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Kind Attention : Policyholder

Please check whether the details given by you about the insured persons in the proposal form (a copy of which was provided at the time of
issuance of cover for the first time) are incorporated correctly in the policy schedule. If you find any discrepancy, please inform us within 15
days from the date of receipt of the policy, failing which the details relating to the person/s covered would be taken as correct.

Health
Insurance

The Health Insurance Specialist

So also the coverage details may also be gone through and in the absence of any communication from you within 15 days from the date of
receipt of this policy, it would be construed that the policy issued is correct and the claims if any arise under the policy will be dealt with
based on proposal/ policy details.

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road,
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Customer Information Sheet — Diabetes Safe Insurance Policy

Health
Insurance

The Health Insurance Specialist

Unique Identification No.: Unique ID: IRDAI/HLT/SHAI/P-H/V.111/173/2016-17

TITLE Description - PLAN A (With pre-acceptance medical screening) g?ﬁg%gﬁéy
a. In-patient Treatment- Covers hospitalisation expenses for period more than 24 hrs. 1a.(A,B,C)
b. Emergency Ambulance- Up to Rs. 2000/- per policy period. 1a.(E)
C(%Veecrt?gs 1fc)>r c. Pre-Hospitalisation- Medical Expenses incurred up to 30 days prior to hospitalization 1a.(D)
d. Post-Hospitalisation- Medical Expenses incurred up to 60 days after discharge from the
hospital. Medical Expenses incurred up to 7% of hospitalization expenses subject to a 1a.(F)
maximum of Rs.5000/-
a. Donor expenses for Kidney transplantation where the insured person is the recipient provided
Special Condition the claim for transplantation is payable and subject to the availability of sum insured 1b.(1)
for Section -1 b. Expenses incurred on dialysis(inclusive of AV fistula/graft creation charges) upto Rs.1000/- per
sitting commencing from the policy year in which Chronic Kidney disease occurs upto 24 1b.(2)
consecutive months
1. Any hospital admission primarily for investigation/diagnostic purposes 1c.(10)
2. Pregnancy (other than ectopic pregnancy) infertility, congenital external (other than for new born 1c.(4)
3. Non Allopathic Treatment 1c.(15)
4. Treatment out side India 3(21)
5. Circumcision, Sex change surgery, cosmetic surgery and plastic surgery (other than for
accidents or covered disease) 1c.(16)
6. Refractive error correction/ hearing impairment correction, corrective and cosmetic dental
Major surgery, weight control services including surgical procedures for treatment of obesity, 1¢.(5,9)
exclusions medical treatment for weight control/loss programs,treatment for metabolic,
Section 1 genetic and endocrine disorders
7. Expenses incurred on High Intensity Focused Ultra Sound, Baloon Sinoplasty,
Enhanced External Counter Pulsation Therapy and related therapies, Deep Brain Stimulation, 1¢(8)
Hyperbaric Oxygen Therapy, Rotational Field Quantum Magnetic Resonance
Therapy and such other similar therapies
8. Intentional self injury and use of intoxicating drugs/alcohol, HIV or AIDS 1c.(3,6)
9. Naturopathy Treatment 1c.(12)
10.Hospital registration charges, admission charges, record charges telephone charges and
such other charges 1c.(14)
The exclusions given above is only a partial list. Please refer the policy clause for the complete list
Coverage a. In-patient Treatment- Covers hospitalisation expenses for period more than 24 hrs. 1d.(A,B,C)
for b. Emergency Ambulance- Up to Rs. 2000/- per policy period. 1d.(E)
Section 2 c. Pre-Hospitalisation- Medical Expenses incurred up to 30 days prior to hospitalisation, 1d.(D)
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Post-Hospitalisation- Medical Expenses incurred up to 60 days after discharge from
the hospital. Medical Expenses incurred up to 7% of hospitalization expenses subject
to a maximum of Rs.5000/-

1d.(F)

e. Sublimit : Expenses incurred on treatment of Cataract

1d.(F) Note

Special Condition
for Section 2

a. The expenses as above are payable only where in-patient hospitalization is for a minimum

period of 24 hrs. However this time limit will not apply to the day care treatments

1e.(1)

All other expenses relating to the hospitalization will be considered in proportion to the
eligible room rent or actual whichever is less

1e.(2)

