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PROSPECTUS –Income Protect  

 

  

Introduction  

“Income Protect” is a comprehensively designed product which helps you in meeting your obligations at the time of major 

exigencies of life such as any loss of income faced on account of unemployment, or in case you are diagnosed with any 

one of the major medical illnesses or meet with an accident, or in case you undergo any of the major surgeries covered 

under the Policy. It also provides additional covers such as daily cash allowance at the time of hospitalization which cover 

additional hospital related expenses as well.  

  

To help mitigate such a risk, ICICI Lombard has proposed a comprehensive insurance product- Income Protect.  

  

Salient features  

• Sections can be independently opted except for Section D.  

• Tax benefit under Section 80 D of Income Tax Act, 1961 against Section B and D.  

• Option of periodic claim payment against specific Benefits.  

• Flexi premium payment options: lump sum or in monthly/quarterly/half yearly/annual installments  

• Lifetime renewability for Section B and Section D. Section D cannot be renewed in isolation can only be opted for 

at Renewal only if there is any Base cover applicable and in-force.  

  

Eligibility  

• Proposer should be 18 years or above  

• Min. Entry Age:18 years  

• Maximum entry age :65 years  

• Policy offers option of covering on individual Sum Insured basis. No floater option is available under the Policy.  

  

Policy Period  

The Policy will be issued for upto 1 year for non-credit linked policies and upto 5 years for credit linked policies.  

  

Benefits  

Claims made in respect of an Insured Person for any eligible Benefits shall be subject to the terms, conditions and 

exclusions of this Policy. 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  

  

Benefit 1- Loss of Income on account of loss of employment  
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If an Insured Person suffers an Involuntary Unemployment during the Period of Cover resulting in loss of Income, then 

We will pay the monthly amount specified in the Policy Certificate against this Benefit for each continuous and 

completed month.  

  

This Benefit shall be payable subject to the following:  

  

• Only Salaried individuals are eligible for cover this Benefit, where such Primary Occupation is evidenced by their 

ITR (Income Tax Return) for the 2 years preceding the date of loss of income.  

 

• The Insured Person is employed on the direct payroll of an organization or entity having a registered office in India 

for a minimum of six continuous months before the Risk Inception Date, or of an Indian branch of such organization 

or entity.  

  

• Such dismissal/termination/retrenchment of the Insured Person by his/her employer should be on account of insured 

person suffering an Illness or Injury due to an Accident as per the employer’s rules/regulations.  

  

• Our liability to make any payment under this Benefit shall be in excess of a Deductible of 30 days for each claim, 

and subject to the maximum duration specified in Policy Certificate against this Benefit.  

  

• The Benefit shall be payable monthly for every 30 days of continuous unemployment of the Insured Person from 

his/her Primary Occupation, upon completion of the Deductible of 30 days, and until reinstatement of employment 

with the same or any other employer, whether confirmed or on probation.  

  

• If the unemployment continues for less than 30 days after completion of the Deductible of 30 days, then the Benefit 

shall be payable for one monthly amount specified in the Policy Certificate against this Benefit.  

  

• In case of any involuntary resignation from his/her Primary Occupation where in lieu of such involuntary 

resignation the Insured Person receives a severance pay or any other kind of remuneration, our liability will 

commence only after a period of 60 days of continuous unemployment.  

  

• In the event of the death of the Insured Person at any point in time after a claim has been registered with Us under 

this Benefit and is deemed payable, We will be liable to pay the monthly amounts specified in the Policy Certificate, 

up to the maximum number of months specified against this Benefit in the Policy Certificate, after which the Policy 

shall cease to operate in relation to the Insured Person.  

  

• The onus of establishing that the loss of Income was due to an involuntary reason, arising on account of insured 

person suffering an Illness or Injury due to an Accident and providing proof of such reason where required by Us, 

shall lie on the Insured Person/claimant.  
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• Once a claim has been considered admissible and payable by Us under this Section, any subsequent Renewal of 

the cover under this Section will be solely as per Our discretion, on a case to case basis.   

 

• Any monthly amounts being paid under an admitted claim under this Section will be discontinued if We reasonably 

believe that the Insured Person is demonstrably not undergoing the prescribed medical treatment as advised by the 

consulting Medical Practitioner, or as advised by Our medical team, which We believe can assist in timely and 

permanent recovery of the Insured Person and reinstatement of/employment in his/her Primary Occupation, or any 

occupation of similar nature.  

  

• Any monthly amounts being paid under an admitted claim under this Section will be discontinued if We reasonably 

believe that the Insured Person is demonstrably not taking any measures, deemed reasonable and necessary as 

advised by Us, that can assist in reinstatement of/employment in his/her Primary Occupation, or any occupation of 

similar nature.  

  

  

Illustration 1  

  

Mr. X gets terminated from his job with effect from 19th Feb 2018. However Mr X gets re – employed with another 

employer on 4th March 2018.  

  

In this case Mr X will not be eligible for any monthly payout under the Benefit as there is a 30 day Deductible 

applicable to this Benefit, which means the Insured Person has to remain   unemployed for minimum period of 30 days.  

  

Illustration 2  

  

Mr. X gets terminated from his job with effect from 19th Feb 2018. However, Mr X gets re – employed with another 

employer on 28th March 2018.  

  

In this case Mr X remains employed for 37 days. In this case although Mr. X has been unemployed for only 7 days after 

the lapse of the 30 days’ Deductible period, he will still be eligible for payout of one monthly amount as specified 

against this Benefit in the Policy Certificate.  

  

Exclusions under Section A  

  

We shall not be liable to make any payment for any claim under Section A of this Policy in respect of an Insured Person, 

directly or indirectly for, caused by, arising from or in any way attributable to any of the following:  

  

• The Insured Event occurring prior to the Risk Inception Date or arising within the first 90 days of commencement 

of the Period of Cover.  

