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A : Conditions precedent to the contract

Liberty General Insurance Limited(hereinafter called the “Company”) will provide insurance cover
to the Person/person(s) (hereinafter called the “Insured”) upon acceptance of the Proposal made,
subject to the terms and conditions of the Policy and agreed premium paid within such time, before
commencement of the risk under the proposal or within such period, as may be prescribed under the
provisions of the Insurance Act, 1938, for the policy period stated in the Schedule or during any
further period for which the Company may accept payment for the renewal or extension of this Policy.
This Policy records the agreement between the Company (We) and the Insured (You),and sets out the
terms of insurance and obligations of each party. The information furnished by the Insured (You) in
the proposal form and the declaration signed by Insured (You) forms the basis of this contract. The
coverages under this Policy, including the extension coverages, if any, has to be applied at the group
level and member of the group does not have the liberty to choose the coverage other than available
to the other members of the group.

The Policy, the Schedule and any Extension shall be read together and any word or expression to
which a specific meaning has been attached in any part of this Policy or of Schedule shall bear such
meaning whenever it may appear.

Part I: Definitions

The words or expressions defined below have specific meanings ascribed to them wherever they
appear in this Policy. For purposes of this Policy, please note that references to the singular or
masculine include references to the plural or to the female respectively.

I - Standard Definitions

1. "Accident" means a sudden, unforeseen and involuntary event caused by external, visible and
violent means.

2. “Break in policy” means the period of gap that occurs at the end of the existing policy
term/installment premium due date, when the premium due for renewal on a given policy or
installment premium due is not paid on or before the premium renewal date or grace period.

3. “Condition Precedent” shall mean a policy term or condition upon which the Insurer’s liability
under the policy is conditional upon

4. “Deductible” means a cost sharing requirement under a health insurance policy that provides
that the insurer will not be liable for a specified rupee amount in case of indemnity policies and
for a specified number of days/hours in case of hospital cash policies which will apply before any
benefits are payable by the insurer. A deductible does not reduce the Sum Insured.
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5. “Disclosure to Information Norm” - The Policy shall be void and all premium paid thereon
shall be forfeited to the Company, in the event of misrepresentation, mis-description or non-
disclosure of any material fact.

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

6. “Emergency Care” Emergency care means management for an illness or injury which results
in symptoms which occur suddenly and unexpectedly and requires immediate care by a medical
practitioner to prevent death or serious long term of the insured person's health.

7. “Grace period” means the specified period of time, immediately following the premium due
date during which premium payment can be made to renew or continue a policy in force without
loss of continuity benefits pertaining to waiting periods and coverage of pre-existing diseases.
Coverage need not be available during the period for which no premium is received. 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 insurers shall offer coverage during the grace period if the premium is paid in
instalments during the policy period.

8. “Hospital” means any institution established for in- patient care and day care treatment of illness
and / or injuries and which has been tregistered as a hospital with the local authorities under the
Clinical Establishments (Registration and Regulation) Act, 2010 or under the enactments
specified under the Schedule of Section 56(1) of the said Act OR complies with all minimum
criteria as under:

a) has qualified nursing staff under its employment round the clock;

b) has at least 10 inpatient beds in towns having a population of less than 10,00,000 and at
least 15 in-patient beds in all other places;

¢) has qualified medical practitioner (s) in charge round the clock;

d) has a fully equipped operation theatre of its own where surgical procedures are carried
out;

e) maintains daily records of patients and makes these accessible to the Insurance company’s
authorized personnel.

9. “Hospitalization” means admission in a Hospital for a minimum period of 24 In-patient Care
consecutive hours except for specified procedures/treatments, where such admission could be for
a period of less than 24 consecutive hours.
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10.

11.

12.

13.

14.

15.

16.

17.

“Injury” means accidental physical bodily harm excluding illness or disease solely and directly
caused by external, violent and visible and evident means which is verified and certified by a
Medical Practitioner

“Inpatient Care” means treatment for which the insured person has to stay in a Hospital for
more than 24 Hours for a covered event.

“Medical Expenses” means those expenses that an Insured Person has necessarily and actually
incurred for medical treatment on account of Illness or Accident on the advice of a Medical
Practitioner, as long as these are no more than would have been payable if the Insured Person
had not been insured and no more than other hospitals or doctors in the same locality would
have charged for the same medical treatment.

“Medical Practitioner” means a person who holds a valid registration from the medical council
of any state or Medical Council of India or Council for Indian Medicine or for Homeopathy set
up by the Government of India or a State Government and is thereby entitled to practice
medicine within its jurisdiction; and is acting within the scope and jurisdiction of his license
provided that this person is not a member of the Insured Person’s family.

“Medically Necessary Treatment” means any treatment, tests, medication, or stay in hospital
or part of a stay in hospital which:

) is required for the medical management of the illness or injury suffered by the insured;

11) must not exceed the level of care necessary to provide safe, adequate and appropriate
medical care in scope, duration, or intensity;

1if) must have been prescribed by a medical practitioner;

iv) must conform to the professional standards widely accepted in international medical

practice or by the medical community in India.

“Notification of Claim” means the process of intimating a claim to the insurer through any of
the recognized modes of communication.

“Outpatient treatment (OPD)” means the one in which the Insured visits a clinic / hospital
or associated facility like a consultation room for diagnosis and treatment based on the advice of
a Medical Practitioner. The Insured is not admitted as a day care or in-patient.

“Pre-existing Disease” means any condition, ailment, injury or disease:

a) That is/are diagnosed by a physician within 48 months ptior to the effective date of the policy
issued by the insurer or its reinstatement or

b) For which medical advice or treatment was recommended by, or received from, a physician
within 48 months prior to the effective date of the policy issued by the insurer or its
reinstatement.
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18.

19.

20.

“Reasonable and Customary Charges” means the charges for services or supplies, which are
the standard charges for the specific provider and consistent with the prevailing charges in the
geographical area for identical or similar services, taking into account the nature of the illness /
injury involved.

“Renewal” means the terms on which the contract of insurance can be renewed on mutual
consent with a provision of grace period for treating the renewal continuous for the purpose of
gaining credit for pre-existing diseases, time-bound exclusions and for all waiting periods.

“Subrogation” means the right of the insurer to assume the rights of the insured person to
recover expenses paid out under the policy that may be recovered from any other source.

