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PROSPECTUS

FAMILY SHIELD

Introduction

“Family Shield” is a comprehensively designed product which covers major exigencies of life.
Sickness & accidents are unfortunate realities that could impact one’s life not only emotionally but
financially as well. An unfortunate death or disability due to accident, or even a hospitalization event
might affect an individual’s ability to meet his financial liabilities such as servicing a loan or meeting
day to day expenses. To cater to such customer needs, ICICI Lombard has proposed a
comprehensive insurance product Family Shield.

Salient features

e Each section to have base benefits and respective extension benefits. Customer can opt for
one or more of the sections by opting for at least one base cover defined under each section
No medicals required for Section A & C. No medicals till age of 55 years for Section B
Tax benefit under Section 80 D of Income Tax Act, 1961 under Section A & B
Option of periodic claim payment against specific Benefits
Flexi premium payment options: lump sum or in monthly/quarterly/semi-annual/annual
installments

Eligibility
e Proposer should be 18 years or above
e Min. Entry Age: 3 months

Policy Period
The Policy will be issued for up to 3 years or as per the prevailing Regulatory guidelines

Benefits

At any point of time, our liability for any claims admitted in respect of any/all Insured Person/s during
the period of insurance shall not exceed the Sum Insured as stated in the Policy Certificate against
the respective Benefit(s) or a set of Benefits

SECTION A: SPECIFIC INFECTIOUS DISEASES BENEFIT
Benefit A.1.1: Base Benefit: Specific Vector Borne Disease related Hospitalization Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate if an Insured
Person is diagnosed with a Specific Vector Borne Disease that solely and directly requires the
Insured Person to be Hospitalized during the Period of Cover. We shall not be liable to make any
payment under this Benefit, if Hospitalization due to Specific Vector Borne Disease is prior to the
commencement of the Period of Cover or within first 30 days from the commencement of the Period
of Cover. A minimum period of 2 days of continuous stay in the Hospital is required.
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Benefit A.2.1: Basic Benefit: Rabies and Tetanus related Hospitalization Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate if an Insured
Person is diagnosed with Rabies or Tetanus occurring on account of an Injury from an Accident that
solely and directly requires the Insured Person to be Hospitalized during the Period of Cover.

Benefit A.2.2: Basic Benefit: Rabies and Tetanus related Death Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate in the manner
specified in the Policy Certificate if an Insured Person is diagnosed with Rabies or Tetanus occurring
on account of an Injury from an Accident during the Period of Cover that solely and directly results
in the Insured Person’s death within 15 days from the first laboratory diagnosis of the Insured Person
contracting Rabies or Tetanus. We shall not be liable to make any payment under this Benefit, if
Hospitalization due to Rabies or Tetanus is prior to the commencement of the Period of Cover or
within first 30 days from the commencement of the Period of Cover

Benefit A.3.1: Base Benefit: Specific Gastro Intestinal Infections Hospitalization Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate if an Insured
Person is diagnosed with Specific Gastro Intestinal Infections that solely and directly requires the
Insured Person to be Hospitalized during the Period of Cover. We shall not be liable to make any
payment under this Benefit, if Hospitalization due to Specific Gastro Intestinal Infection is prior to the
commencement of the Period of Cover or within first 30 days from the commencement of the Period
of Cover. A minimum period of 2 days of continuous stay in the Hospital is required.

Benefit A.4.1: Base Benefit: Specific Viral Infections Hospitalization Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate if an Insured
Person is diagnosed with Specific Viral Infection that solely and directly requires the Insured Person
to be hospitalized during the Period of Cover. We shall not be liable to make any payment under this
Benefit, if Hospitalization due to Specific Viral Infection is prior to the commencement of the Period
of Cover or within first 30 days from the commencement of the Period of Cover. A minimum period
of 2 days of continuous stay in the Hospital is required.

Benefit A.5.1: Basic Benefit: Specific Nervous System Infections Hospitalization Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate if an Insured
Person is diagnosed with Specific Nervous System Infection that solely and directly requires the
Insured Person to be Hospitalized during the Period of Cover. We shall not be liable to make any
payment under this Benefit, if Hospitalization due to Specific Nervous System Infection is prior to the
commencement of the Period of Cover or within first 30 days from the commencement of the Period
of Cover. A minimum period of 2 days of continuous stay in the Hospital is required.
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SECTION B: HOSPITAL DAILY CASH BENEFIT
B.1 Basic Benefit: Hospital Daily Cash Benefit

If an Insured Person contracts an lliness or suffers an Injury due to an Accident that occurs during
the Period of Cover and which solely and directly requires the Insured Person to be Hospitalized,
then We will pay the daily amount specified in the Policy Certificate for each continuous and
completed day of Hospitalization. A minimum per event Deductible or per event Franchise (as stated
against this Benefit in Policy Certificate) would be applicable to this Benefit. We shall not be liable to
make any payment under this Benefit, if Hospitalization commenced prior to the commencement of
the Period of Cover or within the waiting period specified in the Policy Certificate.

