= Whocanoptfor“BajajAllianzBharat Bhraman Insurance Policy"?

All Individuals travelling within India either for holiday or personal trips or business trips
by Common Carrier/own vehicle/private vehicle including bicycles can opt for “Bajaj
Allianz Bharat Bhraman Insurance Policy”

= Whatisthe Minand MaxAge of Entry?
Minimum Age: 1 Day
Maximum Age: No Restrictions

= Where Can You buythis Policy?
You can buy this policy directly from any of our offices across the country or from any one
of ourlicensed intermediaries or from our websites.

= CanYoucoveryourfamilymembersalso?
You can cover your family members separately provided their age is of one day to
hundredyears.

= Whatarethevariousplansthatyou can optfor?
PLAN Afor Travel by E- Commerce Cabs Only

PLAN B for Travel by Bus only

PLAN Cfor Travel by Train only

PLAN D for Travel by Scheduled Airlines only

PLANE for Travel by Other Modes/Multiple Modes of Transport

Example 1: If the proposer travels by e-commerce cab like ola, uber etc. and wants to
insure his/her trip for less than 24 hrs, he/she can opt for Plan A. The cover willcommence
from the time he boards the caband will cease as soon as he alights from the cab.
Example 2: If the proposer travels by a bus and wants to insure his trip of less than 24 hrs,
he/ she can opt for plan B. The cover will commence from the time he boards the bus and
will cease as soon as he alights from the bus.

Example 3:1fthe proposer travels by train, he/she can opt for Plan C, for journeys less than
24 hours the premium applicable for 1-2 Days banding will be charged. For journeys
more than 1 day the premium applicable for the opted days banding will be charged.
During the policy period, the insured may travel by other modes of transport and shall be
protected by theinsurance cover.

The cover will commence from the time he boards the train and will cease as soon as the
policy period ceases.

Example 4: If the proposer travels by scheduled airlines, he/she can opt for Plan D. For
journeys less than 24 hours the premium applicable for 1-2 Days banding will be charged.
For journeys more than 1 day the premium applicable for the opted days banding will be
charged. During the policy period, the insured may travel by other modes of transportand
shall be protected by the insurance cover.

Example 5:If the proposer wants to avail of the insurance cover during the policy period
whilsttraveling by other modes / multiple modes of transport, he can opt for plan E.
Forexample 1) A proposer who travels in his own car shall be covered for the entire policy
period depending upon the days banding opted

2) Person who travels by a bicycle shall be covered for the entire policy period depending
upon the days banding opted

3) Person who travels by a private cab shall be covered for the entire policy period
depending upon the days banding opted.

4) Person who travels by a Bus for more than 24 hours shall be covered for the entire
policy period depending upon the days banding opted

5) Person who commences his travel by a Bus/ private cab or any other modes of
transport except a train or a scheduled airline and later on uses other modes of transport
including train and airlines shall be covered for the entire policy period depending upon
the daysbanding opted.

= WhatisthePolicy period thatyou can opt forundervarious plans?
You can opt for per trip basis and/or on a per day basis upto 365 days depending upon
yourtravelitinerary

= Whatarethe benefitsavailable undervarious plans?
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Please refer Annexure 1.

Only Base Cover is mandatory for all plans. The optional covers available for various plans
have been mentioned in the Annexure 1. You may opt for any one or more of the optional
covers available under the plan. You may also opt for a sum insured within the minimum
and maximum range mentioned in the Annexure against the opted benefits in the plan
chosenbyyou.

1.

Details of the benefitavailable under

BASE COVER:

It is mandatory to opt for the base cover (Section I: Personal Accident Cover) and
below termsand conditionswill be applicable for the Base Cover.

What we will pay for

SECTION I: PERSONALACCIDENT COVER

DEATH

If during the Policy Period, the Insured Person sustains Accidental Bodily Injury
which directly and independently of all other causes results in Death of the insured
person within twelve (12) months from the Date of accident, then the Company
agrees to pay the Sum Insured stated in the Section | of the Policy Schedule, to the
Insured Person'sNominee or legal representative,.

PERMANENT TOTAL DISABILITY

If during the Policy Period, the Insured Person sustains Accidental Bodily Injury
which directly and independently of all other causes results in permanent total
disability within twelve (12) months from the Date of accident, then the Company
agrees to pay the sum insured stated in the Section | of the Policy Schedule, to the
Insured Person's Nominee or legal representative.