Major
exclusions
Section 2

. Any hospital admission primarily for investigation/diagnostic purposes

1£.(15)

Pregnancy (other than ectopic pregnancy) infertility, congenital external
(other than for new born)

1£(11)

Non Allopathic Treatment

1 f(20)

Treatment out side India

4(22)

Circumcision, Sex change surgery, cosmetic surgery and plastic surgery (other than for
accidents or covered disease)

11.(4,21)

Refractive error correction/ hearing impairment correction, corrective and cosmetic

dental surgery, weight control services including surgical procedures for treatment of obesity,
medical treatment for weight control/loss programs, treatment for metabolic, genetic and
endocrine disorders

1f.(12,14))

Expenses incurred on High Intensity Focused Ultra Sound, Baloon Sinoplasty, Enhanced
External Counter Pulsation Therapy and related therapies, Deep Brain Stimulation, Hyperbaric
Oxygen Therapy, Rotational Field Quantum Magnetic Resonance Therapy and such other
similar therapies

1f(13)

8.

Intentional self injury and use of intoxicating drugs/alcohol, HIV or AIDS

11.(6,9)

9.

Naturopathy Treatment

11.(17)

10.Hospital registration charges, admission charges, record charges telephone charges and

such other charges

1(19)

The exclusions given above is only a partial list. Please refer the policy clause for the complete list

Wiaiting Period
Section 2

a.

Pre existing diseases will be covered after a waiting period of 48 months

1£.(1)

b.

Diseases contracted during the first 30 days from the commencement date of the policy
(not applicable for subsequent renewals)

1£.(2)

24 months for specific illness during the first 2 years from the commencement date of the policy
(not applicable for subsequent renewals)

1£.(3)

Coverage
applicable for
Both the
Section - 1
and Section - 2

. Day-Care procedures- Medical Expenses for enlisted 405 Day care procedures

List attached

. Restoration of Sum Insured : Automatic restoration of sum insured once during the currency

of the policy period on exhaustion of the sum insured. This facility is not available
for Floater basis.

3(18)

The Companies Liability in respect of Package Charges will be restricted to 80% of such
amount

3(22)

Coverage for
Section 3

. Outpatient expenses The Company will pay the amount of such expenses as are reasonably

and necessarily incurred at the network hospitals/diagnostic centers as an Out Patient.

19

Coverage for Section 4

. Personal Accident : Covers death only

1h

Major exclusions
— Section 4

. Intentional self injury and use of intoxicating drugs/alcohol/HIV or AIDS HIV

11.(2,3)

. War, Biological, nuclear and chemical terrorism and nuclear perils

1i(5,7)

o|lo|o|w

Engaging in Hazardous sports/activities

1i(9)

Waiting Periods
for Section 4

No waiting periods applicable for this section

PayOut

Cashless or reimbursement of covered expenses upto the specified limit

1a.(A,B,C) and
1d.(A,B,C) 1g

and 1h

Cost Sharing

Copayment

NIL

Renewal
Condition

Life long renewal subject to payment of renewal premium in full before the due date

Grace period of 30 days for renewing the policy is provided

In the event of this policy being withdrawn, the insured will be accommodated in any
other equivalent health insurance policy offered by the Company at the relevant point of time

3(10) and
3(13)

Renewal Benefit

NIL

Cancellation

Policy can be cancelled on grounds of misrepresentation, fraud, moral hazard,non disclosure
of material fact as declared in proposal form / at the time of claim, or non-co-operation by the
insured person, by sending the insured 30 days notice without refund of premium

3(18)

Claim under 2
policy periods

If any claim falls under 2 policy period, the renewal policy sum insured shall be taken in to
account for claims settlement

3(9)

(LEGAL DISCLAIMER) NOTE: The information must be read in conjunction with the product brochure and policy document. In
case of any conflict between the Key Feature Document and the policy document the terms and conditions mentioned in the
policy document shall prevail
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Policy Wordings

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034.

