves, mask and 
such similar other expenses.

v. Road Ambulance subject to a maximum of Rs.2000/- per hospital-
ization for the Ambulance services o�ered by a Hospital or by an 
Ambulance service provider, provided that the Ambulance is availed 
only in relation to Covid Hospitalization for which the Company has 
accepted a claim under section This also includes the cost of the 
transportation of the Insured Person from a Hospital to another 
Hospital as prescribed by a Medical Practitioner.

Note:

1.  Expenses of Hospitalization for a minimum period of 24 consecu-
 tive hours only shall be admissible. 

1.2 Home Care Treatment Expenses: 

Home Care Treatment means Treatment availed by the Insured 
Person at home for Covid on positive diagnosis of Covid in a Govern-
ment authorized diagnostic Centre, which in normal course would 
require care and treatment at a hospital but is actually taken at home 
maximum up to 14 days per incident provided that:  

a) The Medical practitioner advices the Insured person to undergo  
 treatment at home.

b) There is a continuous active line of treatment with monitoring of 
 the health status by a medical practitioner for each day through 
 the duration of the home care treatment.

c) Daily monitoring chart including records of treatment adminis-
 tered duly signed by the treating doctor is maintained.

d) Insured shall be permitted to avail the services as prescribed by 
 the medical practitioner. Cashless or reimbursement facility shall 
 be o�ered under homecare expenses subject to claim settlement 
 policy disclosed in the website.

e) In case the insured intends to avail the services of non-network 
 provider claim shall be subject to reimbursement, a prior approval 
 from the Insurer needs to be taken before availing such services.

In this bene�t, the following shall be covered if prescribed by the 
treating medical practitioner and is related to treatment of COVID, 

a. Diagnostic tests undergone at home or at diagnostics centre 

b. Medicines prescribed in writing 

c. Consultation charges of the medical practitioner

d. Nursing charges related to medical sta�

e. Medical procedures limited to parenteral administration of 
 medicines 

f. Cost of Pulse oximeter, Oxygen cylinder and Nebulizer 

1.3   AYUSH Treatment

The Company shall indemnify medical expenses incurred for 
inpatient care treatment for Covid on Positive diagnosis of COVID test 
in a government authorized diagnostic centre including the expenses 
incurred on treatment of any comorbidity along with the treatment 
for Covid under Ayurveda, Yoga and Naturopathy, Unani, Siddha and 
Homeopathy systems of medicines during the Policy Period up to the 
limit of sum insured as speci�ed in the policy schedule in any AYUSH 
Hospital.

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



If you choose this plan option, you will have to pay an additional premium 
over and above the premium payable for the base plan option chosen and 
you will receive a return of 100% of the Total Premiums Paid as a lump 
sum, upon survival until maturity. 

This add-on option will be available for:

 All policy terms between 10 and 40 years for Single, Regular and 5  
 Pay.

 All policy terms between 15 and 40 years for 8, 10 and 12 Pay. 

2. Waiver of Premium on CI (WOP CI) Option 

If you choose this add-on option, all future premiums payable under the 
plan will be waived, if you, the life assured are diagnosed with any of the 
covered critical illnesses.

This option will be available only where PPT is at least 5 years and Life 
Protect Option with Fixed Term is selected.

An additional premium (over and above the premium payable for the base 
plan) will be payable if this add-on option is chosen.

3. Accidental Death Bene�t (ADB) Option 

If you choose this add-on option, an additional amount equal to 100% of 
Basic Sum Assured will be payable to the Nominee on your (Life 
Assured’s) death due to accident during the policy term. This option will 
be available only where Life Protect Option has been selected.

An additional premium (over and above the premium payable for the base 
plan) will be payable if this add-on option is chosen.

4. Alteration of premium payment frequency

You have an option to alter the premium payment frequency during the 
premium payment term without any charge/ fee.

5. Option to reduce Premium Payment Term from Regular Pay to 
Limited Pay

You also have an option to convert the outstanding regular premiums into 
any limited premium period available under the plan options without any 
charge/ fee.

WHAT ARE THE ADDITIONAL OPTIONS/ 
FEATURES AVAILABLE UNDER THIS PRODUCT? 

SAMPLE ILLUSTRATION (PROTECTION + HEALTH)

   Protection
    Return of Premium (ROP) option
    You may choose to opt for this bene�t under plan option as 
    per below table:

Option Allowed to opt for ROP option? 

Life & CI Rebalance

Life 

Protect

Fixed Term

Whole Life

Yes

No

Life 

Protect

Fixed Term

Whole Life

Covered expenses shall be as speci�ed under Covid Hospitalization 
Expenses (Section 1.1)

1.4 Pre-Hospitalization

The company shall indemnify pre-hospitalization/home care 
treatment medical expenses incurred, related to an admissible 
hospitalization/home care treatment, for a �xed period of 15 days 
prior to the date of admissible hospitalization/home care treatment 
covered under the policy.

1.5  Post Hospitalization

he company shall indemnify post hospitalization//home care 
treatment medical expenses incurred, related to an admissible 
hospitalization//home care treatment, for a �xed period of 30days 
from the date of discharge from the hospital, following an admissible 
hospitalization covered under the policy.

1.6 The expenses that are not covered in this policy are placed under 
List-I of Annexure-A. The list of expenses that are to be subsumed 
into room charges, or procedure charges or costs of treatment are 
placed under List-II, List-III and List-IV of Annexure-A respectively.

2. Optional cover

The cover listed below is Optional Policy bene�t and shall be available 
to Insured Persons in accordance with the terms set out in the Policy, 
if the listed cover is opted

2.1 Hospital Daily Cash: The Company shall pay the Insured Person 
0.5% of sum insured per day for each 24 hours of continuous 
hospitalization for which the Company has accepted a claim under 
Section - 1.1 Hospitalization Cover.

The bene�t shall be payable maximum up to 15 days during a policy 
period in respect of every insured person.

The total amount payable in respect of Covers 1.1,1.2, 1.3,1.4,1.5, 2.1, 
shall not exceed 100% of the Sum Insured during a policy period.

Health:  

•       No Death bene�t is payable under Health variant of this policy.

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



The bene�t payable is as follows:

• During the 5th Policy month, he is struck with COVID and is hospitalized.

• During the 10th Policy Year, he passes away

Mr. Singh is a 25 year old Manager. He buys Click 2 Protect Corona Shield (Protection and health bene�t).

Sample Illustration (Protection + Health)

Plan Option Sum Assured Policy TermCategory

Protection

Health

Life Protect

Individual 

Rs. 1 Crore

Rs. 2 Lakh 

40 years

9.5 months

Policy Term (40 years)

Policy Terminates

(Age 35)
Covid

1 2 3 4 5 6 7 8 9 10

Death

Policy
Starts 

(Age 25)

0

Expenses are covered upto ` 2 lakh 
a lump sum bene�t of 
`1,00,00,000 is paid out to 
the Nominee

What if I don’t pay premiums?

Protection

• The policy shall terminate on the earlier of death & expiry of the 
 policy term

• You have to choose the Sum Assured, Policy Term and the 
 Premium Payment Term at the inception of the policy.

Health 

• His Hospitalization, Pre and Post Hospitalization expenses are 
 covered up to 2 lakhs subject to terms and conditions under this 
 policy.

paid-up bene�t = In-force bene�t Total Premiums Paid
Total Premiums Payable

x

Protection

Grace Period is the time provided after the premium due date during 
which the policy is considered to be in-force with the risk cover. This 
plan has a grace period of 30 days for yearly, half yearly and quarterly 
frequencies from the premium due date. The grace period for 
monthly frequency is 15 days from the premium due date.

Should a valid claim arise under the policy during the grace period, 
but before the payment of due premium, we shall still honor the 
claim. In such cases, the due and unpaid premium for the policy year 

will be deducted from any bene�t payable.

Upon premium discontinuance, if Unexpired Risk Premium Value is 
not acquired then the policy lapses without any value.

If a policy has acquired Unexpired Risk Premium Value, all bene�ts 
such as death, maturity and survival bene�ts, whether ROP bene�t 
has been selected or not, will be reduced as follows: 

Can I surrender the plan?

Protection

Unexpired Risk Premium Value (Surrender Value) gets acquired 
immediately upon payment of premium in case of SP and upon 
payment of premiums for 2 years in case of LP or RP. Unexpired Risk 
Premium Value will be calculated as follows:

For Income Plus Option or Return of Premium Option:

Unexpired Risk Premium Value will be the higher of Guaranteed 
Surrender Value (GSV) and Special Surrender Value (SSV), payable 
subject to the policy acquiring Unexpired Risk Premium Value. 

Where,

The GSV will be �oored to 0.

Where Income Plus Option has been selected:

SSV = ((SSV F1 factor % X Basic Sum Assured) + (SSV F2 Factor%  X       
Sum Assured  on Maturity)) X Total Premiums Paid ÷ Total Premiums 
Payable  

And where ROP option has been selected:

SSV = SSVF2 Factor% X Total Premiums Paid

 

For details on GSV and SSV factors, please consult your �nancial 
advisor.

For Life Protect Option (Whole Life):

Other than Income Plus Option, Life Protect Option (Whole Life) 
and Return of Premium Option:

Unexpired Risk Premium Value for LP/SP1 =

Surrender Value for RP = Nil
1If you have exercised the option to change premium payment term, 
Total Premiums Paid will include only premiums paid from the date of 
converting to Limited Pay and Original Policy Term will be the 
outstanding policy term on the date of converting to Limited Pay.

Please note:

i. For the purpose of calculation of Unexpired Policy Term, only full 
 calendar months shall be considered.

ii. For the purpose of computation of Unexpired Risk Premium 
 Value, the Premiums shall exclude any applicable taxes and 
 levies paid in respect of this Policy. 

Health

HDFC ERGO will settle claims received under health section of this 
product subject to policy terms and conditions. We will only make 
claim payment to you and in the event of your death, we will make 
payment to the Nominee (as named in the policy schedule)

Please Note – 

HDFC Life Insurance Company Limited will process all claims for 
Protection policy and HDFC ERGO General Insurance Company 
Limited will process all claims for Health policy.

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



Protection

Grace Period is the time provided after the premium due date during 
which the policy is considered to be in-force with the risk cover. This 
plan has a grace period of 30 days for yearly, half yearly and quarterly 
frequencies from the premium due date. The grace period for 
monthly frequency is 15 days from the premium due date.

Should a valid claim arise under the policy during the grace period, 
but before the payment of due premium, we shall still honor the 
claim. In such cases, the due and unpaid premium for the policy year 

Which are the Critical Illnesses covered under this plan?

will be deducted from any bene�t payable.

Upon premium discontinuance, if Unexpired Risk Premium Value is 
not acquired then the policy lapses without any value.

If a policy has acquired Unexpired Risk Premium Value, all bene�ts 
such as death, maturity and survival bene�ts, whether ROP bene�t 
has been selected or not, will be reduced as follows: 

Can I surrender the plan?

Protection

Unexpired Risk Premium Value (Surrender Value) gets acquired 
immediately upon payment of premium in case of SP and upon 
payment of premiums for 2 years in case of LP or RP. Unexpired Risk 
Premium Value will be calculated as follows:

For Income Plus Option or Return of Premium Option:

Unexpired Risk Premium Value will be the higher of Guaranteed 
Surrender Value (GSV) and Special Surrender Value (SSV), payable 
subject to the policy acquiring Unexpired Risk Premium Value. 

Where,

The GSV will be �oored to 0.

Where Income Plus Option has been selected:

SSV = ((SSV F1 factor % X Basic Sum Assured) + (SSV F2 Factor%  X       
Sum Assured  on Maturity)) X Total Premiums Paid ÷ Total Premiums 
Payable  

And where ROP option has been selected:

SSV = SSVF2 Factor% X Total Premiums Paid

 

For details on GSV and SSV factors, please consult your �nancial 
advisor.

For Life Protect Option (Whole Life):

Other than Income Plus Option, Life Protect Option (Whole Life) 
and Return of Premium Option:

Unexpired Risk Premium Value for LP/SP1 =

Surrender Value for RP = Nil
1If you have exercised the option to change premium payment term, 
Total Premiums Paid will include only premiums paid from the date of 
converting to Limited Pay and Original Policy Term will be the 
outstanding policy term on the date of converting to Limited Pay.

Please note:

i. For the purpose of calculation of Unexpired Policy Term, only full 
 calendar months shall be considered.

ii. For the purpose of computation of Unexpired Risk Premium 
 Value, the Premiums shall exclude any applicable taxes and 
 levies paid in respect of this Policy. 

Health

HDFC ERGO will settle claims received under health section of this 
product subject to policy terms and conditions. We will only make 
claim payment to you and in the event of your death, we will make 
payment to the Nominee (as named in the policy schedule)

Please Note – 

HDFC Life Insurance Company Limited will process all claims for 
Protection policy and HDFC ERGO General Insurance Company 
Limited will process all claims for Health policy.