• Any Involuntary Unemployment of the Insured Person that is not attributed to the insured person suffering an 

Illness or Injury due to an Accident  

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


  

 
  

 

 
ICICI Lombard General Insurance Company Limited 

   IRDA Reg. No. 115                                        CIN: L67200MH2000PLC129408                              UIN: ICIHLGP26053V052526   Income Protect 

   Mailing Address:                                           Registered Office Address:                                      Toll free no: 1800 2666  

   601 & 602, 6th Floor, Interface 16,                 ICICI Lombard House, 414, P Balu Marg,                Alternate no :  86552 22666 (chargeable)  

   New Linking Road, Malad (West),                 Off Veer Savarkar Road Marg,                                  Email: customersupport@icicilombard.com 

   Mumbai - 400 064                                           Nr Siddhi Vinayak Temple                                        Website : www.icicilombard.com 

 

• Unemployment from any occupation or job which is Casual, Temporary, Seasonal or contractual in nature, or 

where the Insured Person is not on the direct payroll of the employer.  

• Any voluntary unemployment, self-resignation, or voluntary retirement.  

• Any Involuntary Unemployment or suspension of the Insured Person at his/her Primary Occupation, which is 

temporary in nature.  

• Any unemployment from any occupation or job in which no salary was ever provided to the Insured Person.  

• Any unemployment occurring while the Insured Person, who is a Salaried Individual, is still under his/her 

probation, including any unemployment resulting from non-confirmation of his/her employment by the employer 

during or after the period on probation.  

• Any unemployment due to non-extension of a maternity/paternity leave, either as per the Maternity Benefit Act 

1961, as amended from time to time, or as per the employer’s internal regulation/policy in force at the time of the 

Insured Event.  

• Any reasonable belief that the Insured Person was aware that such loss of Income was likely to happen, whether or 

not any official communication was provided, at the time of Risk Inception Date.  

• Withdrawal of offer of employment by an employer.  

  

Section B  

 

Benefit 2- Critical Illness (CI)  

If an Insured Person is First Diagnosed with any one of the Critical Illnesses listed below during the  

Period of Cover, then We will pay the Sum Insured specified in the Policy Certificate against this Benefit as a lumpsum 

amount, in the manner specified in the Policy Certificate, provided that the signs or symptoms of such Critical Illness 

first commence after 90 days from the Risk Inception Date. (or after number of days as specified in Policy Schedule/CIS 

in case optional cover “Modification of Waiting period for Section B” has been opted) 

  

On the acceptance of a claim under this Benefit, the cover under this Benefit will terminate in relation to the Insured 

Person, and further no subsequent Renewals of the Policy will be allowed.  

  

  

S. No.  Body system  

Heart and Vascular conditions  

1  MYOCARDIAL INFARCTION  

2  REFRACTORY HEART FAILURE  

3  CARDIOMYOPATHY  

Lung Conditions  

4  END STAGE LUNG FAILURE  

5  PRIMARY(IDIOPATHIC) PULMONARY HYPERTENSION  

Liver conditions  
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6  END STAGE LIVER FAILURE  

Neuro/ spinal & psychiatric disease  

 

7  MULTIPLE SCLEROSIS WITH PERSISTING SYMPTOMS  

8  MOTOR NEURON DISEASE WITH PERMANENT SYMPTOMS  

9  PERMANENT PARALYSIS OF LIMBS  

10  STROKE RESULTING IN PERMANENT SYMPTOMS  

11  COMA OF SPECIFIED SEVERITY  

12  ALZHEIMER’S DISEASE  

13  PARKINSON’S DISEASE  

14  APALLIC SYNDROME  

15  BENIGN BRAIN TUMOUR  

16  CREUTZFELDT-JAKOB DISEASE (CJD)  

17  MAJOR HEAD TRAUMA  

Renal diseases  

18  KIDNEY FAILURE REQUIRING REGULAR DIALYSIS  

19  MEDULLARY CYSTIC DISEASE  

Musculoskeletal diseases  

20  MUSCULAR DYSTROPHY  

21  POLIOMYELITIS  

Bleeding disorders  

22  APLASTIC ANEMIA  

Auto immune diseases  

  

23  

SYSTEMIC LUPUS ERYTHEMATOSUS WITH  

RENAL INVOLVEMENT  

24  MYASTHENIA GRAVIS  

25  SCLERODERMA  

  

26  

GOOD PASTURES SYNDROME WITH LUNG OR RENAL  

INVOLVEMENT  

Others  

27  BLINDNESS  

28  DEAFNESS  

29  CANCER OF SPECIFIED SEVERITY  

30  THIRD DEGREE BURNS  

31  LOSS OF SPEECH  

32  LOSS OF LIMBS  
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33  LOSS OF INDEPENDENT EXISTENCE  

  

Exclusions Under Benefit 2  

  

We shall not be liable to make any payment for any claim under Benefit 2 of Section B of this Policy in respect of an 

Insured Person, directly or indirectly for, caused by, arising from or in any way attributable to any of the following:  

  

• Any Critical Illness where the symptoms indicative of such Critical Illness have first manifested or first occurred: 

o  prior to the Risk Inception Date or  

o  within first 90 days of commencement of the Period of Cover. (or within number of days as 

applicable if optional cover “Modification of Waiting period for Section B” has been opted) 

of commencement of the Period of Cover. 

 

• Any Critical Illness arising on account of or in connection with any Pre-Existing Disease(s).  

• Any physical, medical condition or treatment or service that is specifically excluded in the Policy Certificate under 

the head “Special Conditions”.  

• Any claim made without a medical certificate from the treating Medical Practitioner evidencing the diagnosis of 

such Critical Illness  

• Any Critical Illness traceable to pregnancy, childbirth, abortion, or related consequences.  