Health
Insurance Phone : 044 - 2828 8800
CIN : UB6010TN2005PLC056649 Email:support@starhealth.in - Website: www.starhealth.in - IRDAI Regn. No: 129

DIABETES SAFE INSURANCE POLICY

Unique Identification No. : IRDAI/HLT/SHAI/P-H/V.11I/173/2016-17
PLAN A

The proposal, declaration and other documents if any given by the proposer form the basis of this policy of insurance

1. Coverage

In consideration of the premium paid and subject to the terms and conditions as set out in the Schedule with all its Parts the Company by this
Policy agrees as under:

a. Section1

If during the policy period stated in the schedule, the Insured Person shall develop any complications of Diabetes Mellitus and if such complications
shall require the Insured Person, upon the advice of the duly Qualified Medical Practitioner, to incur hospitalization expenses for medical/surgical
treatment at Nursing Home / Hospital in India as an inpatient, the Company will pay the amount of such expenses as are reasonably and
necessarily incurred as would fall under different heads as stated hereto up-to the limits indicated but not exceeding the suminsured in aggregate in
any one policy period.

A. Room (Single Standard A/C room), Boarding and Nursing Expenses.
B. Surgeon,Anaesthetist, Medical Practitioner, Consultants, Specialist Fees.

C. Anaesthesia, Blood, Oxygen and Operation Theatre charges, Surgical Appliances, Medicines and Drugs, Diagnostic Materials and diagnostic
imaging modalities, X-ray and stent. With regard to coronary stenting, the company will pay such amount up to the extent of cost of bare metal
stent/drug eluting cobalt-chromium stent/drug eluting stainless steel stent only

D. Relevant Pre-Hospitalization medical expenses incurred for a period not exceeding 30 days prior to the date of Hospitalisation, on the
diseasel/illness contracted following an admissible claim under the policy.

E. Emergency ambulance charges up-toasum of Rs. 2000/- per policy period for transportation of the insured person by private ambulance service
when this is needed for medical reasons to go to hospital for treatment, provided however there is an admissible claim under this section.

F. Post-Hospitalization expenses incurred up to 60 days after discharge from the hospital. The amount payable shall not exceed the sum
equivalent to 7% of the hospitalization expenses subject to a maximum of Rs.5,000/- per hospitalization. For the purpose of calculation of the
7%, only nursing expenses, surgeon's / consultants fees, diagnostic charges and cost of drugs and medicines will be taken..

b. Special conditions applicable for Section1:

1. Donor expenses for kidney transplantation where the insured person is the recipient are payable provided the claim for transplantation is
payable and subject to the availability of the sum insured. Donor screening expenses and post-donation complications of the donor are not
payable

2. Expensesincurred on dialysis (inclusive of AV fistula /graft creation charges) are payable up-to Rs.1,000/- per sitting commencing from the
policy yearin which Chronic Kidney disease occurs and payable for up to 24 consecutive months provided the policy is in force.

Claims directly or indirectly relating to Cardio Vascular System, Renal System, Diseases of eye, Foot Ulcer, Diabetic Peripheral Vascular
Diseases and other complications of diabetes are eligible to be payable under Section 1 only, except where specifically provided for.

Claim for cataract surgeryis payable under Section 2 only

The expenses as above are payable only where the in-patient hospitalization is for a minimum period of 24 hours. However this time limit will not
apply to the day-care treatments detailed elsewhere in the policy.

All other expenses relating to the hospitalization will be considered in proportion to the eligible room rent or actual whichever is less.

Note: Only complications of Diabetes that are declared by the insured and accepted by the company shall be considered as covered under
Section 1.

c. Exclusions applicable for Section 1

The Company shall not be liable to make any payments under this policy in respect of any expenses incurred by any Insured Person in connection
with orin respect of:

1. Injury/disease directly or indirectly caused by or arising from or attributable to war, invasion, act of foreign enemy, warlike operations (whether
war be declared or not)

2. Injury ordisease directly orindirectly caused by or contributed to by nuclear weapons/materials

3. All expenses arising out of any condition directly or indirectly caused due to or associated with Human T-cell Lympho Trophic Virus type Il
(HTLV-II) or Lymphadenopathy Associated Virus (LAV) or the Mutants Derivative or Variations Deficiency Syndrome or any Syndrome or
condition of a similar kind commonly referred to as AIDS and sexually transmitted diseases.
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d.