B.2  Extension: Intensive Care Unit (ICU) Cash Benefit: - If an Insured Person contracts an
lliness or suffers an Injury due to an Accident that occurs during the Period of Cover and which solely
and directly requires the Insured Person to be Hospitalized in an Intensive Care Unit, then We will
pay the daily amount specified in the Policy Certificate for each continuous and completed day of
confinement in the Intensive Care Unit.

Our liability to make any payment under this Benefit shall be in excess of the Deductible stated in
the Policy Certificate. However, the Deductible shall not apply to the extent of days in respect of
which the Insured Person has already been admitted in the Hospital in a non- ICU room.

SECTION C: ACCIDENTAL INJURY BENEFITS
C.1.1 Base Benefit: Accidental Death Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate in the manner
specified in the Policy Certificate if an Insured Person suffers an Injury due to an Accident that occurs
during the Period of Cover and that Injury solely and directly results in the Insured Person’s death
within 365 days from the date of the Accident.

On the acceptance of a claim under this Benefit and any other applicable Benefit pertaining to the
same event, all cover under this Policy shall immediately and automatically cease in respect of that
Insured Person.

C.1.2 Base Benefit: Permanent Total Disablement (PTD) Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate in the manner
specified in the Policy Certificate if an Insured Person suffers an Injury due to an Accident that occurs
during the Period of Cover and that Injury solely and directly results in the Permanent Total
Disablement of the Insured Person within 365 days from the date of the Accident.

C.1.3 Base Benefit: Permanent Partial Disablement (PPD) Benefit
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We will pay the percentage of the Sum Insured (specified against this Benefit in the Policy Certificate)
in the manner which is specified in the table below if an Insured Person suffers an Injury due to an
Accident that occurs during the Period of Cover and that Injury solely and directly results in the
Permanent Partial Disablement of the Insured Person (which is of the nature specified in the table
below) within 365 days from the date of the Accident.

For the purpose of this Benefit, Permanent Partial Disablement means total and/or partial
irrecoverable loss of use or the actual loss by physical separation of the body parts as specified in
the table below:

SR % OF SUM
No. LOSSES COVERED INSURED
payable

1 Loss of one entire hand 70

2 Loss of one entire foot 70

3 Loss of use of one eye 50

4 Loss of all toes 20

5 Loss of great toe - both phalanges 5

6 Loss of great toe - one phalanx 2

7 Other than great toe if more than one toe lost each 5

8 Loss of use of both ears 75

9 Loss of use of one ear 30

10 Loss of four fingers and thumb of one hand 40

11 Loss of four fingers 35

12 Loss of thumb - both phalanges 25

13 Loss of thumb - one phalanx 10

14 Loss of index finger - three phalanges 10

15 Loss of index finger - two phalanges 8

16 Loss of index finger - one phalanx 4

17 Loss of middle finger - three phalanges 6

18 Loss of middle finger - two phalanges 4

19 Loss of middle finger - one phalanx 2

20 Loss of ring finger - three phalanges 5

21 Loss of ring finger - two phalanges 4

22 Loss of ring finger - one phalanx 2

23 Loss of little finger - three phalanges 4

24 Loss of little finger - two phalanges 3

25 Loss of little finger - one phalanx 2

2 L fm r - first or n itional
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27 Loss of metacarpus - third, fourth or fifth (additional) ‘ 2

C.1.4 Base Benefit: Temporary Total Disablement (TTD) Benefit

If an Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
that Injury solely and directly results in the incapacitation of the Insured Person which prevents the
Insured Person from engaging in any employment or occupation on a temporary basis, then We will
pay upto the weekly amount specified against this Benefit in the Policy Certificate for the duration
that the Temporary Total Disablement continues.

C.1.5 Base Benefit: Adventure Sports Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate in the manner
specified in the Policy Certificate if an Insured Person suffers an Injury due to an Accident while
engaging in Adventure Sports during the Period of Cover and that Injury solely and directly results
in the Insured’s Person’s death or Permanent Total Disablement within 365 days from the date of
the Accident.

C.1.6 Base Benefit: Children's Education Grant Benefit

If the Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
solely and directly results in the Insured Person’s death or Permanent Total Disablement within 365
days from the date of the Accident, We will pay the Sum Insured specified against this Benefit in the
Policy Certificate in the manner specified in the Policy Certificate in respect of the surviving
Dependent Children of the Insured Person, irrespective of whether the child is an Insured Person
under this Policy.

C.1.7 Base Benefit: Orphan Benefit

If the Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
solely and directly results in the Insured Person’s death within 365 days from the date of the
Accident, We will pay the Sum Insured in the manner specified in the Policy Certificate in respect of
the surviving Dependent Children of the Insured Person, irrespective of whether the child is an
Insured Person under this Policy.