For the purpose of this cover, Permanent Total Disability shall mean either of the
following:

lossof the sight of both eyes

physical separation of or the loss of ability to use both hands or both feet

physical separation of or the loss of ability to use one hand and one foot

loss of sight of one eye and the physical separation of or the loss of ability to use
eitherone hand or one foot

Additional Benefits:

If claim under Section | A): Death or Section | B): Permanent Total Disability of the
insured person is accepted, then the company will pay the following additional
benefits which will be over and above the Sum Insured specified under the
respective sections:

CHIILD EDUCATION BONUS

If the company has accepted a claim under Section | A): Death or Section | B):
Permanent Total Disability then the company will make an additional onetime
payment of 2% of Sum Insured specified under Section |, per dependent child
towards the Cost of Education of up to two of your dependent children who were
under the age of 21 and who were studying at the date you met with the Accidental
Bodily Injury.

Specific Conditions:

The dependent child/children must be studying at an accredited educational
institution on the date the Insured met with an Accidental Bodily Injury.

Theage of dependent child or children should not exceed 21 years.

Our liability to make payment to you for one or more of the events described under
Section | : Personal Accident Cover (A): Death due to accidental bodily injury, or B):
Permanent Total Disability due to accidental bodily injury), would be limited to the
suminsured as specified under Section .

OPTIONAL COVERS:
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On payment of additional premium The Insured may opt for any one or more of the
following optional covers available under the plan chosen by him.

OPTIONAL COVERI: ACCIDENTAL HOSPITALIZATION EXPENSES

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to cover the Insured Person, if he/ she is Hospitalized for a minimum
period of 24 hours on the advice of a Doctor/ Medical Practitioner because of
Accidental Bodily Injury sustained during the Policy Period, then the Company will
pay the In-patient Treatment- Medical Expenses for the below listed items up to the
Sum Insured stated under the heading 'Accidental Hospitalization Expenses',inthe
Policy Schedule, subject otherwise to all other terms, conditions and exclusions of
the Policy.

Roomrent, boarding expenses

Nursing

Intensive care unit

Consultation fees

Anesthesia, blood, oxygen, operation theatre charges, surgical appliances
Medicines, drugsand consumables,

Diagnostic procedures,

The Cost of prosthetic and other devices or equipment if implanted internally
duringaSurgical Procedure.

Physiotherapy expenses as recommended by the treating Doctor

Day Care procedure coverage:

Waiver of 24hours hospitalization would be considered under Accidental
Hospitalization Expenses for the surgeries/procedures due to technological
advancement provided such procedures comply with the standard definition of Day
Care Centreand Day Care treatment mentioned in the Policy definitions.

If the claim under Accidental Hospitalization Expenses (including day care
procedure) due to Accident of the Insured Person is accepted, then the Company
will also pay below expenses:

Pre Hospitalization

If the Company has accepted an inpatient Hospitalization claim under Accidental
Hospitalization Expenses then the Company will also reimburse the Medical
Expenses incurred during the 5 days immediately before the Insured Person was
hospitalized for Accidental Bodily Injury, provided that such Medical Expenses were
incurred for the same injury for which subsequent Hospitalization was required.

Post-Hospitalization

If the Company has accepted an inpatient Hospitalization claim under Accidental
Hospitalization Expenses then the Company will also reimburse the Medical
Expensesincurred during the 30 daysimmediately after the Insured was discharged
post Hospitalization provided that, such costs are incurred in respect of the same
injury forwhich the earlier Hospitalization was required.

ADDITIONAL BENEFIT:

24HOURS ASSISTANCE

If we have accepted a claim under Accidental Hospitalization Expenses then we will
provide assistance toyou for arranging the following services, the cost of which shall
bebornedirectly byyou:

Medical Referrals

Medical Evacuation

Medical Advises

Arrangement for Ambulance

SpecificExclusion Applicable to Accidental Hospitalization Expenses Cover:
Any Hospitalization for an existing disability from a previous Accident which has
occurred prior to the firstinception of this Policy.
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Any stay in Hospital for an Injury due to Accident without undertaking any
treatment.

Any Hospitalization for Accidental Injury aggravated by an existing disability or
pre-existing illness / condition /injury.

Any Hospitalization due to an Accidental Injury where the treatment is undertaken
by a family member and self-medication or any treatment that is not scientifically
recognized.