. Treatment arising from or traceable to pregnancy, childbirth, miscarriage, abortion or complications of any of these (other than ectopic
pregnancy), family planning treatment. All types of treatment for infertility and its complications there of

. Expenses incurred on weight control services including surgical procedures for treatment of obesity, medical treatment for weight control,
treatment for, genetic and other endocrine disorders, Sleep Apnea

. Convalescence, general debility, run-down condition or rest cure, nutritional deficiency states, psychiatric, mental and behavioral disorders,
Venereal diseases and Sexually transmitted diseases, intentional self injury and use of intoxicating drugs / alcohol, smoking and tobacco
chewing

. Congenital External diseases/conditions defects or anomalies

. Expenses incurred on High Intensity Focused Ultra Sound, Uterine Fibroid embolisation, Balloon Sinoplasty, Enhanced External Counter
Pulsation Therapy and related therapies, Chelation Therapy, Deep Brain Stimulation, Hyperbaric Oxygen Therapy, Rotational Field Quantum
Magnetic Resonance Therapy, VAX-D, Low level laser therapy, photodynamic therapy and such other therapies similar to those mentioned
herein under exclusionno.8

. Expenses incurred on Lasik Laser or Refractive Error Correction and its complications, all treatment for eye disorders requiring intra-vitreal
injections and related procedures.

. Charges incurred at Hospital or Nursing Home primarily for diagnostic, Radiology or laboratory Tests not consistent with or incidental to the
diagnosis and treatment of the positive existence or presence of any ailment, sickness or injury, for which confinement is required at
hospital/nursing home.

. Expenses on vitamins and tonics unless forming part of treatment for injury or disease as certified by the attending Physician.
. Naturopathy Treatment, unconventional, untested/unproven, experimental therapies.

. Stem cell Therapy, Artificial Pancreas, Chondrocyte Implantation, Immunotherapy without proper indication.

. Hospital registration charges, admission charges, record charges, telephone charges and such other charges

. Expenses incurred for treatment of diseases/iliness/accidental injuries by systems of medicines other than Allopathy

. Change of sex or cosmetic or aesthetic treatment of any description, plastic surgery (other than as necessitated due to an accident or as a part of
anyillness). all treatment for erectile dysfunction

. Cost of spectacles and contact lens, hearing aids, Cochlear implants and procedures, walkers and crutches, wheel chairs, CPAP, BIPAP,
Continuous Ambulatory Peritoneal Dialysis, infusion pump and such othersimilar aids.

Note: Cost of artificial limbs following amputation is payable up-to 10% of Sum Insured provided the claim for such amputation is admissible
under the policy

18. Any specific time-bound or life time exclusions applied, specified and accepted by the insured.
19. Other expenses as detailed under the table “Other Excluded Expenses”
Section2

If during the period stated in the Schedule the insured person, upon the advice of a duly Qualified Physician/Medical Specialist /Medical
Practitioner or of duly Qualified Surgeon to incur Hospitalization expenses for medical/surgical treatment for any disease/illness/sickness (Other
than those falling under Section 1 above), accidental injuries at any Nursing Home / Hospital in India as an in-patient, the Company will pay to the
Insured Person/s the amount of such expenses as are reasonably and necessarily incurred up-to the limits indicated but not exceeding the sum
insured in aggregate in any one period stated in the schedule hereto.

. Room, Boarding and Nursing Expenses at 1.5% of the sum insured subject to a maximum of Rs. 8,500/- per day
. Surgeon, Anaesthetist, Medical Practitioner, Consultants, Specialist Fees.

. Anaesthesia, Blood, Oxygen, and Operation Theatre charges, Surgical Appliances, Medicines and Drugs, Diagnostic Materials and diagnostic
imaging modalities and X-ray.

. Relevant Pre-Hospitalization medical expenses incurred for a period not exceeding 30 days prior to the date of Hospitalisation, on the
disease/illiness contracted following an admissible claim under the policy.

. Emergency ambulance charges up-to a sum of Rs. 2000/- per policy period for transportation of the insured person by private ambulance service
when this is needed for medical reasons to go to hospital for treatment, provided however there is an admissible claim under this section.

. Post-Hospitalization expenses incurred up to 60 days after discharge from the hospital. The amount payable shall not exceed the sum
equivalent to 7% of the hospitalization expenses subject to a maximum of Rs.5,000/- per hospitalization. For the purpose of calculation of the
7%, only nursing expenses, surgeon's / consultants fees, diagnostic charges and cost of drugs and medicines will be taken.