 

Benefit 3: Major surgical procedures  

If the Insured Person is Hospitalized on the written advice of the treating Medical Practitioner due to an  

Illness contracted or any Injury sustained during the Period of Cover, and is advised by a Medical Practitioner qualified 

as a surgeon to undergo a Surgical Procedure specified in Annexure A to this Policy, then We will pay the amount 

specified against such Surgical Procedure in Annexure A as a lumpsum amount.  

  

This Benefit shall be payable subject to the following:  

  

• We will consider more than one claim in respect of the Insured Person under Benefit 3 of Section B of the Policy, 

subject to the availability of the overall Sum Insured as specified in the Policy Certificate against Benefit 3 under 

Section B, and provided that the Illness/Accident causing the Injury is distinct and unrelated for each such claim. 

On exhaustion of the Sum Insured, the cover under this Benefit  will terminate in relation to the Insured Person.  

• Once a claim has been considered admissible and payable by Us under this Section, no subsequent Renewal of the 

Policy will be allowed.  

• In case of multiple Surgeries/Surgical Procedures performed in a single Admission to a Hospital, or arising out of 

the same Illness/Injury, We will pay the amount specified against only one such Surgical Procedure, whichever is 

specified as having the higher amount payable under Annexure A.  

• 24 hours of continuous and completed Hospitalization is mandatory for any claim to be admissible.  
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Exclusions Under Benefit 3  

  

We shall not be liable to make any payment for any claim under Benefit 2 of Section B of this Policy in respect of an 

Insured Person, directly or indirectly for, caused by, arising from or in any way attributable to any of the following:  

  

• Any covered Surgery/Surgical Procedure arising out of an Illness diagnosed/contracted: 

o  prior to Risk Inception Date or  

o  within the first 90 days of commencement of the Period of Cover (or within number of days as 

applicable if optional cover “Modification of Waiting period for Section B” has been opted).  

of commencement of the Period of Cover. 

 

• However, no Waiting Period will be applicable in case of any Surgical Procedure arising out of/due to an 

Accident during the Period of Cover.  

• Any Surgery/Surgical Procedure arising out of an Accident which occurred prior to Risk Inception Date.  

• Any Pre-Existing Disease(s).  

• Any of the covered Surgery/Surgical Procedure performed which was otherwise deemed unnecessary, or against 

standard health practices.  

• Any Unproven/Experimental treatment.  

• Any Surgery/Surgical Procedure performed solely due to cosmetic or aesthetic reasons.  

• Any claim made without a medical certificate from the treating Medical Practitioner evidencing the diagnosis of 

such Illness or Injury or the undergoing of the medical / Surgical Procedure.  

 

1.4 Optional Cover: Modification of Waiting period for Section B. 

If this optional cover is opted by paying additional premium, the Waiting Period applicable under Section 

B – shall stand modified as number of days as specified in Policy Schedule/CIS against this section,  

 

 

Section C- PERSONAL ACCIDENT  

  

Benefit 4: 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.  

  

Benefit 5: 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.  
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Benefit 6: Permanent Partial Disablement (PPD) Benefit– We will pay the percentage of the Sum Insured (specified 

against this Benefit in the Policy Certificate) in the manner 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. 

  

Sr 

No.  

Losses covered  % of SI 

payable  

 Sr 

No.  

Losses covered  % of SI 

payable  

1  Loss of one entire 

hand  

70  15  Loss of index finger - two 

phalanges  

8  

2  Loss of one entire 

foot  

70  16  Loss of index finger - one 

phalanx  

4  

3  Loss of use of one 

eye  

50  17  Loss of middle finger - three 

phalanges  

6  

4  Loss of all toes  20  18  Loss of middle finger - two 

phalanges  

4  

5  Loss of great toe - 

both phalanges  

5  19  Loss of middle finger - one 

phalanx  

2  

6  Loss of great toe - 

one phalanx  

2  20  Loss of ring finger - three 

phalanges  

5  

7  Other than great if 

more than one toe 

lost each  

5  21  Loss of ring finger - two 

phalanges  

4  

8  Loss of use of both 

ears  

75  22  Loss of ring finger - one 

phalanx  

2  

9  Loss of use of one 

ear  

30  23  Loss of little finger - three 

phalanges  

4  

10  Loss of four fingers 

and thumb of one 

hand  

40  24  Loss of little finger - two 

phalanges  

3  

11  Loss of four fingers  35  25  Loss of little finger - one 

phalanx  

2  

12  Loss of thumb - both 

phalanges  

25  26  Loss of metacarpus - first or 

second (additional)  

3  

13  Loss of thumb - one 

phalanx  

10  27  Loss of metacarpus - 

third, fourth or fifth 

(additional)  

2  

14  Loss of index finger 

- three phalanges  

10        
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Benefit 7: Temporary Total Disablement 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 the 

weekly amount specified against this Benefit in the Policy Certificate for the duration that such temporary total 

disablement continues.  

   

Benefit 8: Mysterious Disappearance Benefit  

  

This Benefit is an Extension which will be available and in force for the Insured Person only if at least one of the above 

Base Benefits under Section C are in force for that Insured Person.  

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.  

  

EXCLUSIONS APPLICABLE TO SECTION C  

  

We shall not be liable to make any payment for any claim under Section C of this Policy in respect of an Insured Person, 

directly or indirectly for, caused by, arising from or in any way attributable to any of the following:  

  

• 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.  

 

• Any Injury sustained while performing duty in army, navy, air force, paramilitary force, police or any other such 

institution except to the extent it is expressly covered under any Benefit.  

