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Exposure Draft
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Annexure-2 of Consolidated Guidelines on Product filing in Health Insurance Business Ref:
IRDAI/HLT/REG/CIR/194/07/2020 dated 22" July, 2020 is modified as under: -
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CUSTOMER INFORMATION SHEET / KNOW YOUR POLICY
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This document provides key information about your policy. You are also advised to go
through your policy document.

%.9. | it fdazur / Description e @S
SI. | Title (AN TTfer e AT 3Tel W H o) =
no. (Please refer to applicable Policy Clause Number in | Policy
next column) Clause
Number
1. | & Idg / grfert XXXXXX
CAGIE

Name of Insurance
Product / Policy

2. | S I / OTferlt | o &ifergld (STeT sitfAe il Oiferll & sfavid s
BT UPR M dh HaR B Sl 2)

'Fl;ypg ?/fpl?surance Indemnity (Where insured losses are covered
roducti Folicy up to the Sum Insured under the policy)

o Y (SIET ST UIferil Bk B TS TedT P e W
urferet & Sfarfa fReffa iR &1 Yo et 8)

Benefit (Where an Insurance Policy pays a fixed
amount under the policy on the occurrence of a
covered event

. aﬁ%)grﬁqﬁfsﬁ?wu (STeT uTforelt # Iuad gt
dd

Both Indemnity and Benefit (where policy has
elements of both the above)

3. | iffd i (3R o S dufdie AR - SET Urferll & faid YD




Sum Insured (Basis)

(TR & 1)

(Along with amount)

& & UM 3{eRT Siad AR ©),

Individual Sum Insured -Where each member
has a separate sum insured under the policy),

YT / or

o Hiffd Flex AR - el uifert & Siavfa it
o o Th Uhd dfid AT 8 e IuanT
fodt Y sryar ot gel & gRI foeam o ghar
gl

Floater Sum Insured - Where all members
under the policy have a single sum insured limit
which may be utilised by any or all members

qTferdt davol

Policy Coverage

@ g waeH &
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?)

(What am | covered
for?)

(Policy Clause
Number /s)

Frafataa & 9y H g:

Expenses in respect of:
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A F x% Bl AR TH A F S B B
TRRE A xx e & sicR U ¥ fe&=ms A &
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fafera)
A H Hdf (@ FUR) & xx b J HH 3(afy & forw

suféra faffdy, geltae ufosard
xx Gpeyol SRl @ fufa & R[ffdy ufear 9

ﬁrmm

fafaféy vivar @ goa SRt &1 fAgE

3Rudre § vl & % yfafeq &1 2fe Awat
Y
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STOTCT 3ryaT I i Terid

Jgfaae geel daR
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Admission in Hospital beyond xx hrs
Pre-hospitalisation (treatment prior to admission in
hospital) of xx days amounting to x% of claim
Post-hospitalisation (treatment after discharge from
hospital) within xx days from date of discharge
amounting to x% of claim.

Specified / Listed procedures requiring less than xx
hours of hospitalization (day care)

Uundergoing specified procedure in case of xx
Critical illnesses

Diagnosis of an illness of specified severity




Daily cash benefit
admission in hospital
OPD / Dental/ Maternity coverage
Emergency or Travel Medical Assistance
Personal Accident Cover

Travel Cover

(el g5 Faell =it ¢ ATl srawa gRfEd s
fo miferel & Tt Ty SR TeEiag fhd o)

(Note: This is an indicative list. Insurer must ensure
that all the benefits of the policy are listed above)

of Rs___ per day during

treatments are not
covered

o ITD! TUMT TRt
HAXS b URH I
CARCIGIR

It is counted from
the beginning of

UGS (lewyoht: dardal &1 a8 gHTEd H=1 @iy o Tt
Exclusions SIEEEE R R CIE AR RS
(ﬁl% gifeRlt HaR (Note: Insurer has to ensure that all the applicable
EREZG)) exclusions are listed here)
(what the policy
does not cover)
Taiief 3rafd ﬁ%ﬁﬂﬂ:ﬂﬁ@ﬂﬁ%%ﬂxxm
Waiting period Initial waiting Period: xx days for all illnesses
o TEER e | (FRaR TdieRur sryar geee ot fRufa & @
drm faffdy | e
St / fafea (not_ applicable in case of continuous renewal or
i .| accidents)
BHAR g1 DI STl
Time period | fafry wdlenm safRmt & PRU I
during which @ﬁmﬁa‘@%ﬁ‘qa‘nlqg%m
specified Specific Waiting periods (Not applicable for
diseases / | claims arising due to an accident):

o xxW/Wﬁ%ﬁfl’Qxxﬂ_@e{

xx months for xx diseases/procedures

o yyW/Wﬁ%%ﬁyym

yy months for yy diseases / procedures

q?ﬁﬁﬂﬁ?ﬁw xxﬂ@ﬁ%aﬁwaﬁ"lé
Sl

Sub-limit

the policy Pre-existing diseases: Covered after xx months
coverage. .
®avel Bl faird | grferdl FafeiRad SARal / uishansi & fod T8l 39k
e i fafafcy el a6 8 yiae Ha:
Financial limits of | The policy will pay only up to the limits specified
hereunder for the following diseases/procedures:
coverage
i 3u-im XX XX
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(It is a pre-defined
limit and the
insurance company
will not pay any
amount in excess of
this limit)

ii. Co-payment

He-YIdH

@g Ul - YRS /
SHTHd Hfdd & gRI
33 DI STl
foRfdy
Werd arar IR &1
fa=Ta) g

(It is a specified
amount / percentage
of the admissible
claim amount to be
paid by policyholder
/ insured).