Vaccination and inoculation of any kind unless forming part of treatment for Injury
duetoanAccidentas prescribed by the Medical Practitioner.

Vitamins and tonics unless forming part of treatment for Injury due to an Accident
asprescribed by the Medical Practitioner.

Aesthetic treatment, cosmetic surgery and plastic surgery unless necessitated due
toAccidentorasapartofany Injury.

Treatment taken from persons not registered as Medical Practitioners under
respective Medical Councils..

Any other medical or surgical treatment except as may be necessary solely as a
resultinjury.

Any treatment taken outside India.

Whilstengaged inadventure sports unless opted for adventure sports benefit.
Dental treatment or surgery of any kind unless as a result of Accidental Bodily Injury
tonatural teeth and also requiring hospitalization.

Experimental, unproven or non-standard treatment.

Note: If You have opted for adventure sports benefit optional cover, the Accidental
Hospitalization Expenses Optional Cover can be extended to cover accidental
hospitalization expenses incurred due to injuries sustained whist engaged in
adventure sports resulting in death or permanent total disablement. No claim shall
be payable under this optional cover if the hospitalization is for treatment of injuries
sustained whist engaged in adventure sports which results in permanent partial
disablement or temporary total disablement.

OPTIONAL COVERII: HOSPITAL DAILY ALLOWANCE

Note: Hospital Daily Allowance can be opted only if Accidental Hospitalization
Expensesoptional cover hasalso been opted.

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to cover the Insured Person's sustained Accidental Bodily Injury during
policy period which directly and independently of all other causes results in
Hospitalization then the Company will pay per day benefitamount for the period of
Hospitalization and the per day benefit would be as specified under the Policy
Schedule for a maximum period of 5 days per Policy Period, subject otherwise to all
other terms, conditions and exclusions of the Policy.

Specificcondition:
Claim for Hospital Daily Allowance shall be considered only if claim under
Accidental Hospitalization Expensesis admissible.

Specific Exclusion Applicable to Hospital Daily Allowance:

Any Hospitalization for an existing disability from a previous Accident which has
occurred priorto the firstinception of this Policy.

Any stay in Hospital for an Injury due to Accident without undertaking any
treatment.

Any Hospitalization for Accidental Injury aggravated by an existing disability or
pre-existing illness / condition/injury.

Any Hospitalization due to an Accidental Injury where the treatment is undertaken
by a family member and self-medication or any treatment that is not scientifically
recognized.

Vaccination and inoculation of any kind unless forming part of treatment for Injury
duetoanAccidentas prescribed by the Medical Practitioner.

Vitamins and tonics unless forming part of treatment for Injury due to an Accident
as prescribed by the Medical Practitioner.

Aesthetic treatment, cosmetic surgery and plastic surgery unless necessitated due
toAccidentorasapartofany Injury.

Treatment taken from persons not registered as Medical Practitioners under
respective Medical Councils.

Any other medical or surgical treatment except as may be necessary solely as a
resultof Injury.

Any treatmenttaken outside India.

. Whilstengaged inadventure sports unless opted for adventure sports benefit.

Dental treatment or surgery of any kind unless as a result of Accidental Bodily Injury
tonatural teethand also requiring hospitalization.

Experimental, unproven or non-standard treatment.

Note: If You have opted for adventure sports benefit optional cover, the Hospital
Daily Allowance Optional Cover can be extended to cover hospital daily allowance
incurred due to hospitalization for treatment of injuries sustained whist engaged in
adventure sports resulting in death or permanent total disablement. No claim shall
be payable under this optional cover if the hospitalization is for treatment of injuries
sustained whilst engaged in adventure sports which results in permanent partial
disablement ortemporary total disablement.

OPTIONAL COVERIIl: EMERGENCY MEDICAL EVACUATION
Note: Emergency Medical Evacuation can be opted only if Accidental
Hospitalization Expenses optional cover has also been opted.

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Policy is extended
to cover the following:

If due to an Accidental Bodily Injury sustained by the Insured Person during the
Policy Period, the Insured Person has been transferred to the nearest hospital from
the spot of Accident by an ambulance service offered by a healthcare orambulance
service provider, the Company will reimburse the actual expenses incurred for air or
roadambulance services.