Note : The expenses incurred on treatment of cataract are limited to

Sum Insured Limit
Sum Insured Rs.3,00,000/- 20,000/- per eye per hospitalisation and 30,000/
Rs.4,00,000/- and Rs. 5,00,000/{  for the entire policy period.

30,000/- per eye per hospitalisation and

Rs. 10,00,000/- 40,000/- for the entire policy period

Where Package rates are charged by the hospitals the Post-Hospitalization benefit will be calculated after taking the room, boarding and nursing
charges at 1.5% of sum insured subject to a maximum of Rs.8,500/- per day.




e. Special conditions applicable for Section 2:

f.

1.

2.

The expenses as above are payable only where the in-patient hospitalization is for a minimum period of 24 hours. However this time limit will not
apply to the day-care treatments detailed elsewhere in the policy.

Allother expenses relating to the hospitalization will be considered in proportion to the eligible room rent or actual whichever s less.

Exclusions applicable for Section 2

The Company shall not be liable to make any payments under this policy in respect of any expenses incurred by any Insured Person in connection
with orin respect of:

1.

Pre Existing Diseases as defined in the policy until 48 consecutive months of continuous coverage have elapsed, since inception of the first
policy with any Indian Non-Life Insurer.

. Any disease contracted by the insured person during the first 30 days from the commencement date of the policy. This exclusion shall not apply

in case of the insured person having been covered under any health insurance policy (Individual or Group insurance policy) with any of the Indian
Non Life Insurance companies for a continuous period of preceding 12 months without a break.

. During the first two years of continuous operation of insurance cover any expenses on

a) Cataractand diseases of the Anterior and Posterior Chamber of the Eye, Retinal detachment, Glaucoma, Diseases of ENT, Diseases related
to Thyroid, Prolapse of intervertebral disc (other than caused by accident), Varicose veins and Varicose ulcers, all Diseases of Prostrate,
Stricture Urethra, all Obstructive Uropathies, Benign Prostatic Hypertrophy, Stapedectomy, all types of Hernia, Epididymal Cyst, Benign
Tumours of Epididymis, Spermatocele, Varicocoel, Hydrocele, Fistula / Fissure in ano, Hemorrhoids, Pilonidal Sinus and Fistula, Rectal
Prolapse, Stress Incontinence, and Congenital Internal disease / defect

Desmoid Tumour of anterior abdominal wall, Gall Bladder and Pancreatic diseases and All treatments (conservative, interventional,
laparoscopic and open) for Hepato Pancreato Biliary diseases including Gall bladder and Pancreatic Calculi. All types of management for
Kidney and Genitourinary tract calculi.

All treatments (conservative, interventional, laparoscopic and open) related to all Diseases of Uterus, Fallopian Tubes, Cervix and Ovaries,
Uterine Bleeding, Pelvic Inflammatory Diseases,. Benign breast diseases, Umbilical Sinus, Umbilical Fistula.

Conservative, operative treatment of all types of intervention for diseases related to Tendon, Ligament, Fascia, Bones and Joint including
Arthroscopy and Arthroplasty [other than caused by accident]

Degenerative Disc and Vertebral Diseases including Replacement of bones and joints and Degenerative diseases of the musculo-skeletal
system

Subcutaneous Benign Lumps, Sebaceous Cyst, Dermoid Cyst, Mucous Cyst lip/cheek, Carpel Tunnel Syndrome, Trigger Finger, Lipoma ,
Neurofibroma, Ganglion and similar pathology

g) Anytransplantand related surgery.

This waiting period shall not however apply in the case of the Insured person/s having been covered under any Individual health insurance
scheme with any of the Indian Non life Insurer for a continuous period of preceding 24 months without any break.

Ifthese are pre-existing at the time of proposal they will be covered subject to Exclusion No 1 above.

. Circumcision, Preputioplasty, Frenuloplasty, Inoculation or Vaccination (except for post-bite treatment and for medical treatment other than for

prevention of diseases.)

. Dentaltreatment or surgery unless necessitated due to accidental injuries and requiring hospitalization. (Dental implants are not payable)

. Convalescence, general debility, run-down condition or rest cure, nutritional deficiency states, psychiatric, mental and behavioral disorders,

Veneral diseases and Sexually transmitted diseases, intentional selfinjury and use of intoxicating drugs / alcohol, smoking and tobacco chewing

. Congenital External diseases/conditions defects or anomalies

. Injury/disease directly or indirectly caused by or arising from or attributable to war, invasion, act of foreign enemy, warlike operations (whether

war be declared or not)

. Injury or disease directly or indirectly caused by or contributed to by nuclear weapons/materials

14.