I1 - Specific Definitions

1.

“Capital Sum Insured” means the sum as specified in the Schedule to this Policy against the
name of Insured / Insured Person, which sum represents the Company's maximum liability for
any or all claims under the Accident benefit(s) during the Policy period against the respective
benefit(s).

“Complete discharge” means any payment made to the insured person ot his/her nominee or
his/her representative or assignee as the case may be, for any benefit under the policy shall be a
valid discharge.

“Endorsement” means written evidence of change to the Policy including but not limited to
increase or decrease in the period, extent and nature of the cover agreed by Us in writing.

“Entry age” means the age of the Insured Person at the time of Commencement of the Policy.

“EMI or EMI Amount” means the fixed payment amount required to repay the principal
amount of Loan and Interest by the Insured Person at a specified date each calendar month, as
set forth in the amortization chart referred to in the Loan agreement (or any amendments
thereto) between the Bank/Financial Institution and the Insured Person prior to the date of
occurrence of the Insured Event under this Policy. For the purpose of avoidance of doubt, it is
clarified that any monthly payments that are overdue and unpaid by the Insured Person prior to
the occurrence of the Insured Event will not be considered for the purpose of this Policy and
shall be deemed as paid by the Insured Person.

"Family" means the Insured Person, his/her lawful spouse, his/her legitimate children,
dependent parents and parent-in-laws.
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10.

11.

12.

13.

14.

15.

“Insured / You” means the employer or legally constituted group named in the Schedule who
has concluded this Policy with Us.

“Insured Event” means an event, loss or damage anywhere in the world for which the Insured
Person is entitled to benefit/s under the Policy.

“Insured Person/s” means the person(s) named in the Schedule to the Policy, who is/are
Resident Indian/s and for whom the insurance is also proposed and appropriate premium paid.

“Nominee” means the person named in the proposal or schedule to whom the benefit under
the policy is nominated by the insured person.

“Occupation” means Occupation of the Insured/Insured Person/s as mentioned in the
Schedule to this Policy.

“Permanent Partial Disability” means an accidental Injury caused by accident, which as a
direct consequence thereof, disables any part of the limbs or organs of the body of the Insured
person and which falls into one of the categories listed in the Table of Benefits.

“Permanent Total Disability” means an accidental Injury caused by accident, which has a
direct consequence thereof totally disables and prevents the Insured Person from attending to
any business or occupation of any and every kind or if he/she has no business or occupation,
from attending to his/her usual and normal duties that last for a continuous period of twelve
calendar months from the date of the accident, with no hopes of improvement at the end of that
period and which falls into one of the categories listed in the Table of Benefits.

In case of physical severance of Limbs, waiting period of 12 months shall not be applicable and
the claim would be payable immediately subject to admission of claim as per the Policy terms and
conditions and submission of all necessaty documents / information and any other additional
information required for the settlement of the claim.

“Policy” means this document of Policy describing the terms and conditions of this contract of
insurance including the Company’s covering letter to the Insured if any, the Schedule attached to
and forming part of this Policy, the Insured’s Proposal form and any applicable endorsement
attaching to and forming part thereof either at inception or during the period of insurance.

“Policy period” means the period between the inception date and the expiry date as specified
in the Schedule to this Policy or the cancellation of this insurance, whichever is earlier.
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16.

17.

18.

19.

20.

21.

“Schedule” means Schedule attached to and forming part of this Policy mentioning the details
of the Insured/ Insured Persons, the Sum Insured, the petiod, Coverage and the limits to which
benefits under the Policy are subject to.

“Table of Benefits” means the Table of Benefits specified under the Accident Benefits section
of this Policy.

“Temporary Total Disability” means an accidental Injury caused by accident, which as a direct
consequence thereof totally disables and prevents the Insured Person from attending to any
business or occupation.

“War” means war, whether declared or not or any warlike activities, including use of the military
force by any sovereign nations to achieve economic, geographic, nationalistic, political racial
religious or other ends.

“We, Our, Us” means the Company, Liberty General Insurance Limited.

“You, Your” means the Person/s named as Insured in the Policy Schedule

Part II : Coverages

Accident Benefit(s)

The Policy shall provide compensation to the Insured Person, his or her nominee or legal
representatives, as the case may be, the sum or sums as set forth in the Tables of Benefits below,
subject to the Capital Sum Insured being the maximum liability of the Company towards injury,
solely and directly from accident and resulting in death or disability within 12 (twelve) calendar months
of occurrence of such injury. The compensation under more than one benefit for same period of
disability shall not exceed the Capital Sum Insured.

Table of Benefits:

1.

Accidental Death (AD)

(a) Death Due to Accident

If an Insured Person suffers an Accident during the Policy Period and this is the sole and direct
cause of his death within twelve calendar months from the date of the Accident, then We will
pay the Capital Sum Insured as mentioned in the Policy Schedule and the benefit and relevant
extensions shall cease to exist.

(b) Disappearance Cover

We shall be liable to be pay under this benefit, if the Insured Membet’s full body cannot be
located within a period of consecutive twelve (12) months/ as opted in policy schedule,
following a forced landing, stranding, sinking, or wrecking of a Common Carrier in which such
Insured Member was known to have been travelling as a fare paying passenger or in any event
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arising as a result of Act of God Perils during the Policy Period, where it is reasonable to believe
that such Insured Member has died as a result of an Accidental Injury.

We will only pay the Capital Sum Insured, when the nominee or the legal heir provides a legally
binding indemnity bond or any other document as required by Us which guarantees, that, if at
any time, after the payment of the Accidental death benefit, it is discovered that the Insured
Person is still alive, all payments shall be repaid in full to Us.

(c)Drowning Cover

We shall be liable to be pay under this benefit the Capital Sum Insured, if the Insured Member’s
tull body cannot be located within a period of consecutive twelve (12) months, on account of
Drowning during the Policy Period, where it is reasonable to believe that such Insured Member
has died as a result of drowning.

We will only pay, when the nominee or the legal heir provides a legally binding indemnity bond
or any other document as required by Us which guarantees, that, if at any time, after the payment
of the Accidental death benefit, it is discovered that the Insured Person is still alive, all payments
shall be repaid in full to Us.