The Company will also reimburse the expenses incurred on an ambulance offered
by a healthcare or ambulance service provider for transferring the Insured Person
from the Hospital where he/ she was admitted initially to another hospital with
higher medical facilities in the same city/town/village and/or to a hospital in the
Insured's hometown or place of residence provided the treating doctor certifies that
the severity or the nature of insured's Injury warrants his/her transfer to another
hospitaland provided such transfer has been prior approved by the company.
Provided that the maximum amount payable by the Company in respect of (a) and
(b) together or singly shall not exceed the Sum Insured stated in the Policy Schedule
against this cover, subject otherwise to all other terms, conditions and exclusions of
the Policy.

Specific Conditions:

Expenses for Road and air ambulance transportation are restricted within India
Only.

Return transportation to the Insured's home by ambulance After the discharge from
hospitalis excluded

All Transportation arrangements made for evacuating insured must be by the most
directand economical route possible.

Claim under Emergency Medical Evacuation shall be considered only if claim under
Accidental Hospitalization Expensesis admissible.

Claim under Emergency Medical Evacuation arising out of accidental
hospitalization for treatment of injuries sustained whilst engaged in adventure
sports will be admissible only if the adventure sports benefit optional cover and
accidental hospitalization expenses cover has been opted by the insured.

OPTIONAL COVERIV: PERSONALLIABILITY

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to indemnify the insured up to the Sum Insured specified in the
Schedule againstany legal liability incurred by the insured in his/her private capacity
to pay Damages for third party civil claims arising out of Accidental Bodily Injury or
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Accidental Property Damage occurring during the journey undertaken during
policy period .Subject otherwise to all the other terms, conditions, limitations and
exceptionsof the Policy.

SpecificConditions

No Deductible shall be applicable in respect of the legal liability incurred by the
Insured in his/her private capacity to pay Damages for third party Accidental Bodily
Injury.

ThelInsured shall:

Give immediate written notice to the Company to the address specified in the
Schedule,and

Not incur any defense costs or expenses, admit liability for or settle or attempt to
settle, make any admission or offer any payment or otherwise assume any
contractual obligation with respect to any claim or claimant without the prior
written consent of the Company, which shall be entitled (butin no case obligated) at
any time to take over and conduct in the name of the Insured the defense and/or
settlement of any action or claim and shall be entitled at all times to receive the
Insured's cooperation and assistance and to appoint lawyers on the Insured's behalf.
Any and all costs and expenses incurred by the Company or the lawyers appointed
by the Company shall be afirst charge on the Sum Insured hereunder.

The Company shall not settle any claim without the express consent of the Insured,
but if the Insured refuses an available settlement recommended by the Company
then the Company's liability shall thereafter be restricted to the amount by which
the claim could have been settled.

SpecificExclusion Applicable to Personal Liability

The Company shall not be under any liability to make payment for Claims arising out
of:

Thelnsured's liability toany employee (whether undera contract of or for services);
Bodily Injury to and/or Property Damage to property belonging to the Insured's
Family,any co-worker of the Insured, and any travelling companion of the Insured;
Any liability for Bodily Injury and/or Property Damage arising directly or indirectly
fromordueto:

Livestock belonging tothe Insured orin the Insured's care, custody or control;
Anywillful, malicious, criminal or unlawful act, error, or omission;

The pursuitof any trade, business of profession, employment or occupation;

The ownership, possession or use of vehicles, aircraft, or watercraft;

Whist engaged in adventure sports unless insured has taken the adventure sports
optional cover

The use of firearms orany other dangerous or hazardous activity;

The use or misuse of any alcohol, hallucinogenic substance, drugs (except those
used as medically prescribed), or drug addiction;

Thesupply of goods or services;

Any form of ownership or occupation of land or buildings (other than occupation
onlyof any temporary residence).

Any professionalliability arising out of the insured's profession/activities.

We shall not be liable for any payment under this cover until the Indian court
provides judgment or awards with regards to third party civil claims arising out of
Accidental Bodily Injury or Accidental Property Damage.

OPTIONAL COVERV: REPATRIATION OF REMAINS

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to indemnify the claimant reasonable expenses, in event of the
Insured's Death as aresult of accidental injury occurring during the Policy Period, for
repatriation of the remains of the insured's body to the place of residence in India
stated in the policy document or the expenses incurred for the burial or cremation
of the Insured in the place where the death has occurred subject to a maximum of
the Sum Insured as stated in the policy schedule and Subject otherwise to all the
otherterms, conditions, limitations and exceptions of the Policy.