  

• Any event which occurs whilst the Insured Person is operating or learning to operate any aircraft or common carrier, 

or performing duties as a member of the crew on any aircraft, or scheduled airlines or is engaging in aviation, or 

whilst the Insured Person is mounting into, or dismounting from or traveling in any balloon or aircraft other than 

as a passenger (fare-paying or otherwise) in any scheduled airline anywhere in the world.  

  

• Breach of law or while being involved in any unlawful activity.  

  

• Any Injury / Illness arising from full-time involvement in professional sports for livelihood and remuneration, 

except to the extent it is expressly covered under any Benefit.  

• Any Injury / Illness arising from intentional self- Injury, suicide or attempted suicide.  

  

• Any Injury / Illness arising from a failure to take reasonable precautions to avoid a claim under the Policy.  

• Any Injury / Illness arising whilst under the influence of alcohol or intoxicating drugs or substance abuse of any 

kind.  
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• Any Injury / Illness occurring whilst working in underground mines or explosives magazines, or involving 

electrical installation with high tension supply, or as jockeys or circus personnel or any other high risk occupations.  

  

• 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.  

  

• Expenses incurred on eyeglasses, contact lenses, hearing aids  and examination  for the prescription or fitting 

thereof.  

 

• Any Illness, complication or ailment not arising out of or connected to Injury.  

 

• Payment of compensation in respect of death, disablement (whether of a permanent nature or of a temporary 

nature), Injury, Illness or Hospitalization of the Insured Person resulting directly from, or indirectly caused by, or 

contributed to or aggravated or prolonged by, childbirth or pregnancy or in consequence thereof.  

  

• Payment of compensation in respect of death, disablement (whether of a permanent nature or of a temporary 

nature), Injury, Illness or Hospitalization of Insured Person due to insect or mosquito bite.  

 

• Death, disablement (whether of a permanent nature or of a temporary nature), Injury, Illness  or Hospitalization 

arising from or caused by ionizing radiation or contamination by  radioactivity from any nuclear fuel (explosive or 

hazardous form) or resulting from or from any other cause or event contributing concurrently or in any other 

sequence to the loss, claim or expense from any nuclear waste from the combustion of nuclear fuel, nuclear, 

chemical or biological attack.  

   

Section D  

  

Benefit 9: Hospital Daily Cash Benefit  

  

If an Insured Person contracts an Illness 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 against this Section for each continuous and completed day of 

Hospitalization of the Insured Person in a non-ICU room; and  

• Twice the daily amount specified in the Policy Certificate against this Section for each continuous and completed 

day of Hospitalization of the Insured Person in an ICU room.  

  

4.3 Exclusions under Section D  

  

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


 

 

 
ICICI Lombard General Insurance Company Limited 

   IRDA Reg. No. 115                                        CIN: L67200MH2000PLC129408                              UIN: ICIHLGP26053V052526   Income Protect 

   Mailing Address:                                           Registered Office Address:                                      Toll free no: 1800 2666  

   601 & 602, 6th Floor, Interface 16,                 ICICI Lombard House, 414, P Balu Marg,                Alternate no :  86552 22666 (chargeable)  

   New Linking Road, Malad (West),                 Off Veer Savarkar Road Marg,                                  Email: customersupport@icicilombard.com 

   Mumbai - 400 064                                           Nr Siddhi Vinayak Temple                                        Website : www.icicilombard.com 

We shall not be liable to make any payment for any claim under this section of this Policy in respect of an Insured Person, 

directly or indirectly for, caused by, arising from or in any way attributable to any of the following:  

  

• Any Illness, or Accident causing the Injury leading to the Hospitalization, which has occurred prior to the Risk 

Inception Date.  

• Any Hospitalization falling within the Waiting Period as specified in the Policy Certificate subject to maximum 30 

days waiting period.  

a. Expenses related to the treatment of any illness within the waiting period shall be excluded except claims 

arising due to an accident, provided the same are covered.  

b. This exclusion shall not, however, apply if the Insured Person has Continuous Coverage for more than twelve 

months.  

c. The within referred waiting period shall be applicable to the enhanced sum insured in the event of granting 

higher sum insured subsequently.  

  

• Pre-existing Disease (Unless specifically covered and mentioned in the policy certificate)  

d. 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.  

  

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

 

f. If the Insured Person is continuously covered without any break as defined under the portability norms of 

the extant IRDAI Regulations, then waiting period for the same would be reduced to the extent of prior 

coverage  

  

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  

  

• Unproven Treatment: 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 significant medical 

documentation to support their effectiveness.  

  

• Any treatment received outside India unless specifically covered and specified in the Policy Certificate unless 

specifically covered and specified in the Policy Certificate.  

  

• Circumcision unless necessary for treatment of an underlying diseases.  

  

• Maternity (Unless specifically covered and mentioned in the policy certificate)  

  

a. Medical treatment expenses traceable to childbirth (including complicated deliveries and caesarean 

sections incurred during hospitalization) except ectopic pregnancy;  
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b. Expenses towards miscarriage (unless due to an accident) and lawful medical termination of 

pregnancy during the policy period;  

  

• Birth control, Sterility and Infertility: Expenses related to Birth Control, sterility and infertility. This includes:  

i. Any type of contraception, sterilization  

ii. Assisted   Reproduction   services   including   artificial   insemination   and   advanced reproductive 

technologies such as IVF, ZIFT, GIFT, ICSI  

iii. Gestational Surrogacy  

iv. Reversal of sterilization.  

  

• Routine medical, dental, eye and ear examinations is not covered unless specifically covered and specified in the 

Policy Certificate.  

• Cosmetic or Plastic Surgery: 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.  

• Refractive Error: Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5 

dioptres.  

  

• Investigation & Evaluation:  

  

i. Expenses related to any admission primarily for diagnostics and evaluation purposes only are 

excluded;  

  

ii. Any diagnostic expenses which are not related or not incidental to the current diagnosis and 

treatment are excluded.  