* The total liability for payment of compensation for an insured person under Accident
benefit(s)/ Disappeatance Cover/ Drowning Cover in aggregate shall not exceed the amount
mentioned as Sum Insured against each insured person in Policy Schedule. On payment of the
Sum Insured as referred for all the above benefits, such benefits and relevant extensions shall
cease to exist.

1. The Company will pay, the Sum Insured less any other amount paid/payable under:
Permanent Total Disability and Permanent Partial Disability and Temporary Total
Disability section of this Policy.

2. Once a Claim has been accepted and 100% Sum Insured has been paid then this Coverage
shall immediately and automatically cease in respect of that Insured Person.

2. Permanent Total Disability (PTD)

If an Insured Person suffers from an accidental injury during the Policy Period and within twelve
calendar months from the date of Accident, which is the sole and direct cause of his Permanent
Total Disability in one of the ways detailed in the table below, We will pay the percentage of the
Capital Sum Insured shown in the table

The total liability for payment of compensation for an insured person under Accident benefit(s)
in aggregate shall not exceed the amount mentioned as Sum Insured against each insured person
in Policy Schedule. On payment of the Sum Insured as referred for all the above benefits, such
benefits and relevant extensions shall cease to exist.
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Permanent Total Disability — Table of Benefits

Loss of
Limbs (both hands or both feet or one hand and one foot) 100%
Loss of a Limb and an eye 100%
Complete and irrecoverable loss of sight of both eye 100%
Complete and irrecoverable loss of speech & hearing of both ears 100%

a. In this benefit
1. Limb means a hand at or above the wrist or a foot above the ankle.
ii. Loss of Limb means physical separation of a limb above the wrist or ankle respectively

In case of physical severance of Limbs, waiting period of 12 months shall not be applicable
and the claim would be payable immediately subject to admission of claim as per the Policy
terms and conditions and submission of all necessary documents / information and any other
additional information required for the settlement of the claim.

3. Permanent Partial Disability (PPD)

If an Insured Person suffers from an accidental injury during the Policy Period and within twelve
calendar months from the date of the Accident this is the sole and direct cause of his Permanent
Partial Disability in one of the ways detailed in the table below, then We will pay the percentage
of the Capital Sum Insured shown in the table.

The total liability for payment of compensation for an insured person under Accident benefit(s)
in aggregate shall not exceed the amount mentioned as Sum Insured against each insured person
in Policy Schedule. On payment of the Sum Insured as referred for all the above benefits, such
benefits and relevant extensions shall cease to exist.

Permanent Partial Disability — Table of Benefits

Loss of % of CSI

Each arm at the shoulder joint 70%
Each arm to a point above elbow

joint 65%
Each arm below elbow joint 60%
Each hand at the wrist 55%
Each thumb 20%
Each index finger 10%
Each other finger 5%
Each leg above center of the femur 70%
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Each leg up to a point below the

femur 65%
Each leg to a point below the knee 50%
Each leg up to the center of tibia 45%
Each foot at the ankle. 40%
Each big toe 5%
Each other toe 2%
Each eye 50%
Hearing in each ear 30%
Sense of smell 10%
Sense of taste 5%

Any other Permanent Partial Percentage as assessed by Registered medical
Disability practitioner

The compensation under more than one event as stated above, for same period of disability
shall not exceed the Capital Sum Insured stated under this cover.

In case of multiple claims under Permanent Partial Disability arising due to multiple events
during the Policy period, the total claim payable amount shall not exceed the Capital Sum

Insured stated under this covetr.

4. Temporary Total Disability (TTD)

If an Insured Person suffers an accidental injury during the Policy Period which is the sole and
direct cause of a Temporary Total Disability which completely prevents him/her from
petforming each and every duty pertaining to his/her employment or occupation of any
description whatsoever, then We will pay a weekly benefit, provided that:

e The temporary total disability is certified by the treating Doctor, and

e  Our maximum liability to make payment will be limited to the amount per week as opted
and mentioned in the policy schedule against this benefit and disability period not exceeding
104 weeks from the date of accident as stated in the Schedule of this Policy towards this

benefit.

The total liability for payment of compensation for an insured person under Accident benefit(s)
in aggregate shall not exceed the amount mentioned as Sum Insured against each insured person
in Policy Schedule. On payment of the Sum Insured as referred for all the above benefits, such
benefits and relevant extensions shall cease to exist.

Part III : General Exclusions
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PROVIDED ALWAYS THAT the Company shall not be liable under this Policy for —

1. Death or disability resulting directly or indirectly caused by, contributed to or aggravated or
prolonged by childbirth or from pregnancy excluding ectopic pregnancy.

2. Any injury or disablement arising out of or contributed to by or traceable to any disability
existing on the date of issue of this Policy.

3. Expenses related to any treatment necessitated due to participation 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.

4. Any claim for death or disablement (whether of a permanent nature or of a temporary nature),
hospitalisation of the insured person, directly or indirectly due to War (whether declared or not)
and war like occurrence or invasion, acts of foreign enemies, hostilities, civil war, rebellion,
revolutions, insurrections, mutiny, military or usurped power, seizure, capture, arrest, restraints
and detainment of all kinds.

5. Any claim arising out of Insured Person(s) serving in any branch of the Military or Armed Forces
of any country during war or warlike operations.

6.  Any claim for death, disablement (whether of a permanent nature or of a temporary nature),
hospitalization of Insured Person

a. from intentional self-injury unless in self-defense or to save life, suicide or attempted
suicide;

b. whilst under the influence of intoxicating liquor or drugs or other intoxicants except
where the insured is not directly responsible for the injury / accident though under
influence of intoxication.

c.  whilst engaging in aviation or ballooning, or whilst mounting into, or dismounting from

or travelling in any balloon or aircraft other than as a passenger (fare-paying or
otherwise) in any Scheduled Airlines in the world.
[Standard type of aircraft means any aircraft duly licensed to carry passengers (for hire
or otherwise) by appropriate authority irrespective of whether such an aircraft is
privately owned or chartered or operated by a regular aitline or whether such an aircraft
has a single engine or multiengine;]

d. arising or resulting from the Insured Person committing any breach of law with criminal
intent.