Specific Conditions
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AllRepatriation of Remains arrangements must be approved in advance by Us.
Reasonable expenses include, but are not limited to, expenses for: (a) embalming;
(b) cremation; (c) coffins;and (d) transportation.

SpecificExclusion Applicable To Repatriation of Remains

Death on account of all injuries that are existing at the time of commencement of
this policy or any medical condition or complication arising directly or indirectly
from it or disablement that existed before the commencement of the policy period
(even if unknown to the insured) or for which care, treatment or advice was sought,
recommended by or received froma Doctor.

Death on account of treatment of any Sickness or disease or surgery of any kind
exceptsurgeryasaresultof accidental bodily injury.

Death on account of Intentional self-injury (including but not limited to the use or
misuse of anyintoxicating drugs or alcohol)

Death on account of any claim directly or indirectly caused by or contributed to by
nuclearweaponsand/or materials.

Experimental, unprovenor non-standard treatment.

Treatment for any other system other than modern medicine (also known as
Allopathy)

Accidental Bodily Injury that the Insured meets with:

Through deliberate orintentional, unlawful or criminal act, error, or omission.
Whilst participating as the driver, co-driver or passenger of a motor vehicle during
motor racing or trial runs.

As a result of any curative treatments or interventions that you carry out or have
carried outonyour body.

Arisingoutof your participation inany naval, military or air force operations whether
in the form of military exercises or war games or actual engagement with the
enemy, Whether foreign or domestic.

Insured's consequential losses of any kind oryour actual or alleged legal liability.

OPTIONAL COVERVI: TRIP CANCELLATION

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended toindemnify the insured, subject to Sum Insured shown in the schedule
and subject to all other terms and conditions, limitations and exceptions for the
difference between the cost of original ticket and the refund amount received,
following the necessary and unavoidable cancellation of the Journey during policy
period becauseof:

Deathof insured or his/her family member 7 days priortothetrip startdate

Serious injury or sudden sickness resulting in hospitalization of insured or his/her
family member2 days prior to the trip start date.

Inclement Weather conditions like Storm, flood, Hurricanes, or Natural Disaster on
thetripstartdate at the place of origin of travel or the place of destination.

For the purpose of this Section Family means Spouse, Children, Parents, Parents in
Law, Grand Parents, Brothers, Sisters residing with the Insured at the address stated
inthe Schedule.

SpecificExclusion Applicable To Trip Cancellation

However, the company will not pay for any loss of ticket charges in respect of:
Adeductible of Rs.500 foreach and every claim.

Any tripwhichis cancelled as a result of the insured or any other person with whom
he/she have arranged to travel with failing to check-in in time as required by the
airline orreportintime atthe place of departure of the common carrier due to which
the Insuredis unable to undertake the journey.

Any trip cancellation caused by strike or industrial action known to exist or was
anticipated at the time the trip was booked

OPTIONAL COVER VII: EMERGENCY HOTEL EXTENSION

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to indemnify for claims made in respect of the cost of emergency hotel
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A)

B)

A)

B)

extension of the Insured and his\her family members during the policy period under
the following circumstances:

The Insured and his family members are unable to travel on the Scheduled Date of
Departure from the destination place to the place of origin as the insured or his
family member has sustained an accidental injury during the policy period which
requires hospitalization due to which the date of departure from the destination
placetothe place of origin has been postponed to another date.

The expenses payable under this clause will be the reasonable expenses incurred
towards the cost of Hotel accommodation of the insured and his family members
only from the date of original departure to the revised date of departure or the expiry
of three days from the date of original departure of the insured whichever s earlier.

For the purpose of this Section, family member shall mean parents, spouse and
children.

Subject otherwise to all the other terms, conditions, limitations and exceptions of
the Policy.

SpecificConditions

Itis agreed and declared that this benefit shall be extended only if the Insured or his
family member is hospitalized due to accidental bodily injury during the insured
journey.

The Company's Liability in respect of this cover shall be limited to the actual
expenses of Hotel accommodation or the Sum Insured mentioned in the Policy
Schedulewhicheveris|ess.