C.1.8 Base Benefit: Parental Care Benefit

If the Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
solely and directly results in the Insured Person’s death or Permanent Total Disablement within 365
days from the date of the Accident, We will pay the Sum Insured specified against this Benefit in the
Policy Certificate in the manner specified in the Policy Certificate in respect of the surviving parents
of the Insured Person, irrespective of whether the parent(s) is an Insured Person under this Policy.
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C.1.9 Base Benefit: Accidental Hospitalization Expenses Reimbursement Benefit

We will reimburse the Medical Expenses incurred in respect of the Insured Person for treatment of
Injury sustained by the Insured Person in an Accident which occurs within the Period of Cover and
solely and directly requires the Insured Person to be Hospitalized.

C.1.10 Base Benefit: Accidental Hospitalization Daily Cash Benefit

If an Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
that Injury solely and directly requires the Insured Person to be Hospitalized, then We will pay the
daily amount specified in the Policy Certificate for each continuous and completed day of
Hospitalization.

C.1.11 Base Benefit: Common Carrier Accident Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate in the manner
specified in the Policy Certificate if an Insured Person suffers an Injury due to an Accident to the
Common Carrier on which the Insured Person is travelling during the Period of Cover and that Injury
solely and directly results in the Insured Person’s death or Permanent Total Disablement. We will
only accept one claim under this Benefit in the lifetime of the Insured Person.

C.1.12 Base Benefit: Loan Protection Benefit

If an Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
solely and directly results in the death or the Permanent Total Disablement of the Insured Person,
then We will pay an amount equal to the principal outstanding amount as on the date of Accident in
respect of the Insured Person’s outstanding Loan specified in the Policy Certificate.

C.1.13 Base Benefit: Assault Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate if the Insured
Person suffers an Injury due to an Accident which is a violent crime or Assault that occurs during the
Period of Cover and that Injury solely and directly requires the Insured Person to be Hospitalized for
more than 2 days.

C.1.14 Base Benefit: Mysterious Disappearance Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate in the manner
specified in the Policy Certificate if the Insured Person has disappeared for more than 365 days from
the date of the Accident of the Common Carrier on which the Insured Person was travelling during
the Period of Cover.

C.1.15 Base Benefit: Reconstructive Surgery Benefit

ICICI Lombard General Insurance Company Limited

IRDA Reg. No. 115 CIN: L67200MH2000PLC129408 UIN: ICIHLIP22092V032122 FAMILY SHIELD
Mailing Address: Registered Office Address: Toll free no: 1800 2666

601 & 602, 6th Floor, Interface 16,New Linking ICICI Lombard house, 414 Veer Savarkar Marg, Near Alternate no : 86552 22666 (chargeable)

Road, Malad (West) Mumbai - 400 064 Siddhi Vinayak Temple, Prabhadevi, E-mail: customersupport@icicilombard.com

Mumbai, 400025 Website : www.icicilombard.com


mailto:customersupport@icicilombard.com
http://www.icicilombard.com/

d1crcr€Lombard

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in respect of the
Insured Person, for treatment of Injury sustained in an Accident which occurs within the Period of
Cover and solely and directly requires the Insured Person to be Hospitalized and undergo
Reconstructive Surgery.

C.1.16 Base Benefit: Catastrophic Evacuation Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in the manner
specified in the Policy Certificate if the Insured Person suffers an accidental injury, requiring
Hospitalization during a catastrophic evacuation.

C.1.17 Base Benefit: Physical Rehabilitation Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in respect of the
Insured Person, for treatment of Injury sustained in an Accident which occurs within the Period of
Cover and solely and directly requires the Insured Person to undergo Physical Rehabilitation within
8 weeks from the date of the accident.

C.1.18 Base Benefit: Loss Of Job Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in the manner
specified in the Policy Certificate if the insured person loses his job on account of an Injury due to
an Accident resulting in Permanent Total Disablement or Permanent Partial Disablement during the
Policy Period

C.1.19 Base Benefit: Recovery Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in respect of the
Insured Person if an Insured Person suffers an Injury due to an Accident that occurs during the
Period of Cover and that solely and directly results in hospitalization of the insured person requiring
the insured person to be hospitalised for at least 5 continuous days.