7. Any loss whilst flying or taking part in aerial activities (including cabin crew) except as a fare-
paying passenger in a regular Scheduled airline or Air Charter Company.
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Fare paying passenger includes person travelling through some concession or benefit in terms
of valid boarding pass / voucher

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

a. 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

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

d. Nuclear, chemical and biological terrorism

9. We (Liberty General Insurance) shall not be deemed to provide cover nor be liable to pay
any claim or provide any benefit hereunder to the extent that the provision of such cover,
payment of such claim or provision of such benefit would expose Liberty or its parent to any
sanction, prohibition or restriction under United Nations resolutions or the trade or
economic sanctions, laws or regulations of India, the European Union, United Kingdom,
United States of America or other applicable jurisdiction.

Part IV: General Terms & Conditions

Standard General Terms and Conditions

1. Disclosure of Information
The policy shall be void and all premium paid thereon shall be forfeited to the Company in the
event of misrepresentation, mis description or non-disclosure of any material fact by the
policyholder.
(Explanation: "Material facts" for the purpose of this policy shall mean all relevant information
sought by the company in the proposal form and other connected documents to enable it to take
informed decision in the context of underwriting the risk)

2. Condition Precedent to Admission of Liability
The terms and conditions of the policy must be fulfilled by the insured person for the Company
to make payment for claim(s) arising under the policy.

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

4. Free look period (if applicable)
The insured person shall be allowed free look period of 30 days from date of receipt of the policy
document to review the terms and conditions of the policy. If he/she is not satisfied with any of
the terms and conditions, he/she has the option to cancel his/her policy. The Free Look Period
shall be applicable only for new individual health insurance policies, except for those policies with
tenure of less than a year and not on renewals.
If the insured has not made any claim during the Free Look Period, the insured shall be entitled
to -
i. a refund of the premium paid less any expenses incurred by the Company on medical
examination of the insured person and the stamp duty charges or
ii. where the risk has already commenced and the option of return of the policy is exercised by
the insured person, a deduction towards the proportionate risk premium for period of cover or
iii. Where only a part of the insurance coverage has commenced, such proportionate premium
commensurate with the insurance coverage during such period;

5. Multiple Policies
a) Indemnity based policies: In case of multiple policies held by Insured person, insured
person has a choice to file claim settlement under any policy. if insured person chooses to file
such claim under policy held with the Company, then same shall be treated as the primary
Insurer. In case the available coverage under the said policy is less than the admissible claim
amount, then we, Liberty General Insurance as primary Insurer shall seek the details of other
available policies of the Insured and shall coordinate with other Insurers to ensure settlement
of the balance amount as per the policy conditions, without causing any hassles to the
Insured.
b) Benefit based Policies:
On occurrence of the insured event, the policyholders can claim from all Insurers under all
policies.

6. Cancellation
(i) The policyholder may cancel his/her policy at any time duting the term, by giving 7 days notice
in writing. The Company shall
a. refund proportionate premium for unexpired policy period, if the term of policy upto one year
and there is no claim (s) made during the policy period.
b. refund premium for the unexpired policy period, in respect of policies with term more than 1
year and risk coverage for such policy years has not commenced.
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(i) The Company may cancel the policy at any time on grounds of misrepresentation non-
disclosure of material facts, fraud by the insured person by giving 15 days' written notice. There
would be no refund of premium on cancellation on grounds of misrepresentation, non-disclosure
of material facts or fraud.

7. Fraud
If any claim made by the Insured Person, is in any respect fraudulent, or if any false statement, or
declaration is made or used in support thereof, or if any fraudulent means or devices are used by
the Insured Person or anyone acting on his/her behalf to obtain any benefit under this policy, all
benefits under this policy and the premium paid shall be forfeited.

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

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

a. the suggestion, as a fact of that which is not true and which the Insured Person does not

believe to be true;

b. the active concealment of a fact by the Insured Person having knowledge or belief of the

fact;

c. any other act fitted to deceive; and

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

The Company shall not repudiate the claim and/or forfeit the policy benefits on the ground of
fraud, if the Insured Person / beneficiary can prove that the misstatement was true to the best of
his knowledge and there was no deliberate intention to suppress the fact or that such misstatement
of or suppression of material fact are within the knowledge of the insurer.

8. Premium Payment in Installments
If the insured person has opted for payment of premium on an installment basis i.e. Half Yearly,
Quarterly or Monthly as mentioned in the policy schedule / certificate of insurance, the following
conditions shall apply (notwithstanding any terms contrary elsewhere in the policy).

i. The grace period of fifteen days (where premium is paid in monthly installments) and thirty
days (where premium is paid in quarterly/half-yearly/annual installments) is available on the
premium due date, is available to the policyholder to pay the premium.

ii. If the premium is paid in instalments during the policy period, coverage will be available for

the grace period also.
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10.

11.

ii. If the policy is renewed during grace period, all the credits (Sum Insured, No Claim Bonus,
Specific Waiting periods, waiting periods for pre-existing diseases, Moratorium period etc.)
accrued under the policy shall be protected.

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

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

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

Installment Inception 2nd Installment 3rd Installment 4th Installment
Frequency Premium
Four 40% 20% 20% 20%
Three 40% 30% 30% NA
Two 60% 40% NA NA
Annual 100% NA NA NA

NOTE: IT IS NOT OBLIGATORY ON THE PART OF THE INSURERS TO GIVE ANY
NOTICE TO THE INSURED FOR PAYMENT OF PREMIUM INSTALMENT.

Possibility of Revision of Terms of the Policy Including the Premium Rates

The Company, with prior approval of IRDAI, may revise or modify the terms of the policy
including the premium rates. The insured person shall be notified three months before the changes
are effected.

Nomination

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

Renewal of Policy

The policy shall ordinarily be renewable except on grounds of established fraud or non-disclosure
or misrepresentation by the insured person.

i.  The Company shall give notice for renewal atleast 30 days prior to expiry of the policy
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12.

13.

14.

ii. Renewal of a health insurance policy shall not be denied on the ground that the insured person
had made a claim or claims in the preceding policy years, except for benefit based policies where
the policy terminates following payment of the benefit covered under the policy.

iii. Request for renewal along with requisite premium shall be received by the Company before
the end of the policy period.

Iv. At the end of the policy period, the policy shall terminate and can be renewed within the Grace
Period of 30 days to maintain continuity of benefits without break in policy. Coverage is not
available during the grace period.