OPTIONAL COVERVIII: MISSED CONNECTION

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to indemnify the insured for Reasonable Additional Expenses for
Missed Connection during the policy period, subject to the maximum Sum Insured
showninthe Policy Schedule, if

The aircraft on which You have booked to travel within India is delayed beyond 6
hours than the original scheduled arrival time at the destination of the connecting
flight/train resulting in You missing the connecting flight/train.

The train on which You have booked to travel within India is delayed beyond 12
hours than the original scheduled arrival time at the destination of the connecting
train/ flightresulting in You missing the connecting train/flight

Provided the missed connection should have occurred due to the following reasons:
Delay of aScheduled Aircraftor train caused by Inclement Weather; or

Delay due to a Strike or other job action by employees of Airlines or railways
scheduled tobe used by the Insured during his/her Trip; or

Delay caused by Equipment Failure of a Scheduled Aircraft or train including
derailmentoftrain.

Delay caused if the Scheduled Aircraft or trainis taken out of service due to technical
reasons on the instructions of the civil aviation authority or railway authority or
similar authority.

Delay of scheduled aircraft or train caused by an act of terrorism

For the purpose of this optional cover, train shall mean only super-fast express
trains.

SpecificExclusion Applicable to Missed Connection

However, the company will not pay for

Any missed connection due to above reasons which was made public or known to
the Insured prior to the purchase of this Policy.

For any missed connection as a result of the insured or any other person who have
arranged to travel with failing to check-inintime as required by the airlines or report
intimeat the place of departure of the common carrier

For any missed connection caused by strike or industrial action known to exist or
was anticipated at the time the trip was booked
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OPTIONAL COVERIX: HOME BURGLARY INSURANCE

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to you for claims made in respect of loss of or damage to contents of
your home in India located at the address mentioned in the policy schedule caused
by actual or attempted Burglary and/or Robbery after the commencement of the
Journey during the policy period.

The cover incepts from the date you leave for the Journey and ends on the expiry
date of the policy or date of return whicheveris earlieras mentionedin the schedule.

Our liability will be limited to the Sum Insured specified in the schedule.

Specificcondition
Insured should intimate the company within 48 hours of the Burglary and/or
Robberyincident.

SpecificExclusion Applicable to Home Burglary Insurance
The Company shall not be liable foranyloss or damage:

IfInsured's Home is occupied by the Insured's and/or his Family's power of attorney
/care taker/ employee and/or his Domestic Staff during the policy period.
Iftheinsured'shome mentioned in the policy schedule is rented to others or used by
other.

If the Insured, his Family and/or his Domestic Staff is directly and / or indirectly in
anywayinvolvedinorconcerned withtheactual orattempted Burglary.

If any loss or damage is caused to livestock, motor vehicles, pedal cycles, money,
securities for money, stamp, bullion, deeds, bonds, bills of exchange, promissory
notes, stock or share certificates, business books, manuscripts, documents of any
kind, unset precious stones, jewellery, valuables, ATM or credit cards

For the purpose of this Section Family shall mean the Insured, Spouse, Children,
Parents, Parents in Law, Grand Parents, Brothers and Sisters and other near relatives
residing with the Insured at the premises stated in the Schedule. Subject otherwise
toall the other terms, conditions, limitations and exceptions of the Policy.

. OPTIONAL COVER X:BOUNCED HOTEL

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to reimburse the cost of Additional expenses incurred on account of
denial of hotel services by the suppliers with whom the insured had booked the
hotel services on confirmed basis during the policy period. The additional expenses
shallinclude:

Transportation to the alternative hotel,
Costof up gradation toa superior class of hotelif required,

Provided the company's liability shall not exceed the Sum Insured stated in the
policy schedulein respect of the optional cover.

Subject otherwise to all the other terms, conditions, limitations and exceptions of
the Policy.

. OPTIONAL COVER XI: COMPASSIONATEVISIT BY AFAMILY MEMBER

Note: This optional cover can be availed of only if the accidental hospitalization
expenses optional cover hasalso been opted.

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to provide the actual cost of economy class transportation by the most
direct route via a common carrier of a family member to the city/town/village
where the insured person has been hospitalized following an accident during the
during the policy period subject to the maximum of the Sum Insured stated in the
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policy schedule against this cover.

For this purpose, family member shall mean spouse, parent, Children above age of
18years, siblingandin laws of theinsured.

The claim would be triggered under this section provided we have paid the claim for
Accidental hospitalization Expenses for theinsured person.

Subject otherwise toall other terms, conditions and Exclusions of the Policy.