GSV = GSV Factor% X Total Premiums Paid - 
survival Bene�ts or ROP instalment Already Paid 

50%  X Total Premiums Paid Max (100- Age at Surrender, 0)
100- Age at Entry

x

50%  X Total Premiums Paid Unexpired Policy Term
Original Policy Term

x

Critical Illnesses covered

1. Cancer of Speci�ed Severity 2.  Myocardial infarction – First 
 heart attack of speci�c severity
4. Kidney Failure Requiring Regular 
 Dialysis

3. Open Heart Replacement or 
 Repair of Heart Valves

8. Stroke resulting in permanent  
 symptoms

7. Multiple Sclerosis with persisting  
 symptoms

12. Benign Brain Tumor11. Motor Neuron Disease with  
 Permanent Symptoms

16. End stage liver failure15. End stage lung failure
18. Loss of Limbs17. Loss of Speech

22. Alzheimer’s Disease21. Third Degree Burns
24. Medullary Cystic Kidney Disease23. Aplastic Anaemia

28. Major Surgery of Aorta27. Apallic Syndrome
30. Fulminant Viral Hepatitis29. Brain Surgery
32. Muscular dystrophy31. Cardiomyopathy
34. Pneumonectomy33. Poliomyelitis
36. Progressive Scledorma35. Severe Rheumatoid Arthritis

26. Systemic Lupus Erythematosus  
 (SLE) with Lupus Nephritis

25. Parkinson’s Disease

20. Primary (idiopathic) pulmonary  
 hypertension

19. Major Head Trauma

14. Deafness13. Blindness

10. Permanent Paralysis of Limbs9. Coma of speci�c severity

6. Coronary Artery Bypass Graft 
 (Open, Keyhole or minimally 
 invasive or Robotic Cardiac CABG)

5. Major Organ/ Bone Marrow 
 Transplant

DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Sum 
Insured 50,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 300  NA NA NA NA NA NA NA 

18-35 359  574  739  889  1,039  539  704  854  
36-45 430  667  817  952  1,087  595  746  881  
46-50 592  811  916  1,026  1,116  703  829  919  
51-55 807  1,009  1,098  1,173  1,248  897  972  1,047  
56-60 1,165  1,340  1,394  1,448  1,493  1,219  1,273  1,318  
61-65 1,614  1,775  1,811  1,847  1,877  1,650  1,685  1,715  

Sum 
Insured 100,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 407  NA NA NA NA NA NA NA 

18-35 487  779  1,003  1,206  1,410  731  955  1,159  
36-45 584  905  1,109  1,292  1,476  808  1,012  1,195  
46-50 803  1,100  1,243  1,393  1,515  954  1,126  1,248  
51-55 1,095  1,369  1,490  1,592  1,694  1,217  1,319  1,420  
56-60 1,582  1,819  1,892  1,965  2,026  1,655  1,728  1,789  
61-65 2,190  2,409  2,458  2,506  2,547  2,239  2,287  2,328  

Sum 
Insured 150,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 456  NA NA NA NA NA NA NA 

18-35 615  984  1,234  1,463  1,691  888  1,139  1,367  
36-45 738  1,143  1,371  1,577  1,782  989  1,217  1,422  
46-50 1,014  1,390  1,549  1,742  1,878  1,183  1,401  1,538  
51-55 1,383  1,729  1,883  1,997  2,111  1,537  1,651  1,765  
56-60 1,998  2,298  2,390  2,482  2,550  2,090  2,182  2,251  
61-65 2,766  3,043  3,104  3,166  3,212  2,828  2,889  2,935  

Health

Gross Premium Table excluding tax:

Base Cover (Policy Term of 3.5 months):   



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Sum 
Insured 200,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 470  NA NA NA NA NA NA NA 

18-35 645  1,065  1,346  1,605  1,863  950  1,232  1,490  
36-45 884  1,352  1,610  1,845  2,080  1,133  1,391  1,626  
46-50 1,226  1,655  1,819  2,021  2,162  1,390  1,616  1,757  
51-55 1,671  2,089  2,250  2,368  2,485  1,833  1,950  2,067  
56-60 2,414  2,776  2,873  2,970  3,040  2,511  2,608  2,678  
61-65 3,343  3,677  3,741  3,806  3,853  3,407  3,472  3,519  

Sum 
Insured 250,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 476  NA NA NA NA NA NA NA 

18-35 654  1,145  1,478  1,763  2,048  1,011  1,344  1,629  
36-45 897  1,390  1,652  1,889  2,127  1,158  1,420  1,658  
46-50 1,359  1,834  2,001  2,206  2,349  1,525  1,754  1,897  
51-55 1,901  2,376  2,539  2,658  2,777  2,064  2,183  2,302  
56-60 2,830  3,255  3,353  3,451  3,523  2,928  3,027  3,098  
61-65 3,919  4,311  4,376  4,442  4,489  3,984  4,050  4,097  

Sum 
Insured 300,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 492  NA NA NA NA NA NA NA 

18-35 679  1,188  1,532  1,827  2,123  1,048  1,392  1,687  
36-45 933  1,446  1,717  1,963  2,209  1,203  1,474  1,720  
46-50 1,416  1,911  2,084  2,297  2,444  1,588  1,826  1,973  
51-55 1,981  2,476  2,646  2,769  2,892  2,151  2,274  2,397  
56-60 3,007  3,458  3,560  3,662  3,736  3,109  3,211  3,285  
61-65 4,366  4,802  4,870  4,938  4,987  4,434  4,501  4,551  



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Sum 
Insured 350,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 507  NA NA NA NA NA NA NA 

18-35 701  1,227  1,582  1,886  2,190  1,081  1,436  1,740  
36-45 966  1,497  1,776  2,029  2,283  1,245  1,523  1,777  
46-50 1,468  1,981  2,159  2,379  2,531  1,645  1,890  2,043  
51-55 2,054  2,568  2,743  2,870  2,997  2,230  2,356  2,483  
56-60 3,120  3,588  3,693  3,799  3,875  3,225  3,331  3,407  
61-65 4,532  4,985  5,055  5,125  5,176  4,602  4,672  4,723  

Sum 
Insured 400,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 522  NA NA NA NA NA NA NA 

18-35 724  1,266  1,632  1,945  2,258  1,115  1,480  1,793  
36-45 998  1,548  1,835  2,096  2,357  1,286  1,573  1,834  
46-50 1,519  2,051  2,234  2,461  2,618  1,702  1,955  2,112  
51-55 2,127  2,659  2,840  2,971  3,101  2,308  2,439  2,569  
56-60 3,233  3,718  3,827  3,935  4,013  3,342  3,450  3,528  
61-65 4,698  5,168  5,241  5,313  5,365  4,771  4,843  4,895  

Sum 
Insured 450,000

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 537  NA NA NA NA NA NA NA 

18-35 746  1,306  1,681  2,003  2,326  1,149  1,524  1,847  
36-45 1,031  1,599  1,894  2,162  2,431  1,327  1,622  1,890  
46-50 1,571  2,121  2,309  2,543  2,704  1,759  2,020  2,181  
51-55 2,200  2,751  2,937  3,071  3,206  2,387  2,521  2,655  
56-60 3,346  3,848  3,960  4,072  4,152  3,458  3,570  3,650  
61-65 4,865  5,351  5,426  5,501  5,554  4,939  5,014  5,068  



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Sum 
Insured 500,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 552  NA NA NA NA NA NA NA 

18-35 768  1,345  1,731  2,062  2,393  1,182  1,569  1,900  
36-45 1,064  1,649  1,953  2,229  2,505  1,368  1,671  1,947  
46-50 1,623  2,191  2,384  2,625  2,791  1,816  2,085  2,251  
51-55 2,274  2,842  3,034  3,172  3,310  2,466  2,604  2,742  
56-60 3,459  3,978  4,093  4,208  4,291  3,574  3,689  3,772  
61-65 5,031  5,534  5,611  5,688  5,743  5,108  5,185  5,240  

Base Cover (Policy Term of 6.5 months): 

Sum 
Insured 50,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 437  NA NA NA NA NA NA NA 

18-35 522  835  1,075  1,293  1,511  784  1,024  1,242  
36-45 626  970  1,188  1,385  1,581  866  1,084  1,281  
46-50 861  1,179  1,332  1,493  1,624  1,022  1,206  1,337  
51-55 1,174  1,467  1,597  1,707  1,816  1,304  1,413  1,522  
56-60 1,695  1,949  2,028  2,106  2,171  1,773  1,852  1,917  
61-65 2,347  2,582  2,634  2,686  2,730  2,399  2,452  2,495  

Sum 
Insured 100,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 593  NA NA NA NA NA NA NA 

18-35 708  1,133  1,459  1,755  2,051  1,063  1,389  1,686  
36-45 849  1,317  1,613  1,880  2,146  1,175  1,472  1,738  
46-50 1,168  1,600  1,808  2,026  2,203  1,387  1,637  1,815  
51-55 1,593  1,991  2,168  2,316  2,464  1,770  1,918  2,066  
56-60 2,301  2,646  2,752  2,858  2,947  2,407  2,513  2,602  
61-65 3,185  3,504  3,575  3,646  3,705  3,256  3,327  3,386  



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Sum 
Insured 150,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 663  NA NA NA NA NA NA NA 

18-35 894  1,431  1,796  2,127  2,459  1,292  1,657  1,989  
36-45 1,073  1,663  1,995  2,293  2,592  1,438  1,770  2,068  
46-50 1,475  2,021  2,253  2,533  2,732  1,721  2,038  2,237  
51-55 2,012  2,515  2,738  2,904  3,070  2,235  2,401  2,567  
56-60 2,906  3,342  3,476  3,610  3,710  3,040  3,174  3,274  
61-65 4,024  4,426  4,516  4,605  4,671  4,113  4,203  4,269  

Sum 
Insured 200,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 683  NA NA NA NA NA NA NA 

18-35 938  1,548  1,958  2,334  2,709  1,382  1,792  2,168  
36-45 1,285  1,967  2,342  2,684  3,025  1,647  2,023  2,364  
46-50 1,783  2,407  2,646  2,940  3,145  2,022  2,350  2,555  
51-55 2,431  3,039  3,273  3,444  3,615  2,666  2,836  3,007  
56-60 3,511  4,038  4,179  4,320  4,422  3,652  3,793  3,895  
61-65 4,862  5,348  5,442  5,536  5,604  4,956  5,050  5,118  

Sum 
Insured 250,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 692  NA NA NA NA NA NA NA 

18-35 951  1,665  2,149  2,564  2,979  1,470  1,954  2,369  
36-45 1,304  2,022  2,402  2,748  3,094  1,685  2,065  2,411  
46-50 1,977  2,668  2,910  3,209  3,416  2,219  2,552  2,759  
51-55 2,765  3,456  3,694  3,867  4,039  3,002  3,175  3,348  
56-60 4,117  4,734  4,877  5,020  5,124  4,260  4,402  4,506  
61-65 5,700  6,270  6,366  6,461  6,530  5,795  5,891  5,960  



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Sum 
Insured 300,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 716  NA NA NA NA NA NA NA 

18-35 987  1,728  2,229  2,658  3,087  1,524  2,025  2,454  
36-45 1,357  2,103  2,497  2,855  3,212  1,750  2,144  2,502  
46-50 2,059  2,780  3,031  3,340  3,555  2,310  2,655  2,870  
51-55 2,882  3,602  3,849  4,028  4,207  3,128  3,307  3,486  
56-60 4,374  5,030  5,178  5,327  5,434  4,522  4,670  4,778  
61-65 6,350  6,985  7,084  7,182  7,254  6,449  6,547  6,619  

Sum 
Insured 350,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 737  NA NA NA NA NA NA NA 

18-35 1,020  1,785  2,301  2,743  3,186  1,573  2,089  2,532  
36-45 1,405  2,177  2,583  2,951  3,320  1,810  2,216  2,584  
46-50 2,135  2,882  3,140  3,460  3,681  2,393  2,750  2,971  
51-55 2,988  3,735  3,990  4,174  4,359  3,243  3,427  3,612  
56-60 4,538  5,219  5,372  5,525  5,636  4,691  4,844  4,955  
61-65 6,592  7,251  7,353  7,455  7,529  6,694  6,796  6,870  

Sum 
Insured 400,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 759  NA NA NA NA NA NA NA 

18-35 1,053  1,842  2,373  2,829  3,284  1,622  2,153  2,609  
36-45 1,452  2,251  2,669  3,048  3,428  1,870  2,287  2,667  
46-50 2,210  2,984  3,249  3,580  3,807  2,476  2,844  3,072  
51-55 3,094  3,868  4,131  4,321  4,511  3,357  3,547  3,737  
56-60 4,703  5,408  5,566  5,724  5,838  4,861  5,018  5,132  
61-65 6,834  7,518  7,623  7,728  7,804  6,939  7,045  7,121  



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Base Cover (Policy Term of 9.5 months):

Sum 
Insured 450,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 781  NA NA NA NA NA NA NA 

18-35 1,085  1,899  2,446  2,914  3,383  1,671  2,217  2,686  
36-45 1,500  2,325  2,755  3,145  3,535  1,930  2,359  2,749  
46-50 2,285  3,085  3,358  3,699  3,933  2,559  2,938  3,173  
51-55 3,201  4,001  4,272  4,467  4,663  3,472  3,667  3,862  
56-60 4,867  5,597  5,760  5,922  6,040  5,030  5,192  5,310  
61-65 7,076  7,784  7,892  8,001  8,079  7,185  7,293  7,371  

Sum 
Insured 500,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 803  NA NA NA NA NA NA NA 

18-35 1,118  1,956  2,518  2,999  3,481  1,720  2,282  2,763  
36-45 1,548  2,399  2,841  3,242  3,643  1,989  2,431  2,832  
46-50 2,361  3,187  3,468  3,819  4,060  2,642  3,033  3,274  
51-55 3,307  4,134  4,413  4,614  4,815  3,586  3,787  3,988  
56-60 5,031  5,786  5,953  6,121  6,241  5,199  5,366  5,487  
61-65 7,318  8,050  8,162  8,274  8,354  7,430  7,542  7,622  

Sum 
Insured 50,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 546  NA NA NA NA NA NA NA 

18-35 652  1,043  1,343  1,616  1,889  979  1,280  1,553  
36-45 782  1,213  1,486  1,731  1,977  1,083  1,355  1,601  
46-50 1,076  1,474  1,665  1,866  2,030  1,278  1,508  1,672  
51-55 1,467  1,834  1,997  2,133  2,270  1,630  1,766  1,903  
56-60 2,119  2,437  2,535  2,632  2,714  2,217  2,315  2,396  
61-65 2,934  3,227  3,293  3,358  3,412  2,999  3,064  3,119  



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Sum 
Insured 100,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 741  NA NA NA NA NA NA NA 