15.

. All expenses arising out of any condition directly or indirectly caused due to or associated with Human T-cell Lympho Trophic Virus type I

(HTLV-II) or Lymphadenopathy Associated Virus (LAV) or the Mutants Derivative or Variations Deficiency Syndrome or any Syndrome or
condition of a similar kind commonly referred to as AIDS and Sexually Transmitted Diseases

. Treatment arising from or traceable to pregnancy, childbirth, miscarriage, abortion or complications of any of these (other than ectopic

pregnancy), family planning treatment. All types of treatment for infertility and its complications thereof.

. Expenses incurred on weight control services including surgical procedures for treatment of obesity, medical treatment for weight control,

treatmentfor genetic and other endocrine disorders, SleepApnea

. Expenses incurred on High Intensity Focused Ultra Sound, Uterine Fibroid embolisation, Balloon Sinoplasty, Enhanced External Counter

Pulsation Therapy and related therapies, Chelation Therapy, Deep Brain Stimulation, Hyperbaric Oxygen Therapy, Rotational Field Quantum
Magnetic Resonance Therapy, VAX-D, Low level laser therapy, photodynamic therapy and such other therapies similar to those mentioned
herein under exclusion no.13

Expenses incurred on Lasik Laser or Refractive Error Correction and its complications, all treatment for disorders of eye requiring intra-vitreal
injections and related procedures.

Charges incurred at Hospital or Nursing Home primarily for diagnostic, Radiology or laboratory tests not consistent with or incidental to the




g.

h.

diagnosis and treatment of the positive existence or presence of any ailment, sickness or injury, for which confinement is required at
hospital/nursing home.

16. Expenses on vitamins and tonics unless forming part of treatment for injury or disease as certified by the attending Physician.
17. Naturopathy Treatment, unconventional, untested, unproven, experimental therapies.

18. Stem cell Therapy, Artificial Pancreas, Chondrocyte Implantation, Inmunotherapy without proper indication.

19. Hospital registration charges, admission charges, record charges, telephone charges and such other charges

20. Expenses incurred for treatment of diseases/illness/accidental injuries by systems of medicines other than Allopathy

21. Change of sex or cosmetic or aesthetic treatment of any description, plastic surgery (other than as necessitated due to an accident or as a part of
any illness), all treatment for erectile dysfunction.

22. Cost of spectacles and contact lens, hearing aids, Cochlear implants and procedures, walkers and crutches, wheel chairs, CPAP, BIPAP,
Continuous Ambulatory Peritoneal Dialysis, infusion pump and such other similar aids.

Note: Cost of artificial limbs following amputation is payable up-to 10% of Sum Insured provided the claim for such amputation is admissible
under the policy

23. Any specific time-bound or life time exclusions applied, specified and accepted by the insured.
24, Other expenses as detailed under the table “Other Excluded Expenses’”.
Section 3 - Outpatient Expenses:

The Company will pay the amount of such expenses as are reasonably and necessarily incurred at the network hospitals/diagnostic centers as an
Out Patient, provided the policy isin force

a. The CostofFasting and Post Prandial and HbA1C tests - once every six months —upto Rs.750/- per event upto Rs.1500/- per policy period.

b. Otherexpenses like medical consultation, other diagnostics, medicines and drugs upto the limits given below per policy period.

Individual

Floater

Sum Insured Rs.

3,00,000

4,00,000

5,00,000

10,00,000

3,00,000

4,00,000

5,00,000

10,00,000

Limit of OP Benefit

1000/-

2500/-

3500/-

5500/-

2000/-

3500/-

5500/-

7500/-

This benefit forms part of Sum Insured.
Section 4 - Personal Accident:

If at any time during the Period of Insurance, the Insured Person shall sustain any bodily injury resulting solely and directly from an Accident caused
by external, violent and visible means and if such accident causes death of the Insured Person within 12 Calendar months from the date of
Accident, then the Company will pay an amount as compensation the Sum Insured mentioned in the Schedule

Note : 1. This Section is applicable for the person specifically mentioned in the Schedule .
2.Atany pointof time only one person will be eligible to be covered under this Section
Exclusions applicable for Section 4 :
1. Any claimrelating to events occurring before the commencement of the cover or otherwise outside the Period of Insurance.