  

• Treatment of general debility, convalescence, run-down condition or rest cure, sterility, venereal disease.  

  

• Expenses related to the surgical treatment of obesity that does not fulfil all the below conditions:  

  

a. Surgery to be conducted is upon the advice of the Doctor  

 

b. The surgery/Procedure conducted should be supported by clinical protocols  

 

c. The member has to be 18 years of age or older and  

 

d. Body Mass Index (BMI);  
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i. greater than or equal to 40 or  

  

ii. greater than or equal to 35 in conjunction with any of the following severe co-morbidities 

following failure of less invasive methods of weight loss:  

  

1. Obesity-related cardiomyopathy  

2. Coronary heart disease  

3. Severe Sleep Apnea  

4. Uncontrolled Type2 Diabetes  

  

• Intentional self-Injury, suicide or attempt to suicide.  

  

• 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 Illness, complication or ailment 

arising out of or connected to such Injury.  

  

• Any external congenital anomalies.  

• Any Injury / Illness occurring whilst engaging in any Adventure Sports as an AmateurAny event which occurs 

whilst the Insured Person is operating or learning to operate any aircraft or common carrier, or performing duties 

as a member of the crew on any aircraft, or scheduled airlines or is engaging in aviation, or whilst the Insured 

Person is mounting into, or dismounting from or traveling in any balloon or aircraft other than as a passenger (fare-

paying or otherwise) in any scheduled airline anywhere in the world  

  

• Change of Gender Treatment” Expenses related to any treatment, including surgical management, to change 

characteristics of the body to those of the opposite sex. 

  

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

  

• Hazardous or Adventure Sport: Expenses related to any treatment necessitated due to participation as a professional 

in hazardous or adventure sports, including but not limited to, para- jumping, rock climbing, mountaineering, 

rafting, motor racing, horse racing or scuba diving, hand gliding, sky diving, deep-sea diving.  

  

• Breach of Law: Expenses for treatment directly arising from or consequent upon any Insured Person committing 

or attempting to commit a breach of law with criminal intent.  

  

• Treatment for, Alcoholism, drug or substance abuse or any addictive condition and consequences thereof.  

  

• Treatments received in heath hydros, nature cure clinics, spas or similar establishments or private beds registered 

as a nursing home attached to such establishments or where admission is arranged wholly or partly for domestic 

reasons;  
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• 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 day care procedure  

  

• 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, 

police, military, naval or air service, engaging in aviation other than as a passenger (fare paying or otherwise) in 

any licensed standard type of aircraft.  

  

• Death, disablement (whether of a permanent nature or of a temporary nature), Injury, Illness or Hospitalization 

arising from or caused by ionizing radiation or contamination by radioactivity from any nuclear fuel (explosive or 

hazardous form) or resulting from or from any other cause or event contributing concurrently or in any other 

sequence to the loss, claim or expense from any nuclear waste from the combustion of nuclear fuel, nuclear, 

chemical or biological attack.  

  

• Exclusion related to Rest Cure, rehabilitation and respite care:  

  

• 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.  

iii. Any Procedure/ treatment which is carried out as a Day Care Treatment, or which requires less 

than 24 continuous hours of Hospitalisation.  

• Specific  Waiting  Period  (Unless  specifically  covered  and  mentioned  in  the  policy certificate):  

 “Specific waiting period” means a period up to 24 months from the commencement of a health insurance policy 

during which period specified diseases/treatments (except due to an accident) are not covered. On completion of 

the period, diseases/treatments shall be covered provided the policy has been continuously renewed without any 

break. 

 

• Expenses related to the treatment of the below listed Conditions, surgeries/treatments shall be excluded until the 

expiry of 24 months of continuous coverage after the date of inception of the first policy with us. This exclusion 

shall not be applicable for claims arising due to an accident.  

  

In case of enhancement of sum insured the exclusion shall apply afresh to the extent of sum insured increase.  
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If any of the specified disease/procedure falls under the waiting period specified for pre-Existing diseases, then the longer 

of the two waiting periods shall apply.  

 

The waiting period for listed conditions shall apply even if contracted after the policy or declared and accepted without a 

specific exclusion.  

 

If the Insured Person is continuously covered without any break as defined under the applicable norms on portability 

stipulated by IRDAI, then waiting period for the same would be reduced to the extent of prior coverage.  

  

List of such specific diseases/procedures  

  

• Deviated Nasal Septum, CSOM-Chronic Suppurative Otitis Media  

• Stapedectomy,  Mastoidectomy,  any  treatment  for  conditions  related  to  tonsils, adenoids, sinuses, turbinates/ 

concha  

• Fibroids  (fibromyoma),  Endometriosis,  Uterine  Prolapse,  Polycysyic  Ovarian 

Syndrome(PCOS)  

• Dilatation and curettage (D&C), Myomectomy, Hysterectomy  

• Arthritis, Gout and Rheumatism  

• Stones in gall bladder & Biliary System; Cholecystitis, Fissure/fistula in anus, hemorrhoids, pilonidal sinus, piles, 

Esophageal Varices & Gastric Varices, Gastritis, Duodenitis & Pancreatitis  

• Gastric & Duodenal ulcers, Gastro Esophageal Reflux Disorder (GERD)/Acid Peptic Disease, Ulcerative colitis, 

Crohn's disease, Irritable Bowel Syndrome, Inflammatory Bowel disease  

• All forms of cirrhosis, Rectal prolapse, Perineal Abscesses, Perianal Abscesses  