For the purpose of this Benefit, the payout is, as specified in the table below:

Continuous % of Sum
Hospitalization for Insured
atleast Payable
5 Days 25
10 Days Additional 25
15 Days Additional 50

C.1.20 Base Benefit: Diagnostic Test Benefit
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We will reimburse the expenses incurred upto the Sum Insured, as specified against this Benefit in
the Policy Certificate, in the manner specified in the Policy Certificate if the Insured Person suffers
an injury due to an Accident during the Policy Period and needs to undergo an imaging diagnostic
test which includes X-Rays, CT Scan, MRI or Ultrasonography tests, Within 7 days from the date of
accident. This Benefit shall be payable subject to the following:

Any such tests must be done to diagnose an injury due to an accident and should be prescribed by
a registered medical practitioner/surgeon

C. 2. 1 Extension Benefit: Lifestyle Support Benefit

We will pay a lump sum amount which is equal to the claim amount that would be payable under
Benefit C.1.2 or C.1.3 (if a claim is accepted under that Benefit) to the Insured Person towards
modification of home, office and / or vehicle or towards purchase of an Artificial Limb or any
prosthesis or any other expenses because of Permanent Total Disablement or Permanent Partial
Disablement However, Our liability for payment of all claims under this Benefit in aggregate for
Period of Cover shall in no case exceed the Sum Insured for this Benefit as specified in the Policy
Certificate.

C.2.2 Extension Benefit: Last Rites Benefit

If the Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
solely and directly results in the Insured Person’s death, We will pay the Sum Insured specified
against this Benefit in the Policy Certificate towards the cost of the last rites of the Insured Person
and/or transporting the mortal remains (including ash) from the place of death to the residence of
the Insured Person.

C.2.3 Extension Benefit: Counseling Benefit

If the Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
solely and directly results in the Insured Person’s death or Permanent Total Disablement, We will
pay the Sum Insured specified against this Benefit in the Policy Certificate in respect of the expenses
incurred on professional counselling in respect of the Insured Person or the Nominee/legal heir (as
the case may be) provided that We have accepted a claim under Benefit C.1.1 or C.1.2.

C.2.4 Extension Benefit: Repatriation in case of Permanent Disability Benefit

If the Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
solely and directly results in the Permanent Total Disablement of the Insured Person, We will pay
the Sum Insured specified against this Benefit in the Policy Certificate in respect of transporting the
Insured Person from the place of Accident or Hospitalization to the residence of the Insured Person.

C.2.5 Extension Benefit: Accidental Pre & Post Hospitalization Expenses Benefit
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We will reimburse the Pre-hospitalization Medical Expenses incurred for up-to 7 days immediately
preceding the Hospitalization of the Insured Person and the Post-hospitalization Medical Expenses
incurred for up-to 60 days immediately following the Insured Person’s discharge from Hospital.

C.2.6 Extension Benefit: Air Ambulance Benefit

If an Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
that Injury solely and directly requires the Insured Person to be Hospitalized, We will pay the Sum
Insured specified against this Benefit in the Policy Certificate in respect of Air Ambulance services
for transportation of the Insured Person from the site of the Accident to the nearest Hospital or from
the site of first treatment to a higher center of care where the Insured Person is being treated to the
nearest Hospital.

C.2.7 Extension Benefit: Comatose Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate if an Insured
Person suffers an Injury due to an Accident that occurs during the Period of Cover and that Injury
solely and directly results in the Insured Person being in a Coma within 30 days from the date of the
Accident.

C.2.8 Extension Benefit: Broken Bones Benefit

We will pay the percentage of the Sum Insured (specified against this Benefit in the Policy Certificate)
in the manner which is specified in the table below if an Insured Person suffers an Injury due to an
Accident that occurs during the Period of Cover and that Injury solely, directly and immediately
results in a fracture (of the nature specified in the table below).

Sy % of the Sum
N Region Fracture Insured
0.
payable
Compound fractures of skull with 100%
1 Skull damage to the brain tissue 0
All other fractures 75%
Multiple fractures (at least one 7504
5 Lower iaw compound fracture)
J Compound fracture 50%
All other fractures 25%
Shoulder Multiple fractures (at least one
75%
blade, compound fracture)
kneecap, Compound fracture 50%
3 sternum,
hand
(excluding Al other fractures 25%
fingers and
wrist), foot

S EEm—
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==
(excluding
toes and
heel)
Upper arm Multiple fractures (at least one
: . 75%
4 (including compound fracture)
elbow and Colles type fracture (compound) 50%
wrist) All other fractures 25%
All compression fractures 30%
5 Spinal All spinous, transverse process or 2504
cord pedicle fractures
All other vertebral fractures 20%
Rib or ribs, Multiple fractures (at least one 500
cheekbone compound) 0
»  COCCYyX, Compound fracture 25%
6 upper jaw,
nose, toe
and toes, All other fractures 20%
finger or
fingers
Multiple fractures (at least one 50%
7 Thigh  or compound)
heel: Compound fracture 25%
All other fractures 20%
Hip or Multiple fractures (at least one
. 50%
pelvis compound)
8 (excluding Compound fracture 25%
thigh or o
coccy): All other fractures 20%
Multiple fractures (at least one o
Lower leg, compound) 50%
9 clavicle, o
ankle Compound fracture 25%
' All other fractures 20%