2. Anyclaim arising out of Accident of the Insured Person from
a. Intentional selfinjury/suicide or attempted suicide or
b. Whilstunder the influence of intoxicating liquor or drugs or
c. Selfendangermentunlessin self defense or to save human life.

. Any claim arising out of mental disorder, suicide or attempted suicide self inflicted injuries, or sexually transmitted conditions, anxiety, stress,
depression, venereal disease or any loss directly or indirectly attributable to HIV (Human Immunodeficiency Virus) and / or any HIV related
illness including AIDS (Acquired Immunodeficiency Syndrome), insanity and/ or any mutant derivative or variations thereof howsoever caused.

. Insured Person engaging in Air Travel unless he/she flies as a fare-paying passenger on an aircraft properly licensed to carry passengers. For
the purpose of this exclusion Air Travel means being in or on or boarding an aircraft for the purpose of flying therein or alighting there from.

. Accidents that are results of war and warlike occurrence or invasion, acts of foreign enemies, hostilities, civil war, rebellion, insurrection, civil
commotion assuming the proportions of or amounting to an uprising, military or usurped power, seizure capture arrest restraints detainments of
allkings princes and people of whatever nation, condition or quality whatsoever.

. Participation in riots, confiscation or nationalization or requisition of or destruction of or damage to property by or under the order of any
government or local authority.

. Any claim resulting or arising from or any consequential loss directly or indirectly caused by or contributed to or arising from:

. lonizing radiation or contamination by radioactivity from any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel or
from any nuclear waste from combustion (including any self sustaining process of nuclear fission) of nuclear fuel.

. Nuclear weapons material

. The radioactive, toxic, explosive or other hazardous properties of any explosive nuclear assembly or nuclear component thereof.

. Nuclear, chemical and biological terrorism




Star Health and Allied Insurance Co. Ltd. Policy Wordings

8. Anyclaim arising out of sporting activities in so far as they involve the training or participation in competitions of professional or semi-professional
sports persons.

9. Participation in Hazardous Sport/Hazardous Activities
10. Persons who are physically challenged, unless specifically agreed and endorsed in the policy.

11. Any loss arising out of the Insured Person's actual or attempted commission of or willful, participation in an illegal act or any violation or
attempted violation of the law.

12. Any claim arising out of an accident related to pregnancy or childbirth, infirmity, whether directly or indirectly.
2. DEFINITIONS
Accident/Accidental means a sudden, unforeseen and involuntary event caused by external, visible and violent means

Any one lliness means continuous period of illness and itincludes relapse within 45 days from the date of last consultation with the Hospital/Nursing
Home where treatment has been taken. Occurrence of the same iliness after alapse of 45 days as stated above will be considered as fresh iliness for
the purpose of this policy.

Basic Sum Insured: means the Sum Insured Opted for and for which the premium s paid.

Cashless Service means a facility extended by the insurer to the insured where the payments, of the cost of treatment undergone by the insured in
accordance with the policy terms and conditions, are directly made to the network provider by the insurer to the extent pre-authorization approved

Company means Star Health and Allied Insurance Company Limited
Condition Precedent means the policy term or condition upon which the insurer's liability under the policy is conditional upon.

Contribution is essentially the right of an insurer to call upon other insurers, liable to the same insured, to share the cost of an indemnity claim on a
ratable proportion of Sum Insured

Congenital Internal means congenital anomaly which is notin the visible and accessible parts of the body.
Congenital External means congenital anomaly which is in the visible and accessible parts of the body.

Chronic Renal Failure means End stage renal disease presenting as chronic irreversible failure of both kidneys to function, as a result of which
either regular renal dialysis (hemodialysis or peritoneal dialysis) is instituted or renal transplantation is carried out. Diagnosis has to be confirmed by
aspecialistmedical practitioner

Diagnosis means Diagnosis by a registered medical practitioner, supported by clinical, radiological, histological, histo-pathological and laboratory
evidence and also surgical evidence wherever applicable, acceptable to the Company.

Disclosure to information norms means the policy shall be void and all premium paid hereon shall forfeited to the Company, in the event of mis-
representation, mis description or non disclosure of any material fact.

Day Care Centre means any institution establish