• Cholecystectomy, Endoscopy  

• Stones in Urinary system, all prostate diseases, chronic renal failure or end stage renal failure or chronic kidney 

disease, dialysis  

• Dysfunctional uterine bleeding, pelvic inflammatory diseases, stress incontinence, Hydrocele, varicocele/ 

rectocele/ spermatocele  

• Cataract, Glaucoma, Diseases of the vitreous and retina  

• Unless malignant, All Internal/ External tumors, cysts, nodules, polyps, sinus, fistula, adenoma, lumps including 

teratoma, breast lumps, dermoid cyst, ovarian cyst, desmoid tumour, umblical granuloma, mucous cyst of lip/cheek  

• Diseases related to thyroid  

• All skin ailments  

• Ulcers of any kind (whether internal or external) including decubitus ulcers  

• Varicose veins & Varicose ulcers  

• Intervertebral disc disorders , Arthroscopy, Spinal and Vertebral Disorders including diagnosis as low back ache, 

Surgeries for joint replacements (except if hospitalization is required due to an accidental injury)  

• All Hernias (except if Hospitalization is5 required due to an Injury)  

  

 

ADDITIONAL CLAUSES AVAILABLE UNDER THIS POLICY    
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• Assignment clause  

It is hereby declared and agreed that upon due written consent granted by the Proposer as stated under the head of 

“Proposer name” in the Policy Certificate to the Policy:  

  

i. Any amount becoming payable to the Insured Person (in accordance with policy terms and 
conditions) including all rights, title, benefits and interest of the Insured Person under this Policy 
stand assigned in favour of the Financial Institution (assignee) specified in the Policy Certificate of 
the Policy with respect to only that Loan Account Number, as specified in the Policy Certificate.  

  

ii. The receipt of such amount in the manner aforesaid by the Financial Institution (assignee) specified in 
the Policy Certificate of this Policy, shall completely discharge Us from all Our liability under the 
Policy in respect of such payable amount, and this shall be binding on the Insured Persons and their 
legal heirs, executors, administrators, and successors.  

  

iii. This is to clarify that such assignment shall be subject to the condition that in the event of the Insured 

Person’s death during the Period of Cover, the amounts payable as per the Policy terms and 

conditions will be paid to the said Financial Institution (assignee) only to the extent of the Loan 

amount outstanding, if any, and any amount in excess after such payment shall be paid to the Insured 

Person’s Nominee.  

  

• Premium Installment Clause  

  

i. We will accept payment of the premium applicable taxes, charges, cess etc. in monthly/quarterly/half 
yearly/annual instalments as specified in the Policy Certificate provided that the Insured 
Person/Policyholder continues to perform and observe all their obligations hereunder.  

  
ii. Notwithstanding the above Clause, upon non-payment of any premium installments for up to 7 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, including the intervening period, nor shall any refund of premium 
become due under the Policy.  

iii. Notwithstanding anything to the contrary contained above, in the event of a claim becoming payable 
under the Policy all the subsequent premium installments shall immediately become due and payable. 
We shall not be obligated to give any notice to the Insured Person/Policyholder for payment of 
premium installment, and may recover and deduct any or all the pending premium installments from 
the claim amount falling due under the Policy.  

 

•  Premium Payment in installments  

lf the insured person has opted for Payment of Premium on an instalment basis i.e. Half Yearly, Quarterly or 

Monthly, as mentioned in the policy Schedule/Certificate of lnsurance, the following Conditions shall apply 

(notwithstanding any terms contrary elsewhere in the policy) 
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i. The grace period for payment of the premium for all types of insurance policies shall be: fifteen days 
where premium payment mode is monthly and thirty days in all other cases.Provided the company 
shall offer coverage during the grace period, if the premium is paid in instalments during the policy 
period. 

ii. The insured person will get the accrued continuity benefit in respect of the "Waiting Periods", 
"Specific Waiting Periods" in the event of payment of premium within the stipulated grace Period. 

iii. No interest will be charged lf the instalment premium is not paid on due date. 

iv. ln case of instalment premium due not received within the grace period, the policy will get cancelled. 

v. ln the event of a claim, all subsequent premium instalments shall immediately become due and 
payable. 

vi. The company has the right to recover and deduct all the pending instalments from the claim amount 
due under the policy. 

   

• Auto Renewal Clause  

We will automatically renew the Policy for the Period of Cover as opted by the Insured Person.   

i. Every Renewal premium shall be paid and accepted as per the terms of Renewal specified under this 
Policy and upon the distinct understanding that no alteration has taken place in the facts contained in 
the Proposal and Declaration Form herein before mentioned and that nothing is known to the Insured 
Person that may result to enhance the risk of We under the guarantee hereby given. Any change in the 
risk will be intimated to Us by the Policyholder/ Insured Person. Nothing herein or otherwise shall 
affect Our right to impose any additional terms and conditions on Renewal or restrict any Renewal 
terms as to premium or otherwise.   

ii. No Renewal receipt shall be valid unless it is on the printed form of Our and signed by Our 
authorized official.  

  

• Periodical Claim Payment Clause  

We will pay the claim amount for the Payout Period by way of periodical installments as per the Periodicity opted 

by You/Insured Person for a given period as specified in the Schedule. This option is only applicable to and 

available under Benefit 2, Benefit 4, Benefit 5, and Benefit 8.  

  

We shall be liable to pay only for the Payout Period and such amounts specified in the Schedule/Policy Certificate. 

The Periodicity cannot be changed subsequently.  

  

“Payout Period” and “Periodicity” means the period and payout frequency respective, as specified in the 

Schedule/Policy Certificate for which the periodical benefit shall be paid.  