C.2.9 Extension Benefit: Compassionate Visit Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate in respect of the
expenses incurred on tickets on a Common Carrier for an Immediate Family Member of the Insured
Person to travel to the place of death or Hospitalization of the Insured Person

C.2.10 Extension Benefit: Burns Benefit

We will pay the percentage of the Sum Insured (specified against this Benefit in the Policy Certificate)
which is specified in the table below if an Insured Person suffers an Injury due to an Accident that
occurs during the Period of Cover and that Injury solely and directly results in a Second Degree
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% of
the
Losses Covered Sum
Insured
payabl
e
1)Head, | a) Third degree burns 100%
Face b) Second degree burns of 10% or more of the total head surface area 75%
and ¢) Second degree burns of 3% or more, but less than 10% of the total head 2504
Neck surface area °
a) Third degree burns of 25% or more of the total body surface area 100%
b) Second degree burns of 25% or more of the total body surface area 75%
2) Rest | c) Second degree burns of 10% or more, but less than 25% of the total body 50%
of Body | surface area
d) Second degree burns of 5% or more, but less than 10% of the total body 2506
surface area

For the purpose of this Benefit, Burns mean an injury caused by exposure to heat or flame including
chemical and electric burns. Second Degree Burns involve the epidermis and part of the dermis
layer of skin and are also known as partial burns. Third Degree Burns mean burns with scarring
that cover at least 20% of the body’s surface area. The diagnosis must confirm the total area involved
using standardized, clinically accepted, body surface area charts covering 20% of the body surface
area. First Degree Burns are not covered under this Policy.

C.2.11 Extension Benefit: Ambulance Charges Benefit

If an Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
that Injury solely and directly requires the Insured Person to be Hospitalized, We will pay the Sum
Insured specified against this Benefit in the Policy Certificate in respect of road Ambulance Services
for transportation of the Insured Person from the site of the Accident to the nearest Hospital or from
the site of first treatment to a higher center of care.

C.2.12 Extension Benefit: Chauffeur Cash Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in the manner
specified in the Policy Certificate for the hire of a taxi or chauffeur driven car, if the Insured Person
suffers an Accidental injury during the Policy Period such that he suffers from Temporary Total
Disablement and unable to attend to a substantial part of his/her business commitments (as a result
of the accidental bodily injury)

C.2.13 Extension Benefit: Skill Development Benefit
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If the Insured Person suffers an Injury due to an Accident that occurs during the Period of Cover and
solely and directly results in the Insured Person’s Death or Permanent Total Disablement or
Permanent Partial Disablement, We will pay the Sum Insured specified against this Benefit in the
Policy Certificate in respect of the expenses incurred towards enrolment in any skill development
course.

C.2.14 Extension Benefit: On Duty Enhanced Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in the manner
specified in the Policy Certificate towards additional coverage while being on duty, if the Insured
suffers an Injury due to an Accident On Duty during the Period of Cover and that Injury solely and
directly results in the Insured’s Person’s death or Permanent Total Disablement within 365 days from
the date of the Accident.

C.2.15 Extension Benefit: Home Tuition Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in the manner
specified in the Policy Certificate towards the Home Tuition Fees if the Insured’s Dependant Child
(if covered under this policy) suffers an injury during the Policy Period which solely and directly
results in his Temporarily Total Disablement.

Home Tuition Fees means the costs for a fully registered and licensed teacher to continue the
education of the Insured Dependant Child at home, during his Temporary Total Disablement.

C.2.16 Extension Benefit: Outstanding Bills Payment Benefit

We will pay the Sum Insured, specified against this Benefit in the Policy Certificate, in the manner
specified in the Policy Certificate towards the actual costs of outstanding medical insurance
premium, electricity and telephone bills if the Insured suffers an Injury due to an Accident during the
Period of Cover and that Injury solely and directly results in the Insured’s Person’s death or
Permanent Total Disablement within 365 days from the date of the Accident.

C.2.17 Extension Benefit: Major Surgery Benefit

We will pay the Sum Insured specified against this Benefit in the Policy Certificate, in respect of the
Insured Person for treatment of Injury sustained by the Insured Person in an Accident which occurs
within the Period of Cover and solely and directly requires the Insured Person to be Hospitalized and
undergo a Major Surgery.

EXCLUSIONS

o 30-day waiting period(Code — Excl 03) Any hospitalization falling within the initial waiting
period as specified in the policy certificate subject to a maximum of 30 days
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o Pre-existing Diseases (Code — Excl 01) (Unless specifically covered and mentioned in the
policy certificate)

o Expenses related to the treatment of a pre-existing Disease (PED) and its direct
complications shall be excluded until the expiry of 24 months of continuous coverage
after the date of inception of the first policy with insurer.

o In case of enhancement of sum insured the exclusion shall apply afresh to the extent
of sum insured increase.

o Ifthe Insured Person is continuously covered without any break as defined under the
portability norms of the relevant IRDAI prescriptions, then waiting period for the same
would be reduced to the extent of prior coverage

o Coverage under the policy after the expiry of 24 months for any pre-existing disease
is subject to the same being declared at the time of application and accepted by
Insurer.

