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UNT STUDY CARE GROUP (SPECIAL DRIVE) POLICY
SCHEDULE
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[Tel (R) | Fax:
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LET T8 S THE PUGHT MGAINET CORIUPTION. PLEASE TAKE THE PLEDGE AT hitps://pledge. cve.nic.in.
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¥ the insored person hzg one
& mauiesgs of B5.5, -,

W I the mgored person has more thas

SHtject to 3 marimum of k.10,
The payment 3¢ 2Bove will e mace slong
Sgtg 1. The benefit pnder this ExtEnsion
2. Tne sge hemit of 23 years shall

PROVIDED SLWAYS THAT
The comgany shah not be hable ender this policy

5.

(¥ Scanned with OKEN Scanner




g Payment of compensation in respect of Death, Injury or disablement of the insured due to arising out of or directly or indirectly
connectes with or traceable to war invasion, 2t of foreign enemy, Hostilities (whether war be declared or not) War, Rebellion,
fevolution, Insurrection, Wuting, Wilitzry or usurped Power, Seizure, Capture Arrests, Restraints and Detainment of all Kings,

Pringes 2nd people of whatever nation, Condition or quality so ever.

7. payment of compensation in respect of Death of, or bodily injury or any disezse or iliness of the insured persons

2) drectly or indirectly caused by or contributed to by or zrising from ionising radiation or contamination by radio activty
substzins from 2oy nudear fuel or from any nuclear waste from the combustion of nuclear fuel. For the purpose of this
exception combustion shzll include any self sustaining process of nuclear fission.

&) m.mmw«mewmﬁmmwummawﬂak.

Srovided ziso that the due observance znd fulfillment of the terms and conditions of this Policy (which conditions and all
mbamauuuradaspadofﬂispﬂky)mﬂwfarasmeynmewanyﬂtlnqtobedoneornottobcdmby
uwuampmea-nummmaummmmm.

%. Pregmancy Exclusion Clause : The Insurance under this Policy shzll not extend to cover death disablement resulting directly or
ingrectly from pregnancy or in CONSEGUENCE thereof.

CUMULATIVE BONUS

Compensztion peysble undes dause (3) (b) (¢) and (8) of the policy viz. death, loss of limb(s) sight and permanent total disablement
ariging out of sccicental injuries shall be incressed by 5% thereof in respect of each completed year, during which, the policy shall have
Been in force, prior to the occurrence of 2n accident for which czpitzl sum becomes payable but amount of such increase shall not exceed
mdmwmmwmmwmmm.

deovuMnainany-ayalwdtheam\ualMdmmrmformmmumcompanywdedlnetoreneuortocancel
mmyuwmpvm.mwﬁedmmumﬂmubﬁlmmbrmwwwmllnsodaysafunuexplry

CONDITION

3 3 L] Ly event, which mzy give rise 1o claim under this Policy, written notice with full particulars must be given to

T ;:{;,«g;;zﬁy immedux;.y liv case of desth, written notice 2iso of the death m'wt, unless reasonable cause is shown, be so given
'w,?rxe' internment, cremation and in any case, within one calendar month after the death, and In the event of loss of sight or
amputation of hmb'a, written notice thereof must 2is0 be given within one calendar month after such loss of a sight or amputation.

2 5 1 oy shall be furnished of 2il matter upon which 2 claim is based. Any medical or other agent of the

i Eﬁiﬁf’éﬁﬂﬁfuﬁm’:}mm the versons of the insured on the occasion of any alleged injury or disablement when and
50 often 25 the same may ressonzbly be required on behzlf of the company and in the event of death to make a post-mortem
erseminstion of the body of the insured persons. Such evidence as the company may from time to time require shall be furnished
200 2 V,}r.wm.. eramination report if necessary be furnished within the space of fourteen days after demand in writing and in
the evest of 8 oI in respect of loss of sight of the insured person(s) shall undergo at the insured’s expense such operation or
'!;a;m’or,' 2¢ the company may rezsonably deem desirable provided that in case of claim by death or permanent total
csstiement, 30 sums paysble hereundes sholl be only on the delivery of this policy for cancellation and discharge and in
the case of 8 temporary LoAs disablement only Upon the termination of such disablement.

j is policy for
I6 the case o permanent partisl gisablement all sums payable hereunder shall be payable on the delivery of th
raduction o the sum insured by the smount sdmission under the i

The Compen " be liable to make any payment under this policy in respect of any claim if such claim be in any manner
.,:4$'.§5L’M by any fraudulent statement or device, whether by the insured or by any person on behalf of the insured
persons.