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

Claim Settlement (Provision for Penal Interest)

i.  The Company shall settle or reject a claim, as the case may be, within 15 days from the
date of receipt of last necessary document.

i.  In the case of delay in the payment of a claim, the Company shall be liable to pay interest
from the date of receipt of last necessary document to the date of payment of claim at a
rate 2% above the bank rate.

iii.  However, where the circumstances of a claim warrant an investigation in the opinion of
the Company, it 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 document. In such cases,
the Company shall settle or reject the claim within 45 days from the date of receipt of last
necessary document.

iv.  In case of delay beyond stipulated 45 days the company shall be liable to pay interest at a
rate 2% above the bank rate from the date of receipt of last necessary document to the
date of payment of claim.

Bank rate shall mean the rate fixed by Reserve Bank of India (RBI) at the beginning of the
financial year in which claim has fallen due.

Redressal of Grievance

Grievance—In case of any grievance, the Insured Person may contact the Company through
Website: www.libertyinsurance.in

Toll free:1800166584

Email: care@libertyinsurance.in

Courier: Unit 1501&1502, 15th Floor, Tower 2, One International Center, Senapati Bapat Marg,
Prabhadevi, Mumbai — 400013
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Senior Citizens can email us at: seniorcitizen@libertyvinsurance.in

Insured person may also approach the grievance cell at any of the company’s branches with the

details of grievance.

If Insured person is not satisfied with the redressal of grievance through one of the above
methods, insured person may contact the grievance officer at gro@libertyinsurance.in

For grievance redressal mechanism and details of grievance office of the Company, kindly refer

the link - https://www libertyinsurance.in/customer-support/gtrievance-redressal.

If Insured Person is not satisfied with the redressal of grievance through above methods, the
insured person may also approach the office of Insurance Ombudsman of the respective
area/region for redressal of grievance as per Insurance Ombudsman Rules 2021. The contact
details of the Insurance Ombudsman offices have been provided as Annexure-A

Grievance may also be lodged at IRDAI Bima Bharosa Grievance Redressal Portal -
https://bimabharosa.irdai.gov.in/

Specific Terms and Clauses

1.

Reasonable Care
The Insured/Insured Person shall take all reasonable steps to safeguard the interests of the Insured
/ Insured Person against accidental loss or damage that may give rise to a claim.

Material Change / Change of Occupation

The Insured/ Insured Person shall immediately notify the Company in writing of any matetial
change in the risk or change in business or occupation during the currency of the Policy and the
Company may adjust the scope of the cover and/or the premium, if necessary, accordingly.

The above notification is not mandatory when only the employer changes, but the nature of
occupation does not change.

Assignment
You can assign this policy under intimation to Us. Assignment of a policy shall be in accordance
with Section 38 of the Insurance Act, 1938 as amended from time to time.

a) An assignment of a policy of insurance, wholly or in part, whether with or without
consideration, may be made only by an endorsement upon the policy itself or by a
separate instrument, signed in either case by the assignor or his duly authorised agent and

*Trade Logo displayed above belongs to Liberty Mutual and used by the Liberty General Insurance Limited under license

Page 16| 25


mailto:seniorcitizen@libertyinsurance.in
mailto:gro@libertyinsurance.in
https://www.libertyinsurance.in/customer-support/grievance-redressal
https://bimabharosa.irdai.gov.in/

Liberty General Insurance Ltd.

Unit 1501&1502, 15th Floor, Tower 2, One International Center,
Senapati Bapat Marg, Prabhadevi, Mumbai — 400013,

Phone: +91 226700 1313 Fax: +91 226700 1606

IRDAI of India Reg. No.150, CIN: U66000MH2010PLC269656

Website Link: www.libertyinsurance.in

Liberty Group Personal Accident Policy
Policy Wordings
(UIN - LIBPAGP24107V022324)

b)

)

g

h)

attested by at least one witness, specifically setting forth the fact of assignment and the
reasons thereof, the antecedents of the assignee and the terms on which the assighment
is made.

An insurer may, accept the assignment, or decline to act upon any endorsement made
under sub-section (1), where it has sufficient reason to believe that such assignment is
not bona fide or is not in the interest of the Insured Person or in public interest or is for
the purpose of trading of insurance policy.

The insurer shall, before refusing to act upon the endorsement, record in writing the
reasons for such refusal and communicate the same to the Insured Person not later than
thirty days from the date of the Insured Person giving notice of such assignment.

Any person aggrieved by the decision of an insurer to decline to act upon such assignment
may within a period of thirty days from the date of receipt of the communication from
the insurer containing reasons for such refusal, prefer a claim to the Authority.

Subject to the provisions in sub-section (2), the assignment shall be complete and
effectual upon the execution of such endorsement or instrument duly attested but
except, where the assighment is in favour of the insurer, shall not be operative as against
an insurer, and shall not confer upon the assignee, or his legal representative, any right to
sue for the amount of such policy or the moneys secured thereby until a notice in writing
of the assignment and either the said endorsement or instrument itself or a copy thereof
certified to be correct by both assignor and assignee or their duly authorised agents have
been delivered to the insurer: Provided that where the insurer maintains one or more
places of business in India, such notice shall be delivered only at the place where the
policy is being serviced.

The date on which the notice referred to in sub-section (5) is delivered to the insurer shall
regulate the priority of all claims under the assignment as between persons interested in
the policy; and where there is more than one instrument of assignment the priority of the
claims under such instruments shall be governed by the order in which the notices
referred to in sub-section (5) are delivered: Provided that if any dispute as to priority of
payment arises as between assignees, the dispute shall be referred to the Authority.

Upon the receipt of the notice referred to in sub-section (5), the insurer shall record the
fact of such assignment together with the date thereof and the name of the assignee and
shall, on the request of the person by whom the notice was given, or of the assignee, on
payment of such fee as may be specified by the regulations, grant a written
acknowledgement of the receipt of such notice; and any such acknowledgement shall be
conclusive evidence against the insurer that he has duly received the notice to which such
acknowledgment relates.