¢ All dental treatment or dental surgery of any kind unless necessitated due to an Accident Any
alternative treatments except treatment taken under Ayurveda, Unani, Sidha and
Homoeopathy in a Government Hospital or any institute recognized by the Government
and/or accredited by Quality Council of India / National Accreditation Board for Hospitals and
Healthcare Providers.

e Any Injury that has occurred prior to the commencement of Policy of Cover whether or not
the same has been treated, or medical advice, diagnosis, care or treatment has been sought.
Any lliness, complication or ailment arising out of or connected to such Injury.

e Treatment by a Family Member and self-medication or any treatment that is not scientifically
recognized.

¢ Breach of Law (Code — Excl 10): Expenses for treatment directly arising from or consequent
upon any Insured Person committing or attempting to commit a breach of law with criminal
intentBreach

e Cosmetic or plastic surgery (Code — Excl 08) - Expenses for cosmetic or plastic surgery or
any treatment to change appearance unless for reconstruction following an Accident, Burn(s)
or Cancer or as part of medically necessary treatment to remove a direct and immediate
health risk to the insured. For this to be considered a medical necessity, it must be certified
by the attending Medical Practitioner

e War, invasion, act of foreign enemy hostilities or warlike operations (whether war be declared
or not) or civil commotion or rebellion, revolution, insurrection, mutiny, arrests, detainments
of all kinds and political gatherings, engaging in aviation other than as a passenger (fare
paying or otherwise) in any licensed standard type of aircraft.
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e Any Injury sustained while performing duty in army, navy, air force, paramilitary force, police
or any other such institution.

e Any Injury / lliness arising from intentional self- Injury, suicide or attempted suicide.

e Treatment for, Alcoholism, drug or substance abuse or any addictive condition and
consequences thereof. (Code — Excl 12) Injury sustained whilst engaging in Adventure
Sports (This exclusion shall not apply if Benefit C.1.5 is in force for the Insured Person)

¢ Any Medical Expenses not incurred in a Hospital.

(Note: The above is only an indicative list of the policy exclusions. Please refer to the policy
wordings for the full listing)

Endorsements available under the Policy (Optional):
1. Endorsement I: Premium Installment Clause

Under this Endorsement, We will accept payment of the premium applicable taxes, charges,
cess etc. in installments as specified in the Policy Certificate provided that the Policyholder
continues to perform and observe all their obligations hereunder. Notwithstanding the above
Clause, upon non-payment of any premium installments for up to 30 days from the due date of
such installment thereof, this Policy shall cease to operate from the time and date of the default
in payment of such premium installment and We shall not be liable under this Policy for any loss
occurring thereafter, nor shall any refund of premium become due under the Policy.

Disclaimer: The foregoing is only an indication of the cover offered. For complete details on
coverage, terms, conditions and exclusions, please read the Policy document before concluding
sale.

General terms and conditions

1.Disclosure of Information Norm

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.
("Material facts" for the purpose of this policy shall mean all relevant information sought by the
company in the proposal form and other connected documents to enable it to take informed decision
in the context of underwriting the risk)

2.Free Look Period

Every insured of new health insurance policies, except for those policies with tenure of less than a
year, shall be provided a free look period of 30 days beginning from the date of receipt of policy
document, whether received electronically or otherwise, to review the terms and conditions of such
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refund of the premium paid subject only to a deduction of a proportionate risk premium for the period
of cover and the expenses, if any, incurred by the insurer on medical examination of the insured and
stamp duty charges.

1. 3. Migration: In case of migration of this policy with the Company, the insured can transfer

the credits gained to the extent of the Sum Insured and benefits available in the previous
policy to the migrated policy. The Company may underwrite the proposal in case of
migration, if the insured is not continuously covered for 36 months.