18-35 885  1,416  1,823  2,194  2,564  1,329  1,737  2,107  
36-45 1,062  1,646  2,016  2,350  2,683  1,469  1,840  2,173  
46-50 1,460  2,000  2,259  2,532  2,754  1,734  2,047  2,269  
51-55 1,991  2,489  2,710  2,895  3,080  2,212  2,397  2,582  
56-60 2,876  3,307  3,440  3,573  3,684  3,009  3,141  3,252  
61-65 3,982  4,380  4,469  4,557  4,631  4,070  4,159  4,233  

Sum 
Insured 150,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 829  NA NA NA NA NA NA NA 

18-35 1,118  1,788  2,244  2,659  3,074  1,615  2,071  2,486  
36-45 1,341  2,079  2,494  2,867  3,240  1,797  2,212  2,585  
46-50 1,844  2,527  2,817  3,167  3,415  2,151  2,548  2,797  
51-55 2,515  3,144  3,423  3,630  3,838  2,794  3,002  3,209  
56-60 3,633  4,177  4,345  4,513  4,637  3,800  3,968  4,092  
61-65 5,030  5,533  5,644  5,756  5,839  5,141  5,253  5,336  

Sum 
Insured 200,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 854  NA NA NA NA NA NA NA 

18-35 1,173  1,935  2,448  2,917  3,387  1,728  2,240  2,710  
36-45 1,607  2,458  2,928  3,355  3,781  2,059  2,529  2,956  
46-50 2,228  3,008  3,307  3,675  3,931  2,527  2,938  3,194  
51-55 3,039  3,798  4,092  4,305  4,519  3,332  3,545  3,759  
56-60 4,389  5,048  5,224  5,400  5,528  4,565  4,741  4,869  
61-65 6,078 6,685 6,803 6,920 7,005 6,195 6,312 6,398 



DEFINITIONS OF CRITICAL ILLNESSES
Critical Illness means illness, the signs or symptoms of which �rst 
commence more than 90 days following the Issue Date or 
Commencement Date or the date of any reinstatement of this Contract, 
whichever is the latest and shall include either the �rst diagnosis of 
any of the following illnesses or �rst performance of any of the covered 
surgeries stated below:

1.  Cancer of Speci�ed Severity

  A malignant tumor characterized by the uncontrolled growth and 
spread of malignant cells with invasion and destruction of normal 
tissues. This diagnosis must be supported by histological 
evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma.

  The following are excluded:

 • All tumors which are histologically described as carcinoma in situ, 
benign, pre-malignant, borderline malignant, low malignant 
potential, neoplasm of unknown behavior, or non-invasive, 
including but not limited to: Carcinoma in situ of breasts, Cervical 
dysplasia CIN-1, CIN - 2 and CIN-3.

 • Any non-melanoma skin carcinoma unless there is evidence of 
metastases to lymph nodes or beyond;

 • Malignant melanoma that has not caused invasion beyond the 
epidermis;

 • All tumors of the prostate unless histologically classi�ed as 

having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

 • All Thyroid cancers histologically classi�ed as T1N0M0 (TNM 
Classi�cation) or below;

 • Chronic lymphocytic leukaemia less than RAI stage 3

 • Non-invasive papillary cancer of the bladder histologically 
described as TaN0M0 or of a lesser classi�cation,

 • All Gastro-Intestinal Stromal Tumors histologically classi�ed as 
T1N0M0 (TNM Classi�cation) or below and with mitotic count of 
less than or equal to 5/50 HPFs;

2.  Myocardial infarction (First heart attack of speci�ed severity)

  The �rst occurrence of heart attack or myocardial infarction, 
which means the death of a portion of the heart muscle as a 
result of inadequate blood supply to the relevant area. The 
diagnosis for Myocardial Infarction should be evidenced by all of 
the following criteria:

 • A history of typical clinical symptoms consistent with the 
diagnosis of acute myocardial infarction (For e.g. typical chest 
pain)

 • New characteristic electrocardiogram changes

 • Elevation of infarction speci�c enzymes, Troponins or other 
speci�c biochemical markers. 

  The following are excluded:

 • Other acute Coronary Syndromes

 • Any type of angina pectoris

 • A rise in cardiac biomarkers or Troponin T or I in absence of overt 
ischemic heart disease OR following an intra-arterial cardiac 
procedure.

3.  Open Heart Replacement or Repair of Heart Valves

  The actual undergoing of open-heart valve surgery is to replace 
or repair one or more heart valves, as a consequence of defects 
in, abnormalities of, or disease a�ected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an 
echocardiography and the realization of surgery has to be 
con�rmed by a specialist medical practitioner. Catheter based 
techniques including but not limited to, balloon valvotomy/ 
valvuloplasty are excluded.

4.  Kidney Failure Requiring Dialysis

  End stage renal disease presenting as chronic irreversible 
failure of both kidneys to function, as a result of which either 
regular renal dialysis (haemodialysis or peritoneal dialysis) is 
instituted or renal transplantation is carried out. Diagnosis has 
to be con�rmed by a specialist medical practitioner.

5.  Major Organ/ Bone Marrow Transplant

  The actual undergoing of a transplant of:

 • One of the following human organs: heart, lung, liver, kidney, 
pancreas, that resulted from irreversible end-stage failure of 
the relevant organ, or

 • Human bone marrow using haematopoietic stem cells. The 
undergoing of a transplant has to be con�rmed by a specialist 
medical practitioner.

  The following are excluded: 

 • Other stem-cell transplants

 • Where only islets of langerhans are transplanted

6.  Coronary Artery Bypass Graft (Open, Keyhole or minimally 
invasive or Robotic Cardiac CABG)

  The actual undergoing of heart surgery to correct blockage or 
narrowing in one or more coronary artery(s), by coronary artery 
bypass grafting done via a sternotomy (cutting through the 
breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a 
coronary angiography and the realization of surgery has to be 
con�rmed by a cardiologist.

  The following are excluded:

 • Angioplasty and/or any other intra-arterial procedures

7.  Multiple Sclerosis with persisting symptoms 
  The unequivocal diagnosis of De�nite Multiple Sclerosis 

con�rmed and evidenced by all of the following:

 • Investigations including typical MRI �ndings which 
unequivocally con�rm the diagnosis to be multiple sclerosis and

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

  Other causes of neurological damage such as SLE are excluded.

8.  Stroke resulting in permanent symptoms

  Any cerebrovascular incident producing permanent 
neurological sequelae. This includes infarction of brain tissue, 
thrombosis in an intracranial vessel, hemorrhage and 
embolization from an extracranial source. Diagnosis has to be 
con�rmed by a specialist medical practitioner and evidenced by 
typical clinical symptoms as well as typical �ndings in CT Scan or 
MRI of the brain. Evidence of permanent neurological de�cit 
lasting for at least 3 months has to be produced.

  The following are excluded: 

 • Transient ischemic attacks (TIA) 

 • Traumatic injury of the brain

 • Vascular disease a�ecting only the eye or optic nerve or 
vestibular functions.

9.  Coma of speci�ed severity

  A state of unconsciousness with no reaction or response to 
external stimuli or internal needs. This diagnosis must be 
supported by evidence of all of the following:

 • No response to external stimuli continuously for at least 96 
hours; 

 • Life support measures are necessary to sustain life; and

 • Permanent neurological de�cit which must be assessed at least 
30 days after the onset of the coma.

  The condition has to be con�rmed by a specialist medical 
practitioner. Coma resulting directly from alcohol or drug abuse 
is excluded.

10. Permanent paralysis of limbs

  Total and irreversible loss of use of two or more limbs as a result 
of injury or disease of the brain or spinal cord. A specialist 

medical practitioner must be of the opinion that the paralysis 
will be permanent with no hope of recovery and must be 
present for more than 3 months.

11. Motor Neuron Disease with Permanent Symptoms

  Motor neuron disease diagnosed by a specialist medical 
practitioner as spinal muscular atrophy, progressive bulbar 
palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. 
There must be progressive degeneration of corticospinal tracts 
and anterior horn cells or bulbar e�erent neurons. There must 
be current signi�cant and permanent functional neurological 
impairment with objective evidence of motor dysfunction that 
has persisted for a continuous period of at least 3 months.

12. Benign Brain Tumor

  Benign brain tumor is de�ned as a life threatening, 
non-cancerous tumor in the brain, cranial nerves or meninges 
within the skull. The presence of the underlying tumor must be 
con�rmed by imaging studies such as CT scan or MRI.

  This brain tumor must result in at least one of the following and 
must be con�rmed by the relevant medical specialist:

 • Permanent Neurological de�cit with persisting clinical 
symptoms for a continuous period of at least 90 consecutive 
days or

 • Undergone surgical resection or radiation therapy to treat the 
brain tumor.

  The following conditions are excluded:

 • Cysts, Granulomas, malformations in the arteries or veins of the 
brain, hematomas, abscesses, pituitary tumors, tumors of skull 
bones and tumors of the spinal cord.

13. Blindness

  Total, permanent and irreversible loss of all vision in both eyes 
as a result of illness or accident. 

  The Blindness is evidenced by:

 • Corrected visual acuity being 3/60 or less in both eyes or;

 • The �eld of vision being less than 10 degrees in both eyes.

  The diagnosis of blindness must be con�rmed and must not be 
correctable by aids or surgical procedure.

14. Deafness

  Total and irreversible loss of hearing in both ears as a result of 
illness or accident. This diagnosis must be supported by pure 
tone audiogram test and certi�ed by an Ear, Nose and Throat 
(ENT) specialist. Total means “the loss of hearing to the extent 
that the loss is greater than 90 decibels across all frequencies 
of hearing” in both ears.

15. End stage lung failure

  End stage lung disease, causing chronic respiratory failure, as 
con�rmed and evidenced by all of the following:

 • FEV1 test results consistently less than 1 litre measured on 3 
occasions 3 months apart; and

 • Requiring continuous permanent supplementary oxygen 
therapy for hypoxemia; and

 • Arterial blood gas analysis with partial oxygen pressure of 
55mmHg or less (PaO2 < 55mmHg); and

 •  Dyspnea at rest.

16. End stage liver failure

  Permanent and irreversible failure of liver function that has 
resulted in all three of the following:

 • Permanent jaundice; and

 • Ascites; and

 • Hepatic encephalopathy.

  Liver failure secondary to drug or alcohol abuse is excluded.

17. Loss of speech

  Total and irrecoverable loss of the ability to speak as a result of 
injury or disease to the vocal cords. The inability to speak must 
be established for a continuous period of 12 months. This 
diagnosis must be supported by medical evidence furnished by 
an Ear, Nose, Throat (ENT) specialist.

18. Loss of limbs

  The physical separation of two or more limbs, at or above the 
wrist or ankle level limbs as a result of injury or disease. This will 
include medically necessary amputation necessitated by injury 
or disease. The separation has to be permanent without any 
chance of surgical correction. Loss of Limbs resulting directly or 
indirectly from self-in�icted injury, alcohol or drug abuse is 
excluded.

19. Major head trauma

  Accidental head injury resulting in permanent Neurological 
de�cit to be assessed no sooner than 3 months from the date of 
the accident. This diagnosis must be supported by unequivocal 
�ndings on Magnetic Resonance Imaging, Computerized 
Tomography, or other reliable imaging techniques. The accident 
must be caused solely and directly by accidental, violent, 
external and visible means and independently of all other 
causes.

  The Accidental Head injury must result in an inability to perform 
at least three (3) of the following Activities of Daily Living 
either with or without the use of mechanical equipment, 
special devices or other aids and adaptations in use for disabled 
persons. For the purpose of this bene�t, the word “permanent” 
shall mean beyond the scope of recovery with current medical 
knowledge and technology.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. 

  The following are excluded:

 • Spinal cord injury

20. Primary (idiopathic) pulmonary hypertension

  An unequivocal diagnosis of Primary (Idiopathic) Pulmonary 
Hypertension by a Cardiologist or specialist in respiratory 
medicine with evidence of right ventricular enlargement and 
the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauterization. There must be permanent irreversible physical 
impairment to the degree of at least Class IV of the New York 
Heart Association Classi�cation of cardiac impairment.

  The NYHA Classi�cation of Cardiac Impairment are as follows:

 • Class III: Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes symptoms. 

 • Class IV: Unable to engage in any physical activity without 
discomfort. Symptoms may be present even at rest.

  Pulmonary hypertension associated with lung disease, chronic 
hypoventilation, pulmonary thromboembolic disease, drugs 
and toxins, diseases of the left side of the heart, congenital 
heart disease and any secondary cause are speci�cally 
excluded.

21. Third Degree Burns

  There must be third-degree burns with scarring that cover at 
least 20% of the body’s surface area. The diagnosis must 
con�rm the total area involved using standardized, clinically 
accepted, body surface area charts covering 20% of the body 
surface area.

22. Alzheimer’s Disease

  Progressive and permanent deterioration of memory and 
intellectual capacity as evidenced by accepted standardized 
questionnaires and cerebral imaging. The diagnosis of 
Alzheimer’s disease must be con�rmed by an appropriate 
consultant and supported by the Company’s appointed doctor. 
There must be signi�cant reduction in mental and social 
functioning requiring the continuous supervision of the life 
assured. There must also be an inability of the Life Assured to 
perform (whether aided or unaided) at least 3 of the following 6 
“Activities of Daily Living” for a continuous period of at least 3 
months:

  Activities of Daily Living are de�ned as:

 • Washing – the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing – the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring – the ability to move from a bed to an upright chair 
or wheelchair and vice versa;

 • Toileting – the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding – the ability to feed oneself once food has been 
prepared and made available.

 • Mobility - the ability to move from room to room without 
requiring any physical assistance.

  The following are excluded:

 • Any other type of irreversible organic disorder/dementia

 • Alcohol-related brain damage.