Subject to the terms and conditions of the assignment, the insurer shall, from the date of
the receipt of the notice referred to in sub-section (5), recognize the assignee named in
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the notice as the absolute assignee entitled to benefit under the policy, and such person
shall be subject to all liabilities and equities to which the assignor was subject at the date
of the assighment and may institute any proceedings in relation to the policy, obtain a
loan under the policy or surrender the policy without obtaining the consent of the
assignor or making him a party to such proceedings. Explanation. Except where the
endorsement referred to in sub-section (1) expressly indicates that the assignment is
conditional in terms of subsection (10) hereunder, every assignment shall be deemed to
be an absolute assignment and the assignee shall be deemed to be the absolute assignee.

1) Notwithstanding any law or custom having the force of law to the contrary, an assignment
in favour of a person made upon the condition that —
1. the proceeds under the policy shall become payable to the Insured Person or the
nominee or nominees in the event of either the assignee predeceasing the insured
Person; or
ii. the Insured Person surviving the term of the policy, shall be valid: Provided that a
conditional assignee shall not be entitled to obtain a loan on the policy or surrender
a policy.

j) In the case of the partial assignment of a policy of insurance under sub-section (1), the
liability of the insurer shall be limited to the amount secured by partial assignment and
such insured person shall not be entitled to further assign the residual amount payable
under the same policy.

4. Special Provisions
Any special provisions subject to which this Policy has been entered into and endorsed in the
Policy or in any separate instrument shall be deemed to be part of this Policy and shall have effect
accordingly.

5. Currency for Payment
All claims shall be payable in India and in Indian Rupees only.

6. Subrogation

In the event of payment under this Policy, the Company shall be subrogated to all the Insured
/Insured Person's rights of recovery thereof against any person or organization, and the
Insured/Insured Person shall execute and deliver instruments and papers necessary to secure such
rights. The Insured/Insuted Person and any claimant under this Policy shall at the expense of the
Company do and concur in doing and permit to be done, all such acts and things as may be
necessaty ot required by the Company, before or after Insured /Insured Person's indemnification,
in enforcing or endorsing any rights or remedies, or of obtaining relief or indemnity, to which the
Company shall be or would become entitled or subrogated. This clause applies only to coverage
under the indemnity section of the policy and does not apply to benefit sections.
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7. Policy Disputes

i. This Policy/Certificate of Insurance shall be exclusively governed and construed as per
laws of India and all disputes or differences under or in relation to the interpretation of
the terms, conditions, validity, construct, limitations and/or exclusions contained in the
Group Policy/Certificate of Insurance shall be, determined by the Indian court and in
accordance to Indian laws.

ii. Our liability to make any payment shall be to make payment within India and in Indian
Rupees only.

iii. The section headings of this Policy and Certificate of Insurance are included for
descriptive purposes only and do not form part of this Policy and Certificate of Insurance
for the purpose of its construction or interpretation.

8. Arbitration
The parties to the contract may mutually agree and enter into a separate Arbitration Agreement to
settle any and all disputes in relation to this policy. Arbitration shall be conducted under and in
accordance with the provisions of the Arbitration and Conciliation Act, 1996. (This clause is not
applicable to retail customers).

You are requested to go through the Arbitration Agreement proposed by the Company which is
available on the Company website www.libertvinsurance.in. In case you do not agree with the
proposed Arbitration Agreement you are requested to kindly inform the same to the Company by
writing within 7 days from the date of issuance of policy to care@libertyinsurance.in for further
discussion and agreement, if you fails to notify your concern to the Company, in such case the
said agreement shall be deem to be accepted by you.

9. Notice
Every notice and communication to the Company required by this Policy shall be in writing and
be addressed to the registered office of the Company. In case the Policy is sold via voice log the
notice to the Company may be placed via same mode.

C: Conditions when a Claim arises

1. Notification of Claim
Itis a condition precedent to our liability hereunder that written notice of claim must be given by
the Insured Person/Nominee/Legal Heir, as applicable, to the Company within 15 days after an
actual or potential loss begins or as soon as is reasonably possible and, in any event, not later than
30 days after an actual or potential loss begins.
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However, the Company may condone the delay on merits of the claim subject to getting satisfied
that the delay in notification was due to reasons beyond the control of the Insured/Insured
Person/Nominee.

2. Time for Filing Claim Documents
Completed Claim Forms and written evidence of loss must be furnished to us within 30 days after
the date of such accident. Failure to furnish such evidence within the time required shall not
invalidate nor reduce any claim if the Insured/Insured Person/Nominee can satisfy the company
that it was not reasonably possible for the Insured/Insured Person/Nominee to give proof /
documents within such time.
The above time limit will not apply to claims pending action or arbitration.

3. Claim Procedure
It is a condition precedent to the Company’s liability that upon the discovery or happening of any
loss that may give rise to a claim under this Policy, the Insured Person/Nominee/Legal Heir, as
applicable, shall undertake the following:

The claim has to be intimated to the Company directly or through the group administrator.

The following information should be furnished by the Insured Person/s while intimating a claim:

a) Insured Person/Claimant’s contact numbers

b) Policy Number/COI number

¢) Location, Date and Time of Loss

d) Whether Police authorities has been informed (in case of Road/Rail
Accident claim)

¢) Name of the Insured Person(s) named in the Policy schedule/Certificate
of Insurance, availing treatment,

f) Nature of injury,

g) Name and address of the attending Medical Practitioner/Hospital

h) Date and time of event if applicable

i) Date of admission

Claims processing and settlement will be as per relevant provisions of applicable Circulars and
Regulations issued by IRDAI from time to time

Proof satisfactory to the Company shall be furnished on all matters upon which a claim is based.
Any Medical Officer or other representative of the Company shall be allowed to examine the
Insured/Insured Person on the occasion of any alleged injury or disability when and so often as
the same may reasonably be required on behalf of the Company. Such evidence as the Company
may from time to time require shall be furnished within the space of fourteen days after demand
in writing.
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Documents to be submitted are as below.

List of documents required:
A. Accidental Death

1.

2.

3.

1

1

1

1

1

1.

2.

3.

4.

Duly filled and signed claim form.

FIR / MLC from police authorities.

Driving License of the Insured Person in case death or injury because of Road Traffic
accident and the Insured Person was driving the vehicle involved.

Death Certificate issued by competent Authorities.

Death Summary from the Hospital Authorities if death is confirmed by the Hospital.
Post Mortem Report if conducted (Viscera report may asked in case chemical analysis
preserved)

Inquest / Panchnama Report.