4. Portability
a. The insured has the choice to port his / her policies from one Insurer to another. An Insured

desirous of porting his/her policy to another insurer shall apply to such insurer to port the entire policy
along with all the members of the family, if any, at least 30 days before, but not earlier than 60 days
from the due date for renewal.

b. The insured is entitled to transfer the credits gained to the extent of the sum insured and the
benefits available in the previous policy, subject to the underwriting policy of the Company

c. The Company shall decide and communicate on the proposal upon receipt of information from
Existing insurer within prescribed timelines.

d. This benefit is not applicable for enhanced sum insured

4. Cancellation & Termination

a) The policyholder may cancel this policy by giving 7days written notice and in such an event, the
Company shall refund premium for the unexpired policy period as detailed below

Refund Grid Applicable

% of Premium refund

Day of cancellation 1year POHZCZGZTSOOI 3years
From 16 days to 1 month 75.0% 80.0% 80.0%
Above 1 month to 3 months 60.0% 70.0% 75.0%
Above 3 months to 6 months 40.0% 60.0% 70.0%
Above 6 months to 9 months 20.0% 50.0% 60.0%
Above 9 months to 12 months 0.0% 40.0% 55.0%
Above 12 months to 15 months 30.0% 45.0%
Above 15 months to 18 months 20.0% 40.0%
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==
Above 18 months to 21 months 10.0% 35.0%
Above 21 months to 24 months 0.0% 25.0%
Above 24 months to 27 months 20.0%
Above 27 months to 30 months 10.0%
Above 30 months to 33 months 5.0%
Above 33 months to 36 months 0.0%

* Full refund shall be applicable if cancellation is within the Free Look Period

Notwithstanding anything contained herein or otherwise, no refunds of premium shall be made in
respect of the Insured Person where any claim has been admitted by Us or has been lodged with
Us or any Benefit has been availed by the Insured Person under the Policy.

b) The Company may cancel the policy at any time on grounds of misrepresentation non-
disclosure of material facts, fraud by the insured person by giving 15 days' written notice. There
would be no refund of premium on cancellation on grounds of misrepresentation, non-disclosure of

material facts or fraud

The Insured Person is not permitted to cancel only a portion of the Benefits available. If opting for

cancelation, all Benefits under the Policy will be cancelled.

5. Renewal of Policy

The policy shall ordinarily be renewable except on established fraud, misrepresentation and
non-disclosure by the insured person provided the policy is not withdrawn and also subject

to Moratorium conditions

¢ Renewal shall not be denied on the ground that the insured person had made a claim or

claims in the preceding policy years.

e Request for renewal along with requisite premium shall be received by the Company

before the end of the policy period.

e At the end of the policy period, the policy shall terminate and can be renewed within the
Grace Period of 30 days to maintain continuity of benefits without break in policy.

Coverage is not available during the grace period.

¢ No loading shall apply on renewals based on individual claims experience

e Section A and B can be renewed for lifetime

Moratorium:

After completion of sixty continuous months of coverage (including portability and migration) in health
insurance policy, no policy and claim shall be contestable by the Company on grounds of non-
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disclosure, misrepresentation, except on grounds of established fraud. This period of sixty
continuous months is called as moratorium period. The moratorium would be applicable for the sums
insured of the first policy. Wherever, the sum insured is enhanced, completion of sixty continuous
months would be applicable from the date of enhancement of sums insured only on the enhanced
limits.

Withdrawal of Policy

i. In the likelihood of this product being withdrawn in future, the Company will intimate the insured
person about the same 90 days prior to expiry of the policy.

ii. Insured Person will have the option to migrate to similar health insurance product available with
the Company at the time of renewal with all the accrued continuity benefits such as cumulative
bonus, waiver of waiting period as per the regulatory prescriptions, provided the policy has been
maintained without a break.

6. Waiting period

Following waiting period shall be applicable under the Policy, unless specified otherwise, in the
Policy Certificate -

Section A 30 days
30 days (Exceptin case
of accidents)

Section C No Waiting Period;

Section B

7. Basis of assessment of claim
a. The procedure for lodging the claim shall be as under:

Upon the happening of any event giving rise or likely to give rise to a claim under this Policy, We
should be immediately notified of such event and in any event within 7 days of the event giving rise
to a claim. We shall be given notice along with the following details of any event that may give rise
to a claim on toll free number 1800 2666 and also in writing at Our address specified in the Policy
Certificate or on our website www.icicilombard.com

All claims shall be made within the timelines and in accordance with the procedures set out in the
relevant Sections of the Policy.

e We/Our representatives must be given all reasonable co-operation in investigating the claim
in order to assess Our liability and quantum in respect of such claim.

e |If requested by Us and at Our cost, the Insured Person must submit to medical examination
by Our nominated Medical Practitioner as often as We consider reasonable and necessary
and

o \We/Our representatives must be permitted to inspect the medical and Hospitalization records
pertaining to the Insured Person’s Injury/lliness and treatment and to investigate the facts
surrounding the claim.
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The Insured Person or any such person acting on behalf of the Insured Person, as the case may
be, shall be required to furnish all the documents as mentioned under respective Section/Benefit
in support of a claim.

Complying with the procedures and requirements in relation to claims, shall be a Condition
Precedent to Our liability under this Policy. If any claim is not made within the specified timelines,
then We will condone such delay on merits only where the delay has been proved to be for
reasons beyond the claimant’s control.