23. Aplastic Anaemia

  Chronic Irreversible persistent bone marrow failure which 
results in Anaemia, Neutropenia and Thrombocytopenia 
requiring treatment with at least TWO of the following:

 • Regular blood product transfusion; 

 • Marrow stimulating agents; 

 • Immunosuppressive agents; or 

 • Bone marrow transplantation.

  The diagnosis and suggested line of treatment must be 
con�rmed by a Haematologist acceptable to the Company using 
relevant laboratory investigations, including bone-marrow 
biopsy. Two out of the following three values should be present:

 • Absolute neutrophil count of 500 per cubic millimeter or less; 

 • Absolute erythrocyte count of 20 000 per cubic millimeter or 
less; and 

 • Platelet count of 20 000 per cubic millimeter or less.

  Temporary or reversible aplastic anemia is excluded.

24. Medullary Cystic Kidney Disease

  Medullary Cystic Kidney Disease where the following criteria 
are met:

 • The presence in the kidney of multiple cysts in the renal 
medulla accompanied by the presence of tubular atrophy and 
interstitial �brosis;

 • Clinical manifestations of anemia, polyuria, and progressive 
deterioration in kidney function; and 

 • The Diagnosis of Medullary Cystic Disease is con�rmed by renal 
biopsy.

  Isolated or benign kidney cysts are speci�cally excluded from 
this bene�t.

25. Parkinson’s Disease

  The unequivocal diagnosis of primary idiopathic Parkinson’s 
disease (all other forms of Parkinsonism are excluded) made by 
a consultant neurologist. This diagnosis must be supported by 
all of the following conditions:

 • The disease cannot be controlled with medication; and 

 • Objective signs of progressive impairment; and

 • There is an inability of the Life assured to perform (whether 
aided or unaided) at least 3 of the following six (6) “Activities of 
Daily Living” for a continuous period of at least 6 months.

  The Activities of Daily Living are:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; Mobility: the ability to move 
indoors from room to room on level surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 

level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available. Drug-induced or toxic causes of 
Parkinsonism are excluded.

26. Systemic Lupus Erythematosus (SLE) with Lupus Nephritis

  A multi-system, multifactorial, autoimmune disease 
characterized by the development of auto-antibodies directed 
against various self-antigens. In respect of this Contract, 
Systemic Lupus Erythematosus (SLE) will be restricted to those 
forms of systemic lupus erythematosus which involve the 
kidneys (Class III to Class V Lupus Nephritis, established by renal 
biopsy, and in accordance with the WHO Classi�cation). The 
�nal diagnosis must be con�rmed by a certi�ed doctor 
specializing in Rheumatology and Immunology. There must be 
positive antinuclear antibody test.

  Other forms, discoid lupus, and those forms with only 
hematological and joint involvement will be speci�cally 
excluded. WHO Classi�cation of Lupus Nephritis:

 • Class I: Minimal change Lupus Glomerulonephritis – Negative, 
normal urine.

 • Class II: Mesangial Lupus Glomerulonephritis – Moderate 
Proteinuria, active sediment

 • Class III: Focal Segmental Proliferative Lupus 
Glomerulonephritis – Proteinuria, active sediment

 • Class IV: Di�use Proliferative Lupus Glomerulonephritis – Acute 
nephritis with active sediment and / or nephritic syndrome.

 • Class V: Membranous Lupus Glomerulonephritis – Nephrotic 
Syndrome or severe proteinuria.

27. Apallic Syndrome

  Universal necrosis of the brain cortex, with the brain stem 
remaining intact. Diagnosis must be de�nitely con�rmed by a 
Registered Medical practitioner who is also a neurologist 
holding such an appointment at an approved hospital. This 
condition must be documented for at least one (1) month.

28. Major Surgery of Aorta

  The actual undergoing of surgery for a disease or injury of the 
aorta needing excision and surgical replacement of the 
diseased part of the aorta with a graft.

  The term “aorta” means the thoracic and abdominal aorta but 
not its branches

  Surgery performed using only minimally invasive or 
intra-arterial techniques are excluded.

29. Brain Surgery

  The actual undergoing of surgery to the brain under general 
anesthesia during which a craniotomy with removal of bone 
�ap to access the brain is performed. The following are 
excluded:

 • Burr hole procedures, transsphenoidal procedures and other 
minimally invasive procedures such as irradiation by gamma 
knife or endovascular embolizations, thrombolysis and 
stereotactic biopsy

 • Brain surgery as a result of an accident

30. Fulminant Viral Hepatitis

  A sub massive to massive necrosis of the liver by the Hepatitis 

virus, leading precipitously to liver failure. This diagnosis must 
be supported by all of the following:

 • Rapid decreasing of liver size as con�rmed by abdominal 
ultrasound; and

 • Necrosis involving entire lobules, leaving only a collapsed 
reticular framework (histological evidence is required); and 

 • Rapid deterioration of liver function tests; and

 • Deepening jaundice; and 

 • Hepatic encephalopathy.

  Hepatitis B infection carrier alone does not meet the diagnostic 
criteria.

  This excludes Fulminant Viral Hepatitis caused by alcohol, toxic 
substance or drug.

31. Cardiomyopathy

  An impaired function of the heart muscle, unequivocally 
diagnosed as Cardiomyopathy by a Registered Medical 
Practitioner who is a cardiologist, and which results in 
permanent physical impairment to the degree of New York 
Heart Association classi�cation Class IV, or its equivalent for at 
least six (6) months, based on the following classi�cation 
criteria:

  Class IV - Inability to carry out any activity without discomfort. 
Symptoms of congestive cardiac failure are present even at 
rest. With any increase in physical activity, discomfort will be 
experienced. The Diagnosis of Cardiomyopathy has to be 
supported by echo graphic �ndings of compromised ventricular 
performance. Irrespective of the above, Cardiomyopathy 
directly related to alcohol or drug abuse is excluded.

32. Muscular dystrophy

  A group of hereditary degenerative diseases of muscle 
characterized by weakness and atrophy of muscle based on 
three (3) out of four (4) of the following conditions:

 • Family history of other a�ected individuals;

 • Clinical presentation including absence of sensory disturbance, 
normal cerebra- spinal �uid and mild tendon re�ex reduction; 
Characteristic electromyogram; or

 • Clinical suspicion con�rmed by muscle biopsy.

  The diagnosis of muscular dystrophy must be unequivocal and 
made by a consultant neurologist.

  The condition must result in the inability of the Life Assured to 
perform (whether aided or unaided) at least three (3) of the six 
(6) ‘Activities of Daily Living’ as de�ned, for a continuous period 
of at least six (6) months. Activities of Daily Living are de�ned 
as:

 • Washing: the ability to wash in the bath or shower (including 
getting into and out of the bath or shower) or wash 
satisfactorily by other means;

 • Dressing: the ability to put on, take o�, secure and unfasten all 
garments and, as appropriate, any braces, arti�cial limbs or 
other surgical appliances;

 • Transferring: the ability to move from a bed to an upright chair 
or wheelchair and vice versa; 

 • Mobility: the ability to move indoors from room to room on level 
surfaces;

 • Toileting: the ability to use the lavatory or otherwise manage 
bowel and bladder functions so as to maintain a satisfactory 
level of personal hygiene;

 • Feeding: the ability to feed oneself once food has been 
prepared and made available.

33. Poliomyelitis

  The occurrence of Poliomyelitis where the following conditions 
are met: 

 • Poliovirus is identi�ed as the cause and is proved by Stool 
Analysis,

 • Paralysis of the limb muscles or respiratory muscles must be 
present and persist for at least 3 months.

   The diagnosis of Poliomyelitis must be con�rmed by a 
Registered Medical Practitioner who is a neurologist.

34. Pneumonectomy

  The undergoing of surgery on the advice of a consultant medical 
specialist to remove an entire lung for any physical injury or 
disease.

35. Severe Rheumatoid Arthritis

  The Severe Rheumatoid Arthritis with all of the following 
factors:

 • Is in accordance with the criteria on Rheumatoid Arthritis of the 
American College of Rheumatology and has been diagnosed by 
the Rheumatologist.

 • At least 3 joints are damaged or deformed such as �nger joint, 
wrist, elbow, knee joint, hip joint, ankles, cervical spine or feet 
toe joint as con�rmed by clinical and radiological evidence and 
cannot perform at least 3 types of daily routines permanently 
for at least 180 days.

36. Progressive Scleroderma

  A systemic collagen-vascular disease causing progressive 
di�use �brosis in the skin, blood vessels and visceral organs. 
This diagnosis must be unequivocally supported by biopsy and 
serological evidence and the disorder must have reached 
systemic proportions to involve the heart, lungs or kidneys.

  The following conditions are excluded:

 • Localized scleroderma (linear scleroderma or morphea); 

 • Eosinophilicfascitis; and

 • CREST syndrome.

  Exclusions for Critical Illness Bene�t
  Apart from the disease speci�c exclusions given along with 

de�nitions of diseases above, no bene�t will be payable if the 
critical illness is caused or aggravated directly or indirectly by 
any of the following:

 • Diagnosis of any of the listed critical illness and/or 
hospitalization and/or treatment (availed or advised) within 90 
days of the risk commencement date or reinstatement date 
whichever is later.

 • Any Pre-existing disease, that is any condition, ailment, injury or 
disease:

 a) That is/are diagnosed by a physician within 48 months prior to 
the e�ective date of the policy issued by the insurer or its 
reinstatement or

 b)  For which medical advice or treatment was recommended by, or 
received from, a physician within 48 months prior to the 
e�ective date of the policy issued by the insurer or its 
reinstatement.

 • Any illness due to external congenital defect or disease which 
has manifested or was diagnosed before the Insured attains 
age 18. Where, external congenital defect or disease is a 
congenital anomaly which is in the visible and accessible parts 
of the body. 

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strikes or industrial action.

 • Participation by the life assured in a criminal or unlawful act 
with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Existence of any sexually Transmitted Disease (STD) 

 • Failure to seek or follow medical advice, the Life assured has 
delayed medical treatment in order to circumvent the waiting 
period or other conditions and restriction applying to this policy.

 • Nuclear reaction, Biological, radioactive or chemical 
contamination due to nuclear accident.

 • Any treatment of a donor for the replacement of an organ; 

 • Diagnosis and treatment outside India.

  Waiting Period for Critical Illness Bene�t
 • No bene�t shall be paid in case the Life Assured is diagnosed 

with any of the applicable listed Critical Illnesses within 90 days 
from the date of commencement or revival of cover, whichever 
occurs later except in cases where the Critical Illness occurs as a 
result of an accident (such as Major Head Trauma).

 • All of the evidence needed to make a claims assessment in 
accordance with the de�nitions above, is made available before 
the death of the life assured.

 • The insured has to survive 30 days after the 'complete 
diagnosis' of the de�ned critical illness condition being claimed 
and subject to ful�lment of policy de�nitions. Failure to do so 
entitles the Insurance Company to refuse any claim under this 
cover.

 • No payment under Critical Illness bene�t would be made if the 
diagnosis of the condition is made after the death of the life 
insured. The time of diagnosis is the point in time at which the 
insured �rst satis�ed all of the requirements of the de�nition 
AND all of the test results and medical reports required to 
support the diagnosis in accordance with the de�nition are 
available in a form suitable for sending to the insurer.

ANNEXURE 1

De�nitions

Accidental Death Bene�t (ADB) Option

  De�nitions

  Accident is a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. Accidental Death means 
death by or due to a bodily injury caused by an Accident, 
independent of all other causes of death. Accidental Death 
must be caused within 180 days of any bodily injury.

  “Accidental death” shall mean death:

 • which is caused by bodily injury resulting from an accident and

 • which occurs due to the said bodily injury solely, directly and 
independently of any other causes and

 • which occurs within 180 days of the occurrence of such 
accident but before the expiry of the cover and

 • is not a result from any of the causes listed in the exclusions for 
accidental death bene�t.

  "Bodily Injury" means Injury must be evidenced by external 
signs such as contusion, bruise and wound except in cases of 
drowning and internal injury.

  “Injury” means accidental physical bodily harm excluding any 
Illness, solely and directly caused by an external, violent, visible 
and evident means which is veri�ed and certi�ed by a Medical 
Practitioner.

  “Medical Practitioner” means a person who holds a valid 
registration from the medical council of any State of India or 
Medical Council of India or any other such body or Council for 
Indian Medicine or for homeopathy set up by the Government of 
India or by a State Government and is thereby entitled to 
practice medicine within its jurisdiction and is acting within the 
scope and jurisdiction of his license, provided such Medical 
Practitioner is not the Life Insured covered under this Policy or 
the Policyholder or is not a spouse, lineal relative of the Life 
Insured and/or the Policyholder or a Medical Practitioner 
employed by the Policyholder/Life Insured.

  Exclusions for Accidental Death bene�t

  Additional accidental death bene�t will not be payable, if death 
is caused directly or in-directly from any of the following:

 • If the death occurs after 180 days from the date of the accident

 • Injury occurred before the risk commencement date

 • Suicide or attempted suicide or intentional self-in�icted injury, 
by the life insured, whether sane or not at that time.

 • Life assured being under the in�uence of drugs, alcohol, 
narcotics or psychotropic substance, not prescribed by a 
Registered Medical Practitioner.

 • War, invasion, hostilities (whether war is declared or not), civil 
war, rebellion, terrorist activity, revolution or taking part in a 
riot or civil commotion, strike or industrial action.

 • Participation by the life assured in a criminal or unlawful act  

with criminal intent or committing any breach of law including 
involvement in any �ght or a�ray.

 • Treatment for injury or illness caused by avocations / activities 
such as hunting, mountaineering, steeple-chasing, 
professional sports, racing of any kind, scuba diving, aerial 
sports, activities such as hand-gliding, ballooning, deliberate 
exposure to exceptional danger.