  

• Reducing Sum Insured Clause  

In case the Policy is linked to an underlying Loan and Sum Insured is opted on a reducing basis under this Clause, 

the claim amount payable under Benefit 2, Benefit 4 and Benefit 5, shall be the lower of the following, regardless 

of the Sum Insured at the Risk Inception Date:  

  

i. The Principal Outstanding Amount of the Loan in the books of the Financial Institution as on the date 
of occurrence of the Insured Event; or  
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ii. The Principal Outstanding as per the Amortization Chart between the Financial Institution and the 
Insured Person against the Loan, as on the date of Loan disbursement or Risk Inception Date 
(whichever is later).  

  

For the purpose of this Clause, the Sum Insured opted under this clause should be equal to the full amount of Loan 

disbursed. In the event that the Sum Insured opted by the Insured Person is less than the full amount of Loan 

disbursed, then the claim amount payable under the Policy will be further reduced proportionately.  

  

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.  

  

SPECIAL CONDITIONS APPLICABLE UNDER ALL SECTIONS  

  

• If the Sum Insured under this Policy is in the form of EMI, for the purpose of claim settlement the EMI declared 

at the time of Loan (against which the premium has been charged) will be deemed the EMI payable. In no condition 

the EMI payable at the time of claim will be more than the EMI specified in the Policy Certificate.  

  

• If the Policy is linked to an underlying Loan, the EMI declared at the time of proposal cannot be increased or 

decreased after the Risk Inception Date. Wherever a top up loan has been taken by the Insured Person, a separate 

Policy Certificate can be taken. In no condition the EMI payable at the time of claim will be more than the EMI 

specified in the Policy Certificate  

 

• In the event of Loan foreclosure or transfer of Loan to any other Financial Institution, for the purpose of claim 

settlement, We shall only be liable to pay any claim as per the original Loan amount against which policy was 

taken, subject to Policy terms and conditions.  

 

• For the purpose of claim settlement, it is clarified that any monthly payments with respect to the Loan, such as 

EMI(s) that are overdue to the Financial Institution and unpaid/missed or bounced by the Insured Person prior to 

the occurrence of the Insured Event under the Policy, will not be considered for the purpose of this Policy and shall 

be payable by the Insured Person only.  

  

  

GENERAL TERMS AND CONDITIONS OF THE POLICY  

  

• 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 policy. If the insured cancels the policy 

within free look period then the insured shall be entitled to a refund of the premium paid subject only to a deduction 
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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.." 

 

• Withdrawal of Policy 

i. ln 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. lnsured 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 periodas per regulatory prescriptions, provided the policy has been maintained 
without a break.  

 

• `Cancellation & Termination  

  

i. Disclosure to information norm- The Policy shall be void and all premium paid hereon shall be 
forfeited to Us, in the event of misrepresentation, mis-description or non-disclosure of any material 
fact.  

ii. You/the Insured Person may also cancel this policy by giving 15 days notice in writing to Us, for the 
cancellation of this Policy, in which case We shall from the date of receipt of the notice cancel the 
Policy, retain the premium for the period this Policy has been in force, and refund at Our short period 
scales as per Refund Grid provided below mentioned in the Policy provided that no refund of 
premium shall be made if any claim has been made under the Policy by or on behalf of the Insured 
Person.  

iii. 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.  

iv. Refund Grid:  
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19-24 months    0.0%  27.5%  42.5%  50.0%  

25-30 months      12.5%  30.0%  42.5%  

31-36 months      0.0%  20.0%  32..5%  

37-42 months        10.0%  25.0%  

43-48 months        0.0%  15.0%  

49-54 months          7.5%  

55-60 months          0.0%  

  

v. In case of a cancellation request by You/Insured Person, the Policy will be cancelled in its entirety, 
and any selected Benefits or Sections under the Policy cannot be cancelled. For any cancellation 
initiated by Us, refund of premium shall be done on a pro rata basis  

 

• Terms of Renewal  

i. The Policy may be renewed as per regulatory prescriptions under the prevailing Income Protect 
Policy or its nearest substitute product (in case of product withdrawal) approved by the IRDAI, and in 
such event the Renewal premium should be paid to Us. The grace period for payment of the premium 
for all types of insurance policies shall be: fifteen days where premium payment mode is monthly and 
thirty days in all other cases.  

ii. Provided the insurers shall offer coverage during the grace period, if the premium is paid in 
instalments during the policy period.). We will not be liable to pay for any Claim arising out of an 
Insured Event that occurs during the Grace Period.  

 

iii. The Policy provides for life-long Renewals with respect to Benefit 2, Benefit 3, and Benefit 9. 
Benefit 9 cannot be renewed in isolation as it is an Extension cover and can only be opted for at 
Renewal only if there is any Base cover applicable and in-force.  

  

iv. Notwithstanding anything to the contrary contained in the Policy, no subsequent Renewals will be 
allowed, in the event of any claim made and admitted by Us under either Benefit 2, Benefit 3, Benefit 
4, Benefit 5, or Benefit 8.  

  

v. You shall on tendering any premium for the Renewal of this Policy give notice in writing to Us of 
any Illness, physical defect or infirmity with which any of the Insured Person(s) have become 
affected since the payment of the expiring Policy start date.  

  

vi. Renewals will not be denied provided the product is not withdrawn, in case of established fraud or 
non-disclosure or misrepresentation by the Insured.. If the product is withdrawn, the policyholder 
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shall be provided with suitable options to migrate.We may, revise the Renewal premium payable 
under the Policy or the terms of cover, provided that all such changes are approved in accordance 
with the IRDAI rules and regulations as applicable from time to time. We will intimate you of any 
such changes at least 3 months prior to date of such revision or modification.  

  

 

The above conditions for Renewal are to be read in unison, and not standalone.  

  

The renewal premium will be subject to revision by the regulator.  

 

At the end of the policy period, the policy shall terminate and can be renewed within the Grace Period of fifteen 

days where premium payment mode is monthly and thirty days in all other cases, to maintain continuity of benefits 

without break in policy.  

 

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

  

  

• Waiting period 

 Following waiting periods shall be applicable under the Policy, unless specified otherwise, in the Policy 

Certificate. 

If optional cover “Modification of Waiting Period for Section B” is opted, then the waiting period for Section B 

shall stand modified as specified in Policy Schedule/CIS. 

  

Section A  90 Days  

Section B  90 Days  

Section C  No Waiting Period  

Section D  30 Days  

  

 

CLAIM SETTLEMENT/PROCEDURE 

• The fulfillment of the terms and conditions of this Policy (including payment of premium by the due dates 

mentioned in the Policy Certificate) insofar as they relate to anything to be done or complied with by You or any 

Insured Person, including complying with the procedures and requirements in relation to claims, shall be 

Conditions Precedent to Our liability under this Policy.  

 

• We shall be under no obligation to make any payment under this Policy unless We have received all premium 

payments in full and on time in respect of the Insured Person’s cover under the Policy and all payments have been 

realised.  

 

• On occurrence of an any event that may give rise to a Claim under this Policy, You shall- 

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


  

 
  

 

 
ICICI Lombard General Insurance Company Limited 

   IRDA Reg. No. 115                                        CIN: L67200MH2000PLC129408                              UIN: ICIHLGP26053V052526   Income Protect 

   Mailing Address:                                           Registered Office Address:                                      Toll free no: 1800 2666  

   601 & 602, 6th Floor, Interface 16,                 ICICI Lombard House, 414, P Balu Marg,                Alternate no :  86552 22666 (chargeable)  

   New Linking Road, Malad (West),                 Off Veer Savarkar Road Marg,                                  Email: customersupport@icicilombard.com 

   Mumbai - 400 064                                           Nr Siddhi Vinayak Temple                                        Website : www.icicilombard.com 

 

 
i. Notify us immediately on toll free number 1800 2666 or on our website www.icicilombard.com or 

also in writing at Our address specified in the Policy Certificate. 

ii. Along with the completed and signed Claim form, provide all the relevant documents, specified 
within the relevant Section of the Policy for the Benefit being claimed, must be submitted in full 
within 30 days. 

iii. Wherever details pertaining to happening of Claim are conveyed by you to Us after reasonable 
period, You shall provide the reasons of such delay to Us. 

 

• If any Claim is not made within 30 days of the Insured Event, then We will condone such delay on merits only 

where the delay has been proved to be for reasons beyond the claimant’s control. 

 

• We shall make the payment of claim that has been admitted as payable by Us under the Policy within 15 days of 

receipt of the claim along with documents and information required for the settlement of the claim, and any 

rejections if done, would be provided with proper reasons by Us. If the circumstances of a claim warrant an 

investigation in Our opinion, We shall initiate and complete such investigation at the earliest, in any case not later 

than 30 days from the date of receipt of last necessary documents. In such cases, We shall settle the claim within 

15 days from such date of receipt of the claim along with documents. 

 

• The admissible Claim amount will be calculated post applicability of Deductible, Co-pay, Sub-limits, if any, and 

as specifically defined in Policy certificate.  

 

• The role of the TPA (if any) would be limited to facilitate the flow of information between Us and the Insured 

Person. 

  

Claims Procedure - You shall be required to furnish the following documents for or in support of a Claim: 

 

i. Duly completed Claim form signed by you and the Medical Practitioner. The claim form can be 
downloaded from our website www.icicilombard.com  

ii. Original bills, receipts and discharge certificate/ card from the Hospital/ Medical Practitioner 

iii. Original bills from chemists supported by proper prescription. 

iv. Original investigation test reports and payment receipts. 

v. Indoor case papers 

vi. Medical Practitioner's referral letter advising Hospitalization in non-Accident cases. 
vii. Any other document as required by Us or to investigate the Claim or Our obligation to make payment 

for it 

 

 

PORTABILITY BENEFITS  

  

Portability:  
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• 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.

• 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

• The Company shall decide and communicate on the proposal upon receipt of information from Existing insurer

within prescribed timelines.

• This benefit is not applicable for enhanced sum insured.

Tax Benefit 

Tax Benefits would be applicable only to covers under Sections B and D, if availed, as per the provisions of Section 

80D of the Income Tax Act, 1961 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.  

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

(1) 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.

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  

If you have a grievance that You wish Us to redress, You may contact Us with details of Your grievance 

through: 

Website: www.icicilombard.com  

Email:   customersupport@icicilombard.com 

Toll Free No: 1800 2666  
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In case You are aggrieved in any way, You should do the following: 

• Call Us at toll free number: 1800 2666 or email us at customersupport@icicilombard.com

• If You are not satisfied with the resolution then You may successively write to The Manager - Service Quality, at

the following address:

ICICI Lombard General Insurance Company Limited 

ICICI Lombard House 414, Veer Savarkar Marg,  

Siddhi Vinayak Temple, Prabhadevi, Mumbai 400025.  

• If you are not satisfied with the resolution provided, you may approach us at the section “Grievance Redressal” on

our website www. icicilombard.com (Customer Support section).

• If You are not satisfied with Our response or do not receive a response from Us within 15 days, You may approach

the Grievance Cell of the Authority at:

Insurance Regulatory and Development Authority of India;  

Grievance Call Centre (IGCC) Toll Free No:155255 Email ID: complaints@irda.gov.in.  

You can also register Your complaint online at http://www.igms.irda.gov.in  

You can also register Your complaint through fax/letter by submitting Your complaint to: 

Consumer Affairs Department Insurance Regulatory and Development Authority of India; 

Sy No. 115/1 Financial District Nanakramguda Gachibowli -500032  

If the issue still remains unresolved, You may, subject to vested jurisdiction, approach Insurance Ombudsman for the 

redressal of the grievance.  

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.  

• Grievances
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