8. Tax Benefit - Tax Benefits would be applicable only to covers under Section A and B, as per the
provisions of Income Tax Act, 1961 Section 80D and amendments made thereto.

Note: Policy terms & conditions and Premium rates are subject to change with prior approval from
IRDAI. Tax benefits are subject to changes in tax laws. Please consult your financial/tax advisor for
more details.

9. Prohibition on Rebates - Section 41 of the Insurance Ac 1938 stipulates as follows:

(2)No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person
to [take out or renew or continue] an insurance in respect of any kind of risk relating to lives or
property in India, any rebate of the whole or part of the commission payable or any rebate of the
premium shown on the policy, nor shall any person taking out or renewing [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:

[Provided that acceptance by an insurance agent of commission in connection with a policy of any
class of insurance business taken out by himself in relation to risks associated with his own life,
health or property shall not be deemed to be acceptance of a rebate of premium within the meaning
of this sub-section if at the time of such acceptance the insurance agent satisfies the prescribed
conditions establishing that he is a bona fide insurance agent employed by 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.]

10. Contact Us: You can reach Us through any of the following methods:

Call us on our toll free number 1800 2666

Write to us on at customersupport@icicilombard.com

Visit our website www.icicilombard.com
In case of any grievance the insured person may contact the Company through
Website: www.icicilombard.com Toll free: 1800 2666 Email: customersupport@icicilombard.com
ICICI Lombard General Insurance Co. Ltd. Ground floor- Interface 11, Sixth floor- Interface 16 ,
Office no 601 & 602, New linking Road, Malad (West), Mumbai — 400064
There is an interactive voice response (IVR) facility for senior citizens’ grievance redressal for easy
and faster resolution
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Insured person may also approach the grievance cell at any of the company's branches with the
details of grievance. For branch details, please visit https://www.icicilombard.com/docs/default-
source/policy-wordings-product-brochure/final-gro-mapping.pdf.

If Insured person is not satisfied with the redressal of grievance ,insured person may contact the
grievance redressal officer at the details provided in the below link:
https://www.icicilombard.com/grievanceredressal.com

If Insured person is not satisfied with the redressal of grievance, the insured person may also
approach Insurance Regulatory and Development Authority of India (IRDAI) through the Bima
Bharosa Portal - https://bimabharosa.irdai.gov.in/ or IRDA Grievance Call Centre(IGCC) at their toll
free no. 1800 4254 732 / 155255

Insured may also approach Insurance Ombudsman, subject to vested jurisdiction, for the redressal
of grievance. Details of Insurance Ombudsman offices are available at IRDAI website:
www.irdai.gov.in, or on the Company’s website at www.iciclombard.com or on
https://www.cioins.co.infOmbudsman

Loading and Discounting Factors:

OTHER LOADING AND DISCOUNTING FACTORS

All rate are exclusive of GST and Stamp duty

Tenure Discount

Tenure Discount
1 0.0%
2 8.0%
3 13.5%

Note: Discount is available only on the respective year premium. For eg. if 1 year premium is 100 then premium for
2 year policy will be 100 (1st year premium)+10070.92 (2nd year premium with 2nd year discount) = 192

Periodic Premium Payment
Loading Factor

Policy Tenure {months) Premium Payment Instalments
Annual Half Yearly Quarterly Monthly
12 0.0% 2.0% 3.1% 3.8%
24 41% 6.2% 7.3% 8.0%
36 8.3% 10.5% 11.6% 12.4%

Family Discount

Number of family members Discount
1 0.0%
2 25%
3 5.0%
>3 7.5%

For example, if there are 2 family members who want to buy a policy and premium for a policy is 100 then total
premium for both members will be (100+100)"0.975=1395
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Renewal Discount: Up to 5%

Loading based on Risk Category
Risk Group Table

Risk Group Description Loading Factor

Doctors, Lawyers, Accountants, Architects, Consulting engineers,
1 Teachers, Bankers Persons engaged in clencal functions & administrative 0.0%
functions and persons primarily engaged in occupations of similar hazard

Builders, Contractors, Engineers on site engaged in superintending
functions only, Veterinary Doctors, Mechanics, Drivers, Manual

L]
2 laborers{except those falling under Group Ill) & such other persons 30.0%
engaged in occupation of similar hazard
Persons working in mines, explosives, Electrical installations on high

tension lines, Racing, Circus People, skiing, mountaineering, big game
3 - - - . ; - = EE 60.0%

hunting, ballooning, hang gliding, river rafting, winter sports, skiing, ice

hockey ,polo & such other persons engaged in occupation of similar hazard
RATE CHART

Annexure 6_Rate
Chart_Family Shield.

Disclaimer: This is only a summary of the product features. The actual Benefits available are as
described in the Policy, and will be subject to the Policy terms, conditions and exclusions. Please
seek the advice of your insurance advisor if you require any further information or clarifications.
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