iii. PeId-ary

Deductible

@e W fafafdy afy

% / 1t is a specified
amount:

fdt 1 &1 Y
T8I BN, dur

upto which an
insurance

company will not
pay any claim, and

- St Pkl pa
eIl
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In case of a claim, this policy requires you to share
the following costs: Expenses exceeding the
following Sub-limits

Y 3T HERI/SMRAG YR / Room / ICU

charges beyond ------------

. fafafaa fafféy dimfeat /7 For the following

specified diseases:

XXXX
. XXX Ufd amar / ufa av / 41 &) Sy i

Deductible of Rs. XXX per claim / per year / both




ot @fe arar
Y fafAfdy w9
3% B) / which
will be deducted
from total claim
amount (if claim
amount is more
than the specified
amount)

iv. PIs 3= AT

Any other limit

(@Wﬂ]”l'@f/as

applicable)

aTd / 1dT ufehdn

Claims [/ Claims
Procedure

qhdRied JdT Ud SRdTd | Hal 9 Ugd SR 81 &l

fafercr wfed ard @1 ufagfd & fom srgaRur &t
STHaTc Ufchar &1 SRT

Details of procedure to be followed for cashless
service as well as for reimbursement of claim
including pre and post hospitalization.

g1a1 MueH & forg ufdad o1 (e SRTSS eTgH -
Hedh: xx Fufoieaa & fau faavu/qe foiw <

Turn Around Time (TAT) for claims settlement: XX
Provide the details /web link for following:

i.  Fcdd SRUAT BT fdarul
Network Hospital details
i, gedas el
Helpline number

iii. E'IHTUO_ITCISI\’)'-M\IS DAl / YTt hR ]
Downloading / getting claim form

arfert FfdRiT

Policy Servicing

TRl b HTA e BT TR
Call centre number of the insurer
HU & fYBTNAT BT fagwor

Details of Company officials

10.

uRare / Rierd

Grievances
/Complaints

fgfeiad &1 faarur

Details of

- SHIHd! BT Rerd FaR SHISERT
Grievance Redressal Officer of the insurer
- S SHU Rierd uica / fqum
Insurance company grievance portal /
Department:

- THUTA / Ombudsman:




@Ueh &1 fdarur, e (C1d-1p1) AaR/3-0a)
(Please provide contact details, Toll free
number/email)

11.
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3YP I Hdl &

Things you need to
know

Fr:31e® sraaie Fee: afe emg ifersh 781 =meq,
al 3T UTfere} & URY I xx &7 & 3fex S|y urfor
P AR R AP B

Free Look cancellation: You may cancel the
insurance policy if you do not want it, within xx days
from the beginning of the policy.

SaTwdl F:Red sfadied FRad @1 ufthar faffdy
D

Insurer to specify the process for free look
cancellation

et adtevor aaySl, Afde Sifes siyar
AT 37dT AN & YR DI BISd 3
DR Y YS! gTierdt BT SRATBR g foar ST,
§37d fob Tferelt aru =78t ot 715 7|

Policy renewal: Except on grounds of fraud, moral
hazard or misrepresentation or non-cooperation,
renewal of your policy shall not be denied, provided
the policy is not withdrawn.

SfARUT 3R JYATErT: Sfd U] UIferil TdidhRur &
forg fgd 2, a9 oM gAR U Bt oy uiferft A
R B Fbd o YAl U= urferd) ) 3=
SIHTRdT & U 98 (UIc) PR Thd g

Migration and Portability: When your policy is due
for renewal, you may migrate to another policy with
us or port your policy to another insurer.

STl 3HdRUr 3R Jarerar & faw ufsear fafAfdy
D

Insurer to specify the process for migration and
portability

12.

30 I

Your Obligations

giferell Wi ¥ gd, Usd ¥ 99 et 9t dERIAr
31yaT fRUTAAT Ube B | 3B EIHUT Srar Auer &

JYUTfId R ThdT g

Please disclose all pre-existing disease/s or
condition/s before buying a policy. Non-disclosure
may affect the claim settlement.

@ferft 3afr & RE 3 He@yul JeAr @




UHCIHRUT|)

(Disclosure of other material information during the
policy period.)

ATl 3ad Hedyu! Yo faffey &

Insurer to specify the material information

qifeRiTeR® gRT 9Iyur:

Declaration by the Policy Holder;

T I B Ug o g auT § g vl § o 7 3o faaron e fean g

| have read the above and confirm having noted the details.

{9 / Place:
f&qi® / Date:

(UTfeRITYR® & 8X&R / Signature of the Policy)

%CEIUﬁ/ Note:

i.  SHGdl d9-ffe IuAR HRAY, Sl UEHh Yol Tk Aled Idle Gaeft gxad
SHTIHd P deage R IUAs 7l |

Insurer shall provide web-link where the product related documents including the
Customer Information sheetare available on the website of the insurer.

i, Tl Tud o fufa o uifereft gxards & Sfcaiad = iyt g1
In case of any conflict, the terms and conditions mentioned in the policy document
shall prevail.

iii. UG LA U® U] B o Gae B SHIhd! UTeRieRas &1 GU a0l W He |

Insurer to take confirmation of the policyholder regarding receiving of the Customer
Information Sheet.