Letter from HR stating the attendance closure to the incident in case if employee for
Group policies.

Indemnity Bond / Succession Certificate/ Legal Heir Certificate.

. Latest Photograph of the beneficiary / Insured Person / Legal Heirs in whose name

the payment is to be done.

Photo ID proof of the beneficiary / Insured Person / Legal Heirs in whose name the
payment is to be done.

Address proof of the beneficiaty / Insured Person / Legal Heirs in whose name the
payment is to be done.

NEFT mandate form filled by beneficiary / Insured Person / Legal Heirs in whose
name the payment is to be done

Outstanding Loan Statement

B. PTD/PPD Claim Check List:

a.
b.

C.

poa oo

-

Duly filled and signed claim form

FIR / Medico Legal Case (MLC ) report from police authorities.

Driving License of the Insured Person in case of injury because of Road Traffic
accident and the Insured Person was driving the vehicle involved.

Medical Certificate from the attending Medical Practitioner for the injury indicating
the extent of disability.

Hospital / Nursing Home Medical Records.

Radiological / X Ray reportt relevant to the disability.

Photographs of the insured showing affected area.

Photo ID proof of the deceased / Insured Person in whose name the payment is to
be done.

Address proof of the deceased / Insured Person in whose name the payment is to be
done.
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j.  NEFT mandate form filled by deceased / Insured Person in whose name the payment
is to be done.
k. Disability Certificate from Civil Surgeon in PPD & PTD Claim.

C. TTD Claim Check List
1. Duly filled and signed claim form
FIR / MLC from police authorities.
3. Driving License of the Insured Person in case of injury because of Road Traffic
accident and the Insured Person was driving the vehicle involved.
4. Medical fitness certificate from the Treating consultant indicating duration of rest
medically advised
Hospital / Nursing Home Medical Records.
Radiological / X Ray report relevant to the disability.
Leave certificate from HR (for salaried people) if employee for Group policies.
Salary certificate / income proof if employee for Group policies.
Photo ID proof of the deceased / Insured Person in whose name the payment is to
be done.
10. Address proof of the deceased / Insured Person in whose name the payment is to be
done.
11. NEFT mandate form filled by deceased / Insured Person in whose name the payment
is to be done.

oo W,

We may call for additional documents/ information as relevant and necessary for processing
of the claim.

The Insured / Insured Person /Claimant shall forward to the Company forthwith every
written notice or information of any verbal notice of claim and shall send to the Company any
writ, summons or other legal process issued or commenced against the Insured / Insured
Person/ Claimant and shall give all necessary information and assistance to enable the
Company to settle or resist any claim or to institute proceedings.

No person other than the Insured /Insured Person(s) and/ or nominees named in the
proposal and/ or Legal Hair can claim or sue us under this Policy.

In the event of the original documents being provided to any other Insurance Company or to
a reimbursement provider, the Company shall accept propetly verified photocopies of such

documents attested by such other Insurance Company/ reimbursement providet.

All sums payable hereunder shall be payable in the case of -
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1) death or permanent total disability, only after deleting by an endorsement the name of the
Insured/ Insured Person in respect of whom such sum shall become payable without any
refund of premium;

i) permanent partial disability, only after reduction of Capital Sum Insured, by an
endorsement, by the amount admissible under the claim in respect of the Insured Person in
respect of whom such sum shall become payable; and

iif) temporary total disability upon termination of such disability.

Insurance is the subject matter of solicitation
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Annexure A

The contact details of the Insurance Ombudsman offices are as below —

Office ol the Dmbudsman and Comact Details Areas of Jurisdiction Offics of the Gmbudsman and Contact Detals Areas of Juksdiction
AHMEDABAD Cuijara, HYDERABAD Anidhra Pradash,
Ciffiess ol the Faurancs Ombudams, Crmelra & Magar Havali, Qi &l the laurance Dmbudaman Tedarnigana,
Joevan Pracash Bullding, & fioor, Tk Marg, Caman ard Diu. B-2-46, 1=t foar, "Woin Couwr?, Yaram and
Felinf Raad, Ahmadanad = 380 00, Lane Opp. Hyunda Showraam, A C. Guards, part af Tarzory of
Tel: 079 - 25501 20102 Lakdi-Ka-Paal, Hyd erabad - 500 004, Pondichermy.
Exmail: cha shen ciahaci o oo in Tei: 040~ 23312122 23376991/ 23376559 |

23X2EMe I D525
BEN I Kametake Email: oinhydembad@cans.cain®
Offkc of the rsurance Ombucsman, JalPUR Rajasthar
Jeeyan Sciadha Bulldng PID No, 57-27-0-159 Ground Offica of thie Insurance Ombudsman
Floor, 158019, 2&th Main Road, JP Nagar, |51 Phase, Jeevan Mk - 1| Blda,, G Fless,
Bargaluru = 560 0TS, Bhawanl Srgh Marg, Japar = 302 005,
Tuk: 08 - 26652040 1 JEAG2045 Toll: 01417 = 27403463
Email: oho kg sl nuiEhaoirs.coin Emal cho japunizhacins. coin
BHOPAL Magkya Pradesh KOLEATH Wasi F.Inngnl.
Office o the Irsurance Ombudsman, and Chatlisgarh Office o the Ipsurance Dmbugsman Siakifn,
151 floor, “Jeawn Shikha®, G048 Hoshanga bad Rioad, Hiridiistan Blig. Arrees, Tih e, Andaman &

Opp. Gayat Mandir, Area Hils, Bhopal = 462 011.
Tl - OF 55 - 260 | ZNE02 ) e 0d
Email- oia bivap alfffonins oon

4, R Avenup, KOLKATA= 700 072
Tz 033 - 22124539 221 24341
Email: oin oolkata {iciors oo in

Micabar Jsjarads,

BHLUBAMESHWAR

Office of the Irsurance Ombucsman,

BZ, Forost park, Bhubnosiears 751 008,
Tl - 0TS« 25004 6 250 L0500208 BN G0
Email: oho kil arsswanBchon sooin