OPTIONAL COVERXII: DELAY OF CHECKED BAGGAGE

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to indemnify the insured up to the Sum Insured specified in the
Schedule in respect of his/her emergency purchase of toiletries, medication and
clothing to replace those contained in the Checked Baggage, the arrival of which is
delayed by more than 6 hours beyond the time of your arrival at the intended
destination within India during the policy period.

Subject otherwise to all the other terms, conditions, limitations and exceptions of
the Policy.

Specific Conditions

Inthe eventofaclaim, you have to submit the Invoice for the Items Purchased.
Allclaims must be verified by the Airline who must certify the delay or misdirection.
It is a condition precedent to the Company's Liability hereunder that upon
discovering the delay in arrival of the Checked Baggage you shall obtain written
non-delivery confirmation from the Airline along with the period of delay, which
must be submitted to the Insurance Company / Claims Administratorin the event of
aClaim.

In case of more than one claim during the journey, the Company's liability in all claim
put together will be restricted to the Sum Insured specified in the Policy Schedule.
Thetime deductible of 6 hrswillapply separately for every claim.

SpecificExclusion Applicable to Delay of Checked Baggage

The Hand baggage/ cabin baggage stored in the cabin hold is specifically excluded
from the policy coverage.

Damages to baggage or missing of contents from the baggage is not covered under
the policy.

The Company shall be under no liability to make payment hereunder in respect of
any Claim forvaluables, Equipments, instruments in the baggage are excluded from
the scope of the policy.

OPTIONAL COVER XIII: LOSS OF CHECKED BAGGAGE

In consideration of payment of additional premium by the Insured to the Company,
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy
is extended to indemnify the insured upto the Sum Insured specified in the
Schedule in respect of the complete and permanent loss or destruction of your
Checked Baggage during the policy period, save that the company may, in its sole
and absolute discretion, opt to reinstate or replace the Checked Baggage as an
alternative to making payment to the Insured hereunder. Subject otherwise to all
the other terms, conditions, limitations and exceptions of the Policy.

Specific Conditions

It is a condition precedent to the Company's Liability hereunder that upon
discovering the loss of Checked Baggage the Insured shall obtain arelevant property
irregularity report from the Airline and submit the same to the Claims Administrator
intheeventofaClaim.

Maximum Liability per baggage is 50 % of Sum Insured specified against this
Optional Coverinthe policy schedule.

Any one item lost in respect of which the Claim exceeds 50% of the Sum Insured per
Baggage must be supported by documentation evidencing the Insured's ownership
of the same, and such documentation to be submitted to the Claims Administrator
in the event of a Claim. In absence of documentation evidencing the Insured's
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ownership our liability will be restricted to 10% of Sum Insured against this Optional booked to travel with in India is the delayed beyond 6 hours than the original 19. Loss occasioned through the willful act of the Insured or any willful act of any other 13, HIV(HumanImmunodeficiency Virus) and/orany HIV related illness including AIDS xix. The Company may cancel this insurance by giving at least 15 days written notice, Duly completed claim form signed by the Claimant NEFT form and Cancelled cheque stating insured's / Claimant Indian Bank account dependingupon the nature of claim.
Cover specified in the policy schedule or actual cost of the item(s) whichever is scheduled departure time during the policy period due to the following perils: personwitha connivance of the Insured. (Acquired Immune Deficiency Syndrome) and/or mutant derivatives or variations and if no claim has been made then the Company shall refund a pro-rata premium Hospital Discharge Card details
lower. thereof however caused, for the unexpired Policy Period. Hospital Bill giving detailed break up of allexpense heads mentioned in the bill. Clear List prIaim DogumeptsSpeciﬁctoAdventure Sport Benefit ) ﬁ BAJAJ | A'I'Iianz @ Baj aj Allianz
The Company'sliability to make payment shall notarise until liability is admitted and Delayofa Scheduled Aircraft caused by Inclement Weather; or Subject otherwise to all the other terms, conditions, limitations and exceptions of 14. Pregnancy, resulting childbirth, miscarriage, abortion, or complications arising out Under normal circumstances, Policy will not be cancelled except for reasons of mis- break ups have to be mentioned for OT Charges, Doctor's Consultation and Visit List of Claim Documents Specific to Bounced Hotel Certificate ofparlgupanon fronkwSplz)rtse\;]entorgamzler/s;elrwce provider