 • Any underwater or subterranean operation or activity. Racing 
of any kind other than on foot

 • Services in any military, air force, naval, police, paramilitary or 
similar organization including service in the armed forces in 
time of declared or undeclared war or while under orders for 
warlike operations or restoration of public order,

 • Participation by the insured person in any �ying activity other 
than as a bona �de passenger (whether paying or not), in a 
licensed aircraft provided the life insured does not, at the time,        
have any duty on board such aircraft.

 • Violation or attempted violation of the law or resistance to 
arrest.

 • Nuclear reaction, Radioactive or chemical contamination due to 
nuclear accident.

  Exclusions

  Protection:

  Suicide Exclusion 

  In case of death due to suicide within 12 months from the date 
of commencement of risk under the policy or from the date of 
revival of the policy, as applicable, the nominee or bene�ciary of 
the policyholder shall be entitled to at least 80% of the total 
premiums paid till the date of death or the surrender value 
available as on the date of death whichever is higher, provided 
the policy is in force.

  Health

1.   Waiting Period

  The Company shall not be liable to make any payment under the 
policy in connection with or in respect of following expenses till 
the expiry of waiting period mentioned below:

1.1  First Fifteen Days Waiting Period

  Expenses related to the treatment of Covid within 15 days from 
the policy commencement date shall be excluded.

2.   Exclusions

  The Company shall not be liable to make any payment under the 
policy, in respect of any expenses incurred in connection with or 
in respect of:

 a. Investigation & Evaluation (Code- Excl04)

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

 b. Rest Cure, rehabilitation and respite care (Code- Excl05)

  Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment. This also includes:

 i. Custodial care either at home or in a nursing facility for personal 
care such as help with activities of daily living such as bathing, 
dressing, moving around either by skilled nurses or assistant or 
non-skilled persons. 

 ii.  Any services for people who are terminally ill to address physical, 
social, emotional and spiritual needs.

c. Dietary supplements and substances that can be purchased 
without prescription, including but not limited to Vitamins, 
minerals and organic substances unless prescribed by a medical 
practitioner as part of hospitalization claim or Home care 
treatment.

d. Unproven Treatments:

  Expenses related to any unproven treatment, services and 
supplies for or in connection with any treatment. Unproven 
treatments are treatments, procedures or supplies that lack 
signi�cant medical documentation to support their 
e�ectiveness. However, treatment authorized by the 
government for the treatment of COVID shall be covered.

e.  Any claim in relation to Covid where it has been diagnosed prior 
to Policy Start Date.

f.  Any expenses incurred on Day Care treatment and OPD 
treatment

g.  Diagnosis /Treatment outside the geographical limits of India

h.  Testing done at a Diagnostic centre which is not authorized by 
the Government shall not be recognized under this Policy

i.  All covers under this Policy shall cease if the Insured Person    
travels to any country placed under travel restriction by the 
Government of India. 

  Terms & Conditions 

A. Tax Bene�ts: Tax Bene�ts may be available as per prevailing   
tax laws. You are requested to consult your tax advisor.

B.  Cancellation in the free look period: 

Protection:

  In case you are not agreeable to the any of the policy terms and 
conditions, you have the option of returning the policy to us 
stating the reasons thereof, within 15 days from the date of 
receipt of the policy. The Free-Look period for policies 
purchased through Distance Marketing (speci�¬ed below) will 
be 30 days. On receipt of your letter along with the original 
policy documents, we shall arrange to refund the premiums 
paid subject to deduction of the proportionate risk premium for 
the period on cover, expenses incurred by us on medical 
examination, if any, and stamp duty. Distance Marketing refers 
to insurance policies sold through any mode apart from 
face-to-face interactions such as telephone, internet etc. 
(Please refer to “Guidelines on Distance Marketing of Insurance 
Product” for exhaustive de¬�nition of Distance Marketing)

C.  Discontinuance of Premiums (Protection): If the due 
premium is not paid by the end of the grace period for regular 
and limited pay policies, the policy shall lapse without value and 
the policy bene�ts shall cease. 

D.  Revival (Protection): You can revive your lapsed/ paid-up 
policy within the revival period (speci�ed below) subject to the 
terms and conditions we may specify from time to time. For 
revival, you will need to pay all the outstanding premiums and 
interest on the outstanding premiums and taxes and levies as 
applicable. Interest rate will be as prevailing from time to time. 
The current interest rate used for revival is 9.5% p.a. 
compounded annually.

  The revival period shall be of �ve years as speci�ed by the 
current Regulations. The revival period may be changed as 
speci�ed by Regulations from time to time. 

  The revival interest shall be reviewed half-yearly and it will be 
reset to: Average Annualized 10-year benchmark G-Sec Yield 
(over last 6 months & rounded up to the nearest 50 bps) + 2%. 
The change in revival rate shall be e�ective from 25th February 
and 25th August each year. Any change on basis of 
determination of interest rate for revival will be done only after 
prior approval of the Authority.

  Once the policy is revived, you are entitled to receive all 
contractual bene�ts.

E.  Nomination as per Section 39 of the Insurance Act 1938 
as amended from time to time:

Protection:

(1)  The policyholder of a life insurance on his own life may 
nominate a person or persons to whom money secured by the 
policy shall be paid in the event of his death.

2)  Where the nominee is a minor, the policyholder may appoint 
any person to receive the money secured by the policy in the 
event of policyholder’s death during the minority of the 
nominee. The manner of appointment to be laid down by the 
insurer.

(3)  Nomination can be made at any time before the maturity of the 
policy.

(4) Nomination may be incorporated in the text of the policy itself 
or may be endorsed on the policy communicated to the insurer 
and can be registered by the insurer in the records relating to 
the policy.

(5)  Nomination can be cancelled or changed at any time before 
policy matures, by an endorsement or a further endorsement or 
a will as the case may be.

(6) A notice in writing of Change or Cancellation of nomination 
must be delivered to the insurer for the insurer to be liable to 
such nominee. Otherwise, insurer will not be liable if a bona�de 
payment is made to the person named in the text of the policy 
or in the registered records of the insurer.

(7)  Fee to be paid to the insurer for registering change or 
cancellation of a nomination can be speci�ed by the Authority 
through Regulations.

(8) A transfer or assignment made in accordance with Section 38 
shall automatically cancel the nomination except in case of 
assignment to the insurer or other transferee or assignee for 
purpose of loan or against security or its reassignment after 
repayment. In such case, the nomination will not get cancelled 
to the extent of insurer’s or transferee’s or assignee’s interest in 
the policy. The nomination will get revived on repayment of the 
loan.

(9) The provisions of Section 39 are not applicable to any life 
insurance policy to which Section 6 of Married Women’s 
Property Act, 1874 applies or has at any time applied 
exceptwhere before or after Insurance Laws (Amendment) Act, 
2015, a nomination is made in favor of spouse or children or 
spouse and children whether or not on the face of the policy it is 
mentioned that it is made under Section 39. Where nomination 
is intended to be made to spouse or children or spouse and 
children under Section 6 of MWP Act, it should be speci�cally 
mentioned on the policy. In such a case only, the provisions of 
Section 39 will not apply.

F.  Assignment as per Section 38 of the Insurance Act 1938 
as amended from time to time: 

(1)  This policy may be transferred/assigned, wholly or in part, with 
or without consideration.

(2)  An Assignment may be e�ected in a policy by an endorsement 
upon the policy itself or by a separate instrument under notice 
to the Insurer. 

(3)  The instrument of assignment should indicate the fact of 
transfer or assignment and the reasons for the assignment or 
transfer, antecedents of the assignee and terms on which 
assignment is made. 

(4) The assignment must be signed by the transferor or assignor or 
duly authorized agent and attested by at least one witness. 

(5)  The transfer or assignment shall not be operative as against an 
Insurer until a notice in writing of the transfer or assignment 
and either the said endorsement or instrument itself or copy 
there of certi�ed to be correct by both transferor and 
transferee or their duly authorized agents have been delivered 
to the Insurer. 

(6) Fee to be paid for assignment or transfer can be speci�ed by the 
Authority through Regulations. 

(7)  On receipt of notice with fee, the Insurer should Grant a written 
acknowledgement of receipt of notice. Such notice shall be 
conclusive evidence against the insurer of duly receiving the 
notice. 

(8) The Insurer may accept or decline to act upon any transfer or 
assignment or endorsement, if it has su�cient reasons to 
believe that it is (a) not bona�de or (b) not in the interest of the 
policyholder or (c) not in public interest or (d) is for the purpose 
of trading of the insurance policy. 

(9) In case of refusal to act upon the endorsement by the Insurer, 
any person aggrieved by the refusal may prefer a claim to IRDAI 
within 30 days of receipt of the refusal letter from the Insurer. 

Section E (Nomination) and F (Assignment or Transfer) are simpli�ed 
versions prepared for general information only and hence are not 
comprehensive. For full texts of these sections please refer to 
Section 38 and Section 39 of the Insurance Act, 1938 as amended by 
Insurance Laws (Amendment) Act, 2015

G.  Alterations (Protection): Policy term and premium paying 
term cannot be altered. Premium payment frequency can be 
altered.

H.  Policy Loan: No policy loans are available.

I.  Prohibition of Rebates: In accordance with Section 41 of  
  the Insurance Act, 1938 as amended from time to time:

(1)  No person shall allow or o�er 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 or continuing 
a policy accept any rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or 
tables of the insurer.

(2)   Any person making default in complying with the provisions of 
this section shall be liable for a penalty which may extend to ten 
lakh rupees.

J. Non-Disclosure: In accordance with Section 45 of the 
Insurance Act, 1938 as amended from time to time: 

Protection: 

(1) No policy of life insurance shall be called in question on any 
ground whatsoever after the expiry of three years from the date 
of the policy, i.e., from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later.

(2) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground of fraud: Provided that the insurer shall have to 
communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision is based.

(3) Notwithstanding anything contained in sub-section (2), no 
insurer shall repudiate a life insurance policy on the ground of 
fraud if the insured can prove that the mis-statement of or 
suppression of a material fact was true to the best of his 
knowledge and belief or that there was no deliberate intention 
to suppress the fact or that such mis-statement of or 
suppression of a material fact are within the knowledge of the 
insurer: Provided that in case of fraud, the onus of disproving lies 
upon the bene�ciaries, in case the policyholder is not alive

(4) A policy of life insurance may be called in question at any time 
within three years from the date of issuance of the policy or the 
date of commencement of risk or the date of revival of the policy 
or the date of the rider to the policy, whichever is later, on the 
ground that any statement of or suppression of a fact material to 
the expectancy of the life of the insured was incorrectly made in 
the proposal or other document on the basis of which the policy 
was issued or revived or rider issued: Provided that the insurer 
shall have to communicate in writing to the insured or the legal 
representatives or nominees or assignees of the insured the 
grounds and materials on which such decision to repudiate the 
policy of life insurance is based: Provided further that in case of 
repudiation of the policy on the ground of misstatement or 
suppression of a material fact, and not on the ground of fraud, 
the premiums collected on the policy till the date of repudiation 
hall be paid to the insured or the legal representatives or 
nominees or assignees of the insured within a period of ninety 
days from the date of such repudiation.

(5) Nothing in this section shall prevent the insurer from calling for 
proof of age at any time if he is entitled to do so, and no policy 
shall be deemed to be called in question merely because the 
terms of the policy are adjusted on subsequent proof that the 
age of the life insured was incorrectly stated in the proposal. 
iv. All tumors of the prostate unless histologically classi�ed 
as having a Gleason score greater than 6 or having progressed to 
at least clinical TNM classi�cation T2N0M0

K. Taxes:  
Indirect Taxes
Non-invasive papillary cancer of the bladder histologically described 
as TaN0M0 or of a lesser classi�cation, All Gastro-Intestinal Stromal 
Tumors histologically classi�ed as T1N0M0 (TNM Classi�cation) or 
below and with mitotic count of less than or equal to 5/50 HPFs;

Direct Taxes
Direct Tax, if any, will be deducted at the applicable rate from the 
payments made under the policy, as per the provisions of the Income 
Tax Act, 1961 as amended from time to time.

L. Where the risk is not accepted by one of the Parties, the 
Combi-Product(s) shall not be issued and the other Insurer shall 
be free to issue their respective policy individually to the 
Customers, if the Customer so desires, as if the business was 
done by that respective Insurer individually without any 
obligation of con�rmation being taken from the other Insurer. 
Provided that if the Customer desires to take a policy individually 
from either of the Parties; the Customer shall not be entitled to 
the discount, if any, being o�ered under the Combi-Product(s) 
and would be governed by the terms and conditions of the 
individual policy being o�ered by either of the Parties.

M. Any insurer may terminate this tie up wholly or in part only 
withcause and after making a joint application for the requisite 
approval from IRDAI. The insurers agree that upon receipt of such 
approval from IRDAI, the insurers may terminate this tie up 
within a period of 90 (ninety) days from the date of such 
approval. The insurers may mutually decide to terminate the 
Agreement and intimate the same to you ninety (90) day prior to 
the termination of the relationship. However, Your Policy will 
continue until the expiry or termination of the coverage in 
accordance with the policy wordings for respective coverage.

N. Upon termination of the arrangement, each insurer has equal 
rights over the Customers sourced under this arrangement and it 
shall be at the sole discretion of the Customer with whom she/ 
he would like to continue his/ her insurance. However, both the 
insurer shall also mutually agree for Customer engagement/ 
servicing programme post termination of the arrangement. Each 
insurer shall remain liable for its respective portion of Click 2 
Protect Corona Shield for all policies in force at the time of 
termination of the tie up until their expiry or lapsation.

O. The legal/ quasi legal disputes, if any, are dealt by the respective 
insurers for respective bene�ts. For protection bene�ts all the 
legal disputes will be handled by HDFC Life Insurance Company 
Limited and for health bene�ts all the legal disputes will be 
handled by HDFC ERGO General Insurance Company Ltd.

P. All policy servicing requests pertaining to Click 2 Protect Corona 

Shield shall be received by either of the insurer. Other than the 
requests impacting premium or terms and conditions of the 
policy towards the policy of the respective Insurer all other 
requests shall be serviced by the receiving insurer. All requests 
impacting premium or policy terms towards the policy of a 
respective Insurer shall be serviced by the respective Insurer and 
the receiving Insurer shall only facilitate in receiving such 
requests. Both Insurers will ful�ll servicing request received by 
them as per Protection of Policyholders’ Interests Regulations, 
2002. Both the Parties are responsible for the pro-active and 
speedy settlement of claims and other obligations in accordance 
with the terms and conditions of their respective line of business 
– health or life coverage/ plan of Click 2 Protect Corona Shield. 
Claim process is available on the website of both the companies.

Q. Customer can lodge a grievance for either or both products at 
branches of both Insurers.

R. Complaint belonging to any product shall be routed to the 
respective insurer who shall then respond / address to the 
Customer directly. Complaints shall be forwarded by the 
receiving Insurer to the respective Insurer within T+ 2 days, T 
being the complaint receivable date. In case the Customer is not 
satis�ed with the resolution o�ered, Customer can also 
approach the Insurance Ombudsman in his region. Please refer 
relevant grievance redressal mechanism section mentioned 
under each policy document.

S. It is advised to familiarize with the policy bene�ts and policy 
service structure of the ‘Combi Product’ before deciding to 
purchase the policy.

T. Premium Component of both the products is separate and at the 
time of renewal customer can discontinue either part of the 
policy during the policy term and migrate into a similar individual 
policy with the respective insurer. The terms and conditions of 
the portion will be similar to the terms and conditions of the 
product, if it would have been sold in isolation.

U. According to Guidelines on Insurance repositories and electronic 
issuance of insurance policies issued by IRDAI dated 29th April, 
2011, a policyholder can now have his life insurance policies in 
dematerialized form through a password protected online account 
called an electronic Insurance Account (eIA). This eIA can hold 
insurance policies issued from any insurer in dematerialized form, 
thereby facilitating the policy holder to access his policies on a 
common online platform. Facilities such as online premium payment, 
changes in address are available through the eIA. Furthermore, you 
would not be required to provide any KYC documents for any future 
policy purchase with any insurer. For more information on eIA visit 
http://www.hdfclife.com/customer-service/life-insurance-policy-d
ematerialization

Health
1. General Terms &Conditions
a. Disclosure of Information
 The Policy shall be void and all premium paid thereon shall be 

forfeited to the Company in the event of misrepresentation, 

mis-description or non-disclosure of any material fact by the 
policyholder.

b. Condition Precedent to Admission of Liability

 The terms and conditions of the policy must be ful�lled by the insured 
person for the Company to make any payment for claim(s) arising 
under the policy.

c. Records to be maintained

 The Insured Person shall keep an accurate record containing all 
relevant medical records and shall allow the Company or its 
representatives to inspect such records. The Policyholder or 
Insured Person shall furnish such information as the Company 
may require for settlement of any claim under the Policy, within 
reasonable time limit and within the time limit speci�ed in the 
Policy

d. Complete Discharge

 Any payment to the policyholder, insured person or his/ her 
nominees or his/ her legal representative or assignee or to the 
Hospital, as the case may be, for any bene�t under the policy 
shall be a valid discharge towards payment of claim by the 
Company to the extent of that amount for the particular claim.

e. Notice & Communication
 i. Any notice, direction, instruction or any other 

communication related to the Policy should be made in 
writing.

 ii. Such communication shall be sent to the address of the 
Company or through any other electronic modes speci�ed in 
the Policy Schedule.

 iii. The Company shall communicate to the Insured at the 
address or through any other electronic mode mentioned in 
the schedule.

f. Territorial Limit
 1. In case of multiple policies taken by an insured during a   

 period from the same or one or more insurers to indemnify 
treatment costs, the policyholder shall have the right to 
require a settlement of his/her claim in terms of any of 
his/her policies. In all such cases the insurer if chosen by the 
policy holder shall be obliged to settle the claim as long as 
the claim is within the limits of and according to the terms of 
the chosen policy.

 2. Policyholder having multiple policies shall also have the right 
to prefer claims under this policy for the amounts disallowed 
under any other policy / policies, even if the sum insured is 
not exhausted. Then the Insurer(s) shall independently 
settle the claim subject to the terms and conditions of this 
policy.  

 3. If the amount to be claimed exceeds the sum insured under a 
single policy, the policyholder shall have the right to choose 
insurers from whom he/she wants to claim the balance 
amount.

 4. Where an insured has policies from more than one insurer to 
cover the same risk on indemnity basis, the insured shall only 

be indemni�ed the hospitalization costs in accordance with 
the terms and conditions of the chosen policy.

h. Fraud 

 If any claim made by the insured person, is in any respect 
fraudulent, or if any false statement, or declaration is made or used 
in support thereof, or if any fraudulent means or devices are used 
by the insured person or anyone acting on his/her behalf to obtain 
any bene�t under this policy, all bene�ts under this policy shall be 
forfeited.

 Any amount already paid against claims made under the policy 
which are found fraudulent later under this policy shall be repaid by 
all recipient(s)/policyholder(s), who has made that particular claim, 
who shall be jointly and severally liable for such repayment.

 For the purpose of this clause, the expression "fraud" means any of 
the following acts committed by the Insured Person or by his agent 
or the hospital/doctor/any other party, with intent to deceive the 
insurer or to induce the insurer to issue an insurance Policy:

 (a)   the suggestion, as a fact of that which is not true and which  
 the Insured Person does not believe to be true;

 (b)  the active concealment of a fact by the Insured Person   
 having knowledge or belief of the fact;

 (c)  any other act �tted to deceive; and

 (d)  any such act or omission as the law specially declares to be  
 fraudulent

 The company shall not repudiate the policy on the ground of fraud, 
if the insured person / bene�ciary can prove that the misstatement 
was true to the best of his knowledge and there was no deliberate 
intention to suppress the fact or that such mis-statement of or 
suppression of material fact are within the knowledge of the 
insurer. 

i. Cancellation

 The Company may cancel the Policy at any time on grounds of 
mis-representation, non-disclosure of material facts, fraud by the 
Insured Person, by giving 7 days’ written notice. There would be no 
refund of premium on cancellation on grounds of 
mis-representation, non-disclosure of material facts or fraud.

j. Automatic change in Coverage under the policy 

The coverage for the Insured Person(s) shall automatically terminate:

 In the case of demise of the insured person. However, the cover 
shall continue for the remaining Insured Persons till the end of 
Policy Period. All relevant particulars in respect of such person 
(including his/her relationship with the insured person) must be 
submitted to the company along with the application. Provided no 
claim has been made, and termination takes place on account of 
death of the insured person, pro-rata refund of premium of the 
deceased insured person for the balance period of the policy will be 
e�ective.

k. Territorial Jurisdiction

 All disputes or di�erences under or in relation to the 
interpretation of the terms, conditions, validity, construct, 
limitations and/or exclusions contained in the Policy shall be 
determined by the Indian court and according to Indian law.

l. Arbitration

i. If any dispute or di�erence shall arise as to the quantum to be 
paid by the Policy, (liability being otherwise admitted) such 
di�erence shall independently of all other questions, be referred 
to the decision of a sole arbitrator to be appointed in writing by 
the parties here to or if they cannot agree upon a single arbitrator 
within thirty days of any party invoking arbitration, the same 
shall be referred to a panel of three arbitrators, comprising two 
arbitrators, one to be appointed by each of the parties to the 
dispute/di�erence and the third arbitrator to be appointed by 
such two arbitrators and arbitration shall be conducted under and 
in accordance with the provisions of the Arbitration and 
Conciliation Act 1996, as amended by Arbitration and Conciliation 
(Amendment) Act, 2015 (No. 3 of 2016).

ii. It is clearly agreed and understood that no di�erence or dispute 
shall be preferable to arbitration as herein before provided, if 
the Company has disputed or not accepted liability under or 
in respect of the policy.

iii. It is hereby expressly stipulated and declared that it shall be a 
condition precedent to any right of action or suit upon the 
policy that award by such arbitrator/arbitrators of the 
amount of expenses shall be �rst obtained.

m. Endorsements (Changes in Policy)

i. This policy constitutes the complete contract of insurance. This 
Policy cannot be modi�ed by anyone (including an insurance 
agent or broker) except the company. Any change made by the 
company shall be evidenced by a written endorsement signed 
and stamped.

ii. The policyholder may be changed during the Policy Period only in 
case of his/her demise or him/her moving out of India. The new 
policyholder must be the legal heir/immediate family member. 
Such change would be subject to acceptance by the company and 
payment of premium (if any). 

 n. Terms and conditions of the Policy 

 The terms and conditions contained herein and, in the Policy, 
Schedule shall be deemed to form part of the Policy and shall be 
read together as one document.

o. Nomination

The policyholder is required at the inception of the policy to make 
a nomination for the purpose of payment of claims under the 
policy in the event of death of the policyholder. Any change of 
nomination shall be communicated to the company in writing and 
such change shall be e�ective only when an endorsement on the 
policy is made. In the event of death of the policyholder, the 
Company will pay the nominee {as named in the Policy 
Schedule/Policy Certi�cate/Endorsement (if any) and in case 
there is no subsisting nominee, to the legal heirs or legal 
representatives of the Policyholder whose discharge shall be 
treated as full and �nal discharge of its liability under the Policy.

Section 41 of Insurance Act 1938 (Prohibition of Rebates):

1. No person shall allow or o�er to allow, either directly or 
indirectly, as an inducement to any person to take 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 premium shown on the 
policy, nor shall any person taking out or renewing or continuing 
a policy accept any rebate, except such rebate as may be allowed 
in accordance with the prospectus or tables of the insurers.

2. Any person making default in complying with the provision of 
this section shall be punishable with �ne which may extend to 
Rupees Ten Lakh Rupees.

 IRDAI Regulation no 12 - This policy is subject to regulation 12 
of IRDAI (Protection of Policyholder’s Interests) Regulation, 
2017.

 DISCLAIMER:  THE ABOVE IS DESCRIPTIVE ONLY. THE ACTUAL 
TERMS AND CONDITIONS CAN BE FOUND IN THE POLICY 
DOCUMENT. INSURED’S ARE ADVISED TO READ THE POLICY 
DOCUMENT COMPLETELY FOR A FULL DESCRIPTION OF THE 
TERMS AND CONDITIONS OF COVERAGE AND THE EXCLUSIONS 
RELATING THERETO.

 Note: Policy Term and Conditions & Premium rates are subject to 
change with prior approval from IRDAI.   

Sum 
Insured 250,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 865  NA NA NA NA NA NA NA 

18-35 1,189  2,081  2,687  3,205  3,724  1,838  2,443  2,962  
36-45 1,631  2,527  3,003  3,435  3,867  2,106  2,582  3,014  
46-50 2,471  3,335  3,638  4,011  4,270  2,773  3,190  3,449  
51-55 3,456  4,320  4,617  4,833  5,049  3,753  3,969  4,185  
56-60 5,146  5,918  6,096  6,275  6,405  5,325  5,503  5,633  
61-65 7,125  7,838  7,957  8,076  8,162  7,244  7,363  7,450  

Sum 
Insured 300,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 895  NA NA NA NA NA NA NA 

18-35 1,234  2,160  2,786  3,323  3,859  1,905  2,531  3,068  
36-45 1,696  2,629  3,121  3,568  4,016  2,188  2,680  3,127  
46-50 2,574  3,475  3,788  4,176  4,444  2,887  3,319  3,588  
51-55 3,602  4,503  4,811  5,035  5,258  3,911  4,134  4,358  
56-60 5,468  6,288  6,473  6,658  6,792  5,653  5,838  5,972  
61-65 7,938  8,731  8,855  8,978  9,068  8,061  8,184  8,274  

Sum 
Insured 350,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 922  NA NA NA NA NA NA NA 

18-35 1,275  2,231  2,876  3,429  3,982  1,966  2,611  3,164  
36-45 1,756  2,721  3,228  3,689  4,150  2,263  2,770  3,231  
46-50 2,668  3,602  3,925  4,325  4,602  2,991  3,437  3,714  
51-55 3,735  4,669  4,987  5,218  5,448  4,054  4,284  4,515  
56-60 5,673  6,524  6,715  6,906  7,045  5,864  6,056  6,194  
61-65 8,240  9,064  9,192  9,319  9,411  8,368  8,495  8,587  



Sum 
Insured 400,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 949  NA NA NA NA NA NA NA 

18-35 1,316  2,302  2,967  3,536  4,105  2,027  2,692  3,261  
36-45 1,815  2,814  3,336  3,810  4,285  2,337  2,859  3,334  
46-50 2,763  3,729  4,061  4,475  4,759  3,095  3,555  3,840  
51-55 3,868  4,835  5,164  5,401  5,638  4,197  4,434  4,671  
56-60 5,878  6,760  6,957  7,155  7,297  6,076  6,273  6,415  
61-65 8,543  9,397  9,528  9,660  9,755  8,674  8,806  8,901  

Sum 
Insured 450,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 976  NA NA NA NA NA NA NA 

18-35 1,356  2,374  3,057  3,643  4,228  2,088  2,772  3,357  
36-45 1,875  2,906  3,443  3,931  4,419  2,412  2,949  3,437  
46-50 2,857  3,856  4,198  4,624  4,917  3,198  3,673  3,966  
51-55 4,001  5,001  5,340  5,584  5,828  4,340  4,584  4,828  
56-60 6,084  6,996  7,200  7,403  7,549  6,287  6,491  6,637  
61-65 8,845  9,730  9,865  10,001  10,099  8,981  9,117  9,214  

Sum 
Insured 500,000 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 1,003  NA NA NA NA NA NA NA 

18-35 1,397  2,445  3,147  3,749  4,351  2,150  2,852  3,454  
36-45 1,935  2,999  3,551  4,052  4,554  2,487  3,038  3,540  
46-50 2,951  3,984  4,335  4,774  5,074  3,302  3,791  4,092  
51-55 4,134  5,167  5,517  5,767  6,018  4,483  4,734  4,985  
56-60 6,289  7,232  7,442  7,651  7,802  6,498  6,708  6,859  
61-65 9,148  10,063  10,202  10,342  10,442  9,288  9,427  9,528  



Optional Cover: Hospital Daily Cash (Policy Term of 3.5 months):

Sum Insured 250 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 7  NA NA NA NA NA NA NA 

18-35 8  13  17  21  26  12  17  20  
36-45 9  15  19  24  28  13  18  22  
46-50 13  19  22  26  29  16  20  23  
51-55 17  23  26  28  31  20  22  25  
56-60 25  31  33  35  37  27  29  30  
61-65 43  50  51  52  53  45  46  47  

Sum Insured 500 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 13  NA NA NA NA NA NA NA 

18-35 15  26  35  43  51  24  33  41  
36-45 19  30  39  47  56  27  35  43  
46-50 25  38  45  52  59  32  40  46  
51-55 35  47  52  57  61  40  45  49  
56-60 50  63  67  70  73  54  58  61  
61-65 86  100  102  104  106  89  91  93  

Sum Insured 750 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 19  NA NA NA NA NA NA NA 

18-35 23  39  52  64  77  36  49  62  
36-45 28  46  58  71  83  40  53  65  
46-50 38  57  67  78  88  48  59  69  
51-55 52  70  78  85  92  60  67  74  
56-60 75  94  100  105  110  81  86  91  
61-65 130  149  152  156  159  133  136  140  



Sum Insured 1,000 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 26  NA NA NA NA NA NA NA 

18-35 31  52  69  86  102  49  65  82  
36-45 37  61  78  94  111  53  70  87  
46-50 51  76  89  105  117  64  79  92  
51-55 69  94  104  113  122  80  89  98  
56-60 100  125  133  140  147  108  116  122  
61-65 173  199  204  208  212  178  182  186  

        

         
Sum Insured 1,250 

Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 32  NA NA NA NA NA NA NA 

18-35 39  65  86  107  128  61  82  103  
36-45 46  76  97  118  139  67  88  109  
46-50 63  95  111  130  146  80  98  115  
51-55 86  117  130  141  153  100  111  123  
56-60 125  156  166  175  183  135  144  152  
61-65 216  249  254  260  265  222  228  233  

         

         
Sum Insured 1,500 

Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 39  NA NA NA NA NA NA NA 

18-35 46  79  103  129  153  73  98  123  
36-45 56  91  117  141  167  80  106  130  
46-50 76  114  134  156  176  95  118  138  
51-55 104  140  156  170  183  120  134  147  
56-60 150  188  199  210  220  161  173  183  
61-65 260  298  305  312  318  266  273  279  



Sum Insured 1,750  
Per 
Day 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 45  NA NA NA NA NA NA NA 

18-35 54  91  120  150  179  85  114  144  
36-45 64  107  136  165  194  94  123  152  
46-50 89  133  156  183  205  111  138  161  
51-55 121  163  182  198  214  140  156  172  
56-60 175  218  232  245  257  188  202  213  
61-65 303  348  356  364  371  311  318  326  

Sum Insured 2,000 Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 52  NA NA NA NA NA NA NA 

18-35 62  105  138  172  205  97  131  164  
36-45 74  122  155  189  222  107  141  174  
46-50 101  152  178  208  234  127  158  184  
51-55 138  187  208  226  244  160  178  196  
56-60 200  250  265  281  293  215  230  244  
61-65 346  398  407  416  424  355  364  372  

Sum Insured 2,250  
Per 
Day 

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 58  NA NA NA NA NA NA NA 

18-35 69  118  155  193  230  109  147  185  
36-45 83  137  174  212  250  120  158  196  
46-50 114  171  200  235  263  143  178  207  
51-55 156  210  234  255  275  180  200  221  
56-60 225  281  298  316  330  242  260  274  
61-65 389  447  458  468  477  399  410  419  



Sum Insured 2,500  
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 64  NA NA NA NA NA NA NA 

18-35 77  131  173  215  256  122  164  206  
36-45 92  152  194  236  278  134  176  218  
46-50 127  190  222  261  293  159  197  229  
51-55 173  233  260  283  305  200  222  245  
56-60 250  312  332  350  367  269  288  304  
61-65 432  497  509  520  530  444  455  465  

Sum Insured 250  
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 10  NA NA NA NA NA NA NA 

18-35 11  19  25  31  38  18  24  30  
36-45 14  22  28  34  40  19  26  32  
46-50 18  28  32  38  42  23  29  34  
51-55 25  34  38  41  45  29  32  36  
56-60 36  46  48  51  54  39  42  44  
61-65 63  72  74  76  77  65  66  68  

Optional Cover: Hospital Daily Cash (Policy Term of 6.5 months):

Sum Insured 500  Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 18  NA NA NA NA NA NA NA 

18-35 22  38  50  62  74  35  48  60  
36-45 27  44  57  69  81  39  51  63  
46-50 37  55  65  76  86  46  58  66  
51-55 50  68  76  82  89  58  65  71  
56-60 73  91  97  102  106  78  84  89  
61-65 126  145  148  151  154  129  133  135  



Sum Insured 750  Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 28  NA NA NA NA NA NA NA 

18-35 34  57  75  94  112  53  71  90  
36-45 40  66  85  103  121  58  77  95  
46-50 55  83  97  114  128  70  86  100  
51-55 75  102  114  123  134  87  97  107  
56-60 109  136  145  153  160  118  126  133  
61-65 189  217  222  227  231  194  198  203  

Sum Insured 1,000  
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 38  NA NA NA NA NA NA NA 

18-35 45  76  100  125  149  71  95  119  
36-45 54  89  113  137  162  78  102  126  
46-50 74  110  130  152  170  93  115  134  
51-55 101  136  151  165  178  116  130  142  
56-60 146  182  193  204  214  157  168  177  
61-65 251  290  296  302  308  258  265  270  

Sum Insured 1,250  
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 46  NA NA NA NA NA NA NA 

18-35 56  95  126  156  186  89  119  150  
36-45 67  110  141  171  202  98  128  158  
46-50 92  138  162  190  213  116  143  167  
51-55 126  170  190  206  222  146  162  178  
56-60 182  227  241  255  266  196  210  222  
61-65 314  362  370  378  386  322  331  338  



Sum Insured 1,750 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 66  NA NA NA NA NA NA NA 

18-35 78  133  175  218  261  124  166  210  
36-45 94  155  198  240  282  137  179  222  
46-50 129  194  226  266  298  162  201  234  
51-55 176  238  265  288  311  203  226  250  
56-60 254  318  338  357  374  274  294  310  
61-65 440  506  518  530  539  452  463  474  

Sum Insured 2,000 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 75  NA NA NA NA NA NA NA 

18-35 90  152  201  250  298  142  190  239  
36-45 107  177  226  274  323  156  205  254  
46-50 147  222  258  303  341  185  230  267  
51-55 201  272  303  329  355  233  258  285  
56-60 290  363  386  408  426  313  335  354  
61-65 503  578  592  606  617  516  530  541  

Sum Insured 1,500  
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 56  NA NA NA NA NA NA NA 

18-35 67  114  150  187  223  106  143  179  
36-45 81  133  170  206  242  117  154  190  
46-50 110  166  194  227  256  138  172  200  
51-55 151  204  227  247  266  174  194  214  
56-60 218  273  290  306  320  234  251  266  
61-65 378  434  444  454  462  387  398  406  



Sum Insured 2,250 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 84  NA NA NA NA NA NA NA 

18-35 101  171  226  281  335  159  214  269  
36-45 121  199  254  309  363  175  230  285  
46-50 166  249  291  342  383  208  258  301  
51-55 226  306  341  370  400  262  291  321  
56-60 327  409  434  459  480  352  378  398  
61-65 566  650  666  681  694  581  596  609  

Sum Insured 2,500 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 94  NA NA NA NA NA NA NA 

18-35 112  190  251  312  373  178  238  299  
36-45 134  222  282  343  404  195  256  317  
46-50 185  277  323  379  426  231  287  334  
51-55 251  339  378  411  444  290  323  356  
56-60 363  454  482  510  534  391  419  442  
61-65 629  723  740  757  770  646  662  676  

Optional Cover: Hospital Daily Cash (Policy Term of 9.5 months):

Sum Insured 250 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 12  NA NA NA NA NA NA NA 

18-35 14  24  31  39  47  22  30  37  
36-45 17  28  35  43  50  24  32  40  
46-50 23  35  40  47  53  29  36  42  
51-55 31  42  47  51  56  36  40  45  
56-60 45  57  60  64  67  49  52  55  
61-65 79  90  92  95  96  81  83  85  



Sum Insured 500 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 23  NA NA NA NA NA NA NA 

18-35 28  48  63  78  93  44  60  75  
36-45 34  55  71  86  101  49  64  79  
46-50 46  69  81  95  107  58  72  83  
51-55 63  85  95  103  111  73  81  89  
56-60 91  114  121  127  133  98  105  111  
61-65 157  181  185  189  193  161  166  169  

Sum Insured 750 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 35  NA NA NA NA NA NA NA 

18-35 42  71  94  117  140  66  89  112  
36-45 50  83  106  129  151  73  96  119  
46-50 69  104  121  142  160  87  108  125  
51-55 94  127  142  154  167  109  121  134  
56-60 136  170  181  191  200  147  157  166  
61-65 236  271  277  284  289  242  248  254  

Sum Insured 1,000 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 47  NA NA NA NA NA NA NA 

18-35 56  95  125  156  186  89  119  149  
36-45 67  111  141  171  202  97  128  158  
46-50 92  138  162  190  213  116  144  167  
51-55 126  170  189  206  222  145  162  178  
56-60 182  227  241  255  267  196  210  221  
61-65 314  362  370  378  385  323  331  338  



Sum Insured 1,250 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 58  NA NA NA NA NA NA NA 

18-35 70  119  157  195  233  111  149  187  
36-45 84  138  176  214  252  122  160  198  
46-50 115  173  202  237  266  145  179  209  
51-55 157  212  237  257  278  182  202  223  
56-60 227  284  301  319  333  245  262  277  
61-65 393  452  462  473  482  403  414  423  

Sum Insured 1,500 Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 70  NA NA NA NA NA NA NA 

18-35 84  143  188  234  279  133  179  224  
36-45 101  166  212  257  303  146  192  237  
46-50 138  207  243  284  320  173  215  250  
51-55 189  255  284  309  333  218  243  267  
56-60 272  341  362  382  400  293  314  332  
61-65 472  542  555  567  578  484  497  507  

Sum Insured 1,750 Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 82  NA NA NA NA NA NA NA 

18-35 98  166  219  273  326  155  208  262  
36-45 117  194  247  300  353  171  224  277  
46-50 161  242  283  332  373  202  251  292  
51-55 220  297  331  360  389  254  283  312  
56-60 318  397  422  446  467  342  367  387  
61-65 550  633  647  662  674  565  579  592  



Sum Insured 2,000 Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 94  NA NA NA NA NA NA NA 

18-35 112  190  251  312  372  177  238  299  
36-45 134  221  282  343  404  195  256  317  
46-50 184  277  323  379  426  231  287  334  
51-55 251  340  379  411  444  291  323  356  
56-60 363  454  482  510  533  391  419  443  
61-65 629  723  740  757  771  645  662  676  

Sum Insured 2,250 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 105  NA NA NA NA NA NA NA 

18-35 126  214  282  351  419  199  268  336  
36-45 151  249  317  386  454  219  288  356  
46-50 207  311  364  427  479  260  323  376  
51-55 283  382  426  463  500  327  364  401  
56-60 409  511  542  574  600  440  472  498  
61-65 707  813  832  851  867  726  745  761  

Sum Insured 2,500 
Per 
Day

Age-Band 1A 2A 2A 1C 2A 2C 2A 3C 1A 1C 1A 2C 1A 3C 
0-17 117  NA NA NA NA NA NA NA 

18-35 140  238  314  390  466  222  298  374  
36-45 168  277  353  429  505  244  320  396  
46-50 231  346  404  474  533  289  359  417  
51-55 314  424  473  514  555  363  404  445  
56-60 454  568  603  637  667  489  524  553  
61-65 786  904  925  946  963  807  828  845  



Discounts
i.  Loyalty Discount: If an insured has existing base indemnity health policy with the Company, a discount of 25% is o�ered on premium of Corona   
     Kalach Policy.
ii. Online Policy Discount: A discount of 5% shall be o�ered for all policies purchased online. 
iii. Employee Discount:  A discount of 10% will be o�ered to Employees of HDFC and ERGO Group companies in case the policies are bought through   
       direct channels of the Company. 
iv. Health Care Worker Discount –A discount of 5% will be o�ered to health care workers.

The total discount o�ered under Employee discount, Online discount and Loyalty discount shall not exceed 35%. HealthCare workers discount is 
over and above the capping limit.

List  I – Items for which coverage is not available in the policy

S. No. Item

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

25

26
27
28
29
30

BABY FOOD
BABY UTILITIES CHARGES
BEAUTY SERVICES
BELTS/ BRACES
BUDS
COLD PACK/HOT PACK
CARRY BAGS
EMAIL / INTERNET CHARGES
FOOD CHARGES (OTHER THAN PATIENT's DIET PROVIDEDBY HOSPITAL)
LEGGINGS
LAUNDRY CHARGES
MINERAL WATER
SANITARY PAD 
TELEPHONE CHARGES
GUEST SERVICES
CREPE BANDAGE
DIAPER OF ANY TYPE
EYELET COLLAR
SLINGS
BLOOD GROUPING AND CROSS MATCHING OF DONORS SAMPLES
SERVICE CHARGES WHERE NURSING CHARGE ALSO CHARGED
TELEVISION CHARGES
SURCHARGES

ATTENDANT CHARGES

EXTRA DIET OF PATIENT (OTHER THAN THAT WHICH FORMS PART
OF BED CHARGE)
BIRTH CERTIFICATE
CERTIFICATE CHARGES
COURIER CHARGES
CONVEYANCE CHARGES
MEDICAL CERTIFICATE

S. No. Item

31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

51

52

53

54

55
56
57
58
59

MEDICAL RECORDS
PHOTOCOPIES CHARGES
MORTUARY CHARGES 
WALKING AIDS CHARGES
SPIROMETRE 
STEAM INHALER
ARMSLING
THERMOMETER
CERVICAL COLLAR
SPLINT
DIABETIC FOOT WEAR
KNEE BRACES (LONG/ SHORT/ HINGED) 
KNEE IMMOBILIZER/SHOULDER IMMOBILIZER
LUMBO SACRAL BELT
NIMBUS BED OR WATER OR AIR BED CHARGES
AMBULANCE COLLAR
AMBULANCE EQUIPMENT
ABDOMINAL BINDER
PRIVATE NURSES CHARGES- SPECIAL NURSING CHARGES 
 SUGAR FREE TABLETS
CREAMS POWDERS LOTIONS (Toiletries are not payable, only
prescribed medical pharmaceuticals payable)
ECG ELECTRODES
ANY KIT WITH NO DETAILS MENTIONED [DELIVERY KIT,
ORTHOKIT, RECOVERY KIT, ETC]

KIDNEY TRAY

OUNCE GLASS
PELVIC TRACTION BELT 
PAN CAN
TROLLY COVER
UROMETER, URINE JUG



List II – Items that are to be subsumed into Room Charges

S. No. Item

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17

BABY CHARGES (UNLESS SPECIFIED/INDICATED)
HAND WASH
CRADLE CHARGES
COMB
EAU-DE-COLOGNE / ROOM FRESHNERS
GOWN
SLIPPERS 
TISSUE PAPER
TOOTH PASTE
TOOTH BRUSH
BED PAN
FLEXI MASK
HAND HOLDER
SPUTUM CUP 
DISINFECTANT LOTIONS
LUXURY TAX
HVAC

S. No. Item

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

HOUSE KEEPING CHARGES
AIR CONDITIONER CHARGES
IM IV INJECTION CHARGES 
CLEAN SHEET
BLANKET/WARMER BLANKET
ADMISSION KIT
DIABETIC CHART CHARGES
DOCUMENTATION CHARGES / ADMINISTRATIVE EXPENSES
DISCHARGE PROCEDURE CHARGES
DAILY CHART CHARGES
ENTRANCE PASS / VISITORS PASS CHARGES
EXPENSES RELATED TO PRESCRIPTION ON DISCHARGE
FILE OPENING CHARGES
INCIDENTAL EXPENSES / MISC. CHARGES (NOT EXPLAINED)
PATIENT IDENTIFICATION BAND / NAME TAG
PULSEOXYMETER CHARGES

List III – Items that are to be subsumed into Procedure Charges

S. No. Item

1
2
3
4
5
6
7
8
9
10
11
12

HAIR REMOVAL CREAM
DISPOSABLES RAZORS CHARGES (for site preparations)
EYE PAD
EYE SHEILD
CAMERA COVER
DVD, CD CHARGES
GAUSE SOFT
GAUZE
WARD AND THEATRE BOOKING CHARGES
ARTHROSCOPY AND ENDOSCOPY INSTRUMENTS
MICROSCOPE COVER 
SURGICAL BLADES, HARMONICSCALPEL,SHAVER

S. No. Item

1 3
14
1 5
16
1 7
18
1 9
2 0
2 1
2 2
2 3

S U RG I C A L  D R I L L
E Y E  K I T  
E Y E  D R A P E
X- R AY  F I L M
B OY L E S  A P PA R AT U S  C H A RG E S
COT TO N
COT TO N  BA N DAG E
S U RG I C A L  TA P E
A P RO N
TO R N I Q U E T  
O RT H O B U N D L E ,  G Y N A EC  B U N D L E

List III – Items that are to be subsumed into Procedure Charges

S. No. Item

1
2
3
4
5
6
7
8
9

ADMISSION/REGISTRATION CHARGES
HOSPITALISATION FOR EVALUATION/ DIAGNOSTIC PURPOSE
URINE CONTAINER
BLOOD RESERVATION CHARGES AND ANTE NATAL BOOKING CHARGES
BIPAP MACHINE
CPAP/ CAPD EQUIPMENTS
INFUSION PUMP– COST
HYDROGEN PEROXIDE\SPIRIT\ DISINFECTANTS ETC
NUTRITION PLANNING CHARGES - DIETICIAN CHARGES- DIET CHARGES 

S. No. Item

1 0
1 1
1 2
1 3
14
1 5
16
1 7
18

H I V  K I T
A N T I S E PT I C  M O U T H WAS H
LOZ E N G E S
M O U T H  PA I N T
VACC I N AT I O N  C H A RG E S
A LCO H O L  SWA B E S
S C R U B  S O LU T I O N / S T E R I L L I U M
G l u co m ete r &  St r i p s
U R I N E  BAG



Premium / Bene�t Illustration
•  Product Name – Corona Kavach Policy, HDFC ERGO
•  Sum Insured - 5 Lakhs
•  Tenure – 9 and 1/2 months

Age of the
members

insured
(in Years)

Coverage opted on individual
basis covering each member of

the family separately
(at a single point in time)

7

10

35

40

5

5

5

5

5

5

5

5

NA

NA

NA

NA

1,003

1,003

1,397

1,935

5,338

1,003

1,003

1,397

1,935

0

0

0

0

1,003

1,003

1,397

1,935

5,338

Coverage opted on individual basis covering multiple
members of the family under a single policy

(Sum Insured is available for each member of the family)

Coverage opted on family �oater basis with overall
Sum Insured (only one Sum Insured

is available for the entire family)

Premium
(Rs.)

Sum Insured
in Lakhs

(Rs.)

Sum Insured
in Lakhs

(Rs.)

Premium or
consolidated

premium for all
family members

of the family (Rs.)

Floater
Discount

if any

Premium
(Rs.)

Family
Discount

of 0%
(i.e. no
family

discount
applicable

Premium
after

discount
(Rs.)

Sum Insured
in Lakhs

(Rs.)

Premium
after

discount
(Rs.)

4,052 4,937

4,052

5

Total premium for all
members of the family is

Rs. 5,338  when each
member is covered separately.

Sum Insured available for
each individual is Rs.

5 Lakhs.

Total premium for all members of the family
is Rs.5,338  when they are

covered under a single policy.

Total premium when policy is opted on �oater basis
is Rs.4,052

Sum Insured of Rs. 5 Lakhs is available for the
entire family.

Sum Insured available for each individual
is Rs. 5 Lakhs.

Premium as mentioned above are exclusive of taxes.
Above premium examples are for Illustration purpose only, terms and conditions apply.

Age of the
members

insured
(in Years)

Coverage opted on individual
basis covering each member of

the family separately
(at a single point in time)

10

15

45

48

5

5

5

5

5

5

5

5

NA

NA

NA

NA

1,003

1,003

1,935

2,951

6,892

1,003

1,003

1,935

2,951

0

0

0

0

1,003

1,003

1,935

2,951

6,892

Coverage opted on individual basis covering multiple
members of the family under a single policy

(Sum Insured is available for each member of the family)

Coverage opted on family �oater basis with overall
Sum Insured (only one Sum Insured

is available for the entire family)

Premium
(Rs.)

Sum Insured
in Lakhs

(Rs.)

Sum Insured
in Lakhs

(Rs.)

Premium or
consolidated

premium for all
family members

of the family (Rs.)

Floater
Discount

if any

Premium
(Rs.)

Family
Discount

of 0%
(i.e. no
family

discount
applicable

Premium
after

discount
(Rs.)

Sum Insured
in Lakhs

(Rs.)

Premium
after

discount
(Rs.)

4,774 4,774

4,774

5

Total premium for all
members of the family is

Rs. 6,892  when each
member is covered separately.

Sum Insured available for
each individual is Rs.

5 Lakhs.

Total premium for all members of the family
is Rs.6,862  when they are

covered under a single policy.

Total premium when policy is opted on �oater basis
is Rs.4,774

Sum Insured of Rs. 5 Lakhs is available for the
entire family.

Sum Insured available for each individual
is Rs. 5 Lakhs.

Premium as mentioned above are exclusive of taxes.
Above premium examples are for Illustration purpose only, terms and conditions apply.



Age of the
members

insured
(in Years)

Coverage opted on individual
basis covering each member of

the family separately
(at a single point in time)

10

35

40

5

5

5

5

5

5

NA

NA

NA

1,003

1,397

1,935

4,335

1,003

1,397

1,935

0

0

0

1,003

1,397

1,935

4,335

Coverage opted on individual basis covering multiple
members of the family under a single policy

(Sum Insured is available for each member of the family)

Coverage opted on family �oater basis with overall
Sum Insured (only one Sum Insured

is available for the entire family)

Premium
(Rs.)

Sum Insured
in Lakhs

(Rs.)

Sum Insured
in Lakhs

(Rs.)

Premium or
consolidated

premium for all
family members

of the family (Rs.)

Floater
Discount

if any

Premium
(Rs.)

Family
Discount

of 0%
(i.e. no
family

discount
applicable

Premium
after

discount
(Rs.)

Sum Insured
in Lakhs

(Rs.)

Premium
after

discount
(Rs.)

3,551 3,551

3,551

5

Total premium for all
members of the family is

Rs. 4,335  when each
member is covered separately.

Sum Insured available for
each individual is Rs.

5 Lakhs.

Total premium for all members of the family
is Rs.4,335  when they are

covered under a single policy.

Total premium when policy is opted on �oater basis
is Rs.3,551

Sum Insured of Rs. 5 Lakhs is available for the
entire family.

Sum Insured available for each individual
is Rs. 5 Lakhs.

Premium as mentioned above are exclusive of taxes.
Above premium examples are for Illustration purpose only, terms and conditions apply.

Age of the
members

insured
(in Years)

Coverage opted on individual
basis covering each member of

the family separately
(at a single point in time)

10

35

40

5

5

5

5

5

5

NA

NA

NA

1,003

1,935

2,951

5,889

1,003

1,935

2,951

0

0

0

1,003

1,935

2,951

5,889

Coverage opted on individual basis covering multiple
members of the family under a single policy

(Sum Insured is available for each member of the family)

Coverage opted on family �oater basis with overall
Sum Insured (only one Sum Insured

is available for the entire family)

Premium
(Rs.)

Sum Insured
in Lakhs

(Rs.)

Sum Insured
in Lakhs

(Rs.)

Premium or
consolidated

premium for all
family members

of the family (Rs.)

Floater
Discount

if any

Premium
(Rs.)

Family
Discount

of 0%
(i.e. no
family

discount
applicable

Premium
after

discount
(Rs.)

Sum Insured
in Lakhs

(Rs.)

Premium
after

discount
(Rs.)

4,335 4,335

4,335

5

Total premium for all
members of the family is

Rs. 5,889  when each
member is covered separately.

Sum Insured available for
each individual is Rs.

5 Lakhs.

Total premium for all members of the family
is Rs.5,889  when they are

covered under a single policy.

Total premium when policy is opted on �oater basis
is Rs.4,335

Sum Insured of Rs. 5 Lakhs is available for the
entire family.

Sum Insured available for each individual
is Rs. 5 Lakhs.

Premium as mentioned above are exclusive of taxes.
Above premium examples are for Illustration purpose only, terms and conditions apply.



Contact us today

1800-266-9777 (Toll free)
(Available all days 10am to 7pm) 
                             OR
0120-6234-6234

Visit www.hdfclife.com 
                              OR
www.hdfcergo.com

HDFC Life Insurance Company Limited (“HDFC Life”). CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.
Registered Office: 13th Floor, Lodha Excelus, Apollo Mills Compound, N. M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.
Email: service@hdfclife.com, Tel. No: 1860 267 9999 (Mon-Sat 10 am to 7 pm) Local charges apply. Do NOT prefix any country code. e.g. +91 or 00. Website: www.hdfclife.com
The name/letters "HDFC" in the name/logo of the company belongs to Housing Development Finance Corporation Limited ("HDFC Limited") and is used by HDFC Life 
under an agreement entered into with HDFC Limited.

HDFC ERGO General Insurance Company Limited. CIN: U66030MH2007PLC177117. IRDAI Reg. No.146.
Registered & Corporate Office: 1st Floor, HDFC House, 165-166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai - 400 020.
Email id: care@hdfcergo.com, Customer Care: 0120 6234 6234 / 022 6234 6234.
For more details on the risk factors, terms and conditions, please read the sales brochure/ prospectus before concluding the sale. www.hdfcergo.com. Trade Logo displayed 
above belongs to HDFC Ltd and ERGO International AG and used by the Company under license.
Click 2 Protect Corona Shield (UIN: 101Y120V01) is a Combi Product with both protection and health benefits. Life Insurance Coverage is available in this product. The risks 
of this product are distinct and are accepted by respective Companies. This version of the product brochure invalidates all previous printed versions for this particular plan. 
This product brochure is indicative of the terms, warranties, conditions and exclusions contained in the insurance policy. Please know the associated risk and applicable 
charges from your insurance agent or the intermediary or the policy document of the insurer. ARN: MC/04/22/28545.

BEWARE OF SPURIOUS PHONE CALLS AND FICTITIOUS/FRAUDULENT OFFERS
• IRDAI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums.

Public receiving such phone calls are requested to lodge a police complaint.