CHANDIGARM

Office of the lsurance Ombucsman,
Justramn 10wl Bulding 500 2027, G rd Hiosor

Punjab, Hargara,
Himaschal Pradash,
Jamira B ashmie,

Sgctor- 17 A, Ohan digart = 160 017, Chandigart.
Tl = 011222004 58

Email: clochandigarhiBciaine min

CHENNAL Tamll Macu

Office of the Irsurance Ombudsman,
Fatima Alkhtar Court, 48 Fleor, £53,

Perdichany Town ard
Karaial (which are pat of

LUCHNOW

Cffice of the Insurance Ombudsman
Btk Flaar, Jeavan Bhavwan, Phases|,
Newveri| Kishora Raad, Harralgan,
Liscknow = 226 001,

Tz D522 - LO02082 | 3500613
Ernail: alo huckno wilicloirs o n

Disincis of Utlar Pradesh ;
Lalipur, Jharsl, Makaba,
Harvirpur, Barda,
Chitrakaat, Allahabed,
Mirzapur, Sanbhabdm,
Fatahpur, Fratapgarh,
Jdaunpur Varanas, Gazipur,
Jdalmun, Kanpur, Lucknos,
Urrdd, Sitapur, Lakkimgar,
Bahraich, Barabanki,
Rasharel, Sravasli,
Ganda, Faizahad, Amalhi,
Kaushamb, Balampur,
Basll, Ambadcamagar,
Subanpur, Maharajgang,
Santkabimagar, Azamgarh,
Kushinagar, Gerduour,
[Dmoria, Mau, Ghanpur,

Anra Sala, Taynampsd, CHEMNA] -600 018, Pordchennyl
Tel: 044 - 24333668 / 24333678

Email: oo chsnnaii#aoins oon

DELHI Crehhi

O of this lrsurancs Ombusmas,

H2 A, Unieresl Preurance Buldeg,

Anaf Al Road, Rew Debhi = 170 002,

Tz 11 = S50HH SR 2 13504 20 40
Email: cia daliBcicineoo in

Chandauli, Ballka,
Sidharatfhnagar,
MUMEBAL Gaa,
QM af the Faurance Ombudaman MLF?Q':;TJ:;?W

ird Floor, Jesvan Arroms,
8, \. Road, Saniacne (W), Mumbal = 400 054,

Tl - OG22« EFSCEREE OO0 M09 A3 2400
Email- olo.mum baifficinins oo in

Wawl Mumiai & Thane.

KOCHI

OiMcss ol the Psurance Ombidsmsn,

10 Aoor, Joosn Prash, UG Bulding,

Opp i Mahoraja's College Gmound, MG Road,
Kiochi - 682 011.

Tol: 0484 = ZISATSY

Email: choemakua miclansod in

Kerala, Lakshadwesp,
Mk parl of Pandicherry

GuwasaT]

Qi of the Faurance Ombudsiran,

Joevan Mivesh, Sth Floor, Mo Panbazar over bridge,
5,5, Faad, Guwahall = TE1HH (ASSAM),

Tol - 0361 - B5LEA0Y ) B0 5 ) 3307

Email- ol guwahaiiBicioins an

Assam,

el

Paripur,

Mizaram,

Aninachal Pradash
Nagaand ard Tripura.

HOolDa

QM af the raurance Ombudaman
Bhagwan Sakal Pakbice

Ath Floar, Main Road, Naya Bans, Seclar 15,
Digll: Gaulam Buddh Magar P - 2013501,
Tal: 0120-2514252 / 2514253

Emal aio noidaf@doins coin

Stabe of Uttaranchal and
e Eollowing Districls of
etar Pradesh:

Agra, aigarm, Bagpat
Rarally, Biras, Budaun
Bulandshebar, Etah,
Kanca), Mairour, Mathara,
Mesrul, Marseiatad,
Mizaifarnagar, Grahya,
Pilichit, Etawah,
Famukhabad, Fioszhad
Gaulamiod harsgar,
Ghaziabad, Hardiod,
Shakjalangiin, Hapur,
Shamll, Rampur, Kashgan),
Sambnal, Amroha,
Hathras, Karshiramnagar
Saharanpus

*Trade Logo displayed above belongs to Liberty Mutual and used by the Liberty General Insurance Limited under license
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Cffice of the Ombudsman and Contact Delalls Arcas of Jurisdiction GOVERNING BOOY OF INSURANCE COUNCIL,
S PN Garsdhi, Sscrelary Ganaral
PATHA Einar, - e
; St Meushurmi Muideri, Ssoretary
Odfica of fha lnwumnos Ombud sman, Sharkhad ard Flaar, Jasyvan Seva Annaxe, 5.V, Road, Santacne (W), Mumbal - 400 054,
2nd Floor, Lalii Bhawan, Baibay Foad, Tel: 022 - 26106883 /671 / B8
Patra SO0 001. Fa: 002 = 20106548
Tal - D61 22 547 068 Email rscouniBcinine oo in
Email: oo painai@cinins oo in -
PUNE Maramshira,
Qi ol tha Iesurancs Ombucsrsn, Area of Nl Mumiai and
Jeeyan Dashan Skg., S Floor, Trane axchadireg Wumbs
C.T.5, Mo,s, 156 00 188, BLC, Kelkar Road, Mutrnpa|Ran Ragion

Narayan Fam, Puna -£11 030,
Tl - CCA0-244F 1175
Ermail- aio pun sfiicions.oain

THANE Mok o rnil

Cihca of & Insuran ce Ombud sman, 2nd Faar,
Josvan Chintamani Buiding,

‘Wasariran Nak Mahaman, Thane (West = 200604
Tz (122-2081 286869

Email: oiathans@cnine oo.in

For the lalest delals of Ombudsman offices, please visillhe insurance Ombudsman websile al the lollowing Ink: hps A, Goins oo infOmibud smarn

GOVERNING BODY OF INSURANCE COUNCIL

3t Floot, Jeevan Seva Annexe, S. V. Road, Santacruz (W), Mumbai — 400 054.
Tel: 022 — 26106889 / 671 / 980
Fax: 022 — 26106949

Email: inscoun@ecoi.co.in

For updated details of Insurance Ombudsman Offices you may visit Office of the Executive Councils of Insurers

website at https://www.cioins.co.in/Ombudsman or our website at https://www.libertyinsurance.in/customer-

support/grievance-redressal

*Trade Logo displayed above belongs to Liberty Mutual and used by the Liberty General Insurance Limited under license
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