4. 8)  The insured sha give immediste notice 1o the Company on any change in his business or accupation.

sur ge ermium for the renewsl of this policy give natice in writing to the Company of any
;i ;;:m p::ﬁ::‘. ’:«‘:a“: JJ‘SJ,”% which any of the Insured nm'n.ﬁ) have become aff since the Payment of the

last presading pramiunm,
T / be €4 by mutudl consent &V ear and In such event, the renewal premium shall be paid to the Company
.,3'7,«"';'.’«1«2”.1. du’t:”::u;r’y of t‘;n policy of u'zc'mm renewal thereof. The Campany shall nat, however be bound to
give notice that such wanewal Pramium s due,

oy may o8 #ny time cancel the Volicy on grounds of misrepresentation, fraud, non-disclosure of material fact or non-
32,3?3.2 ;v ...Z ......,.‘L by sending ifteen dmmmmm istered A/D to the insured at his last known address u;
wivich case the Company shall return Lo the Insured & progortion of st pramium corresponding to the unexpired period :
insurance i o Csim has been paid under the ¥he insured may ot any time cancel this policy and In such event the
Company shatl sow refund of pramium st €0 5 shart period rates provided no claim has occurred upto the date of

cancah gt
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TREATMENT - : by

Day Care treziment means the mediczl treatment and/or surgical procedure which is -(i). Undertaken under
Tomeal o Lozl Aneschesiz in 2 hospitzifézy care centre in less then 24 firs because of technological and (ii) which would have
ofmerwise rEquires 2 mcsotzisstion of maore than 24 bours. Treatment normally taken on an out-patient basis is not included in the
scope of this cefimton.

DEDUCTIBLE

===

Dececstie s 2 ot shering regurement emcier 2 Personal Accident Insurance Policy that provides that the Insurer will not be liable
for 2 specified repee 2mount in czse of Indemnity polices and for 2 specified number of days/hours in case of hospital cash policies
wiich will 2oply Before zoy benefits are payeble by the insurer. A deductible does not reduce the sum insured.

HOSPTTAL/MURSING HOME

A Hespitsi mezns zny insUTRTon estzbiishied for in-patient care and day care treatment of iliness and/or injuries and which has been
regeer=d 2< 2 Fosprzl with the loczl zuthorities ender the Cliniczl establishments (Registration and Regulation) Act, 2010 or under
e emecoments specified ander the Schedele of Section 56(1) of the said Act OR complies with all minimum criteria as under

&,ﬂdmgsﬁmswmum

Fes 2t ezt lﬁb-mbe@shmlavigammoﬂess than 10 lacs and at least 15 in-patient beds in all other
plac=s;

- Has guelified prmu(s)’ndnrgerundthedod;

- maﬂrwwmdbmmmwuawrsamarﬁedout;

- !biczinsda‘lvrecuﬂsdpmand mak=s these accessible to the insurance company's authorized personnel.
mmwtugagm’sﬁal-umamwshm which is a place of rest, a place for the aged, a place for
m&mwamﬁoi&.aw“asiﬂarﬂace.

\

HOSPITALISATION
Means ZEESSen it 2 Haospitzif/Norsing Home for 2 minimum period of 24 In-patient care consecutive hours except for specified
W,mmmmumam of less than 24 consecutive hours.

INJURY
isfery mezas scricental physicel bocily hanm excluding illness or dnsease solely and directly caused by external, violent and visible

aﬁémwnﬁasmwwﬁdwammn

IN-PATIENT CARE

In-p2tent CZre ME2as treztment for which the insured person has to stay in 2 hospital for more than 24 hours for a covered event.

The tom “intensive Care” enit me2as 38 identificd section, ward or wing of a haspital which is under the constant supervision of a

cedicened WeducZl Sracritioner(s), end which is specizlly equipped for the continuous monitoring and treatment of patients who are in
2 :;w condition, or requive ife suppert faalities 2né where the level of care and supervision is considerably more sophisticated and
arensve than hma@mwmw&

~

Mecical Advise - Any conssitztion or 2dvice from 3 Mediczl Practitioner including the issue of 2 any prescription or repeat prescription.

Mediczl expenses - Mediczl Expenses means those expenses that an Insured person has necessarily and actually incurred for

Scal treaument on sccount of Miness oF Accident on the advice of a Medical Practitioner, as long as these are no more than would
:‘::’:‘e:r pym“d the Insured Person had not been insured and no more than other hospitals or doctors in the same locality

woudd have charged for the same
any treatment, tests, medication, or stay in hospital or part of a stay in hospital which

gmmvmuwu
mx; ,mawmmw—udmmamwvwﬁuedwmelnsuud;

:‘ pust not exceed the level of care mnecessary Lo provide safe, adequate and appropriate medical care in scope, duration or
LEr Sy,
st peen prescrited By 2 megical Praciitioner;

: Most ma- u’m paou:’w standards m; accepted in international medical practice or by the medical community in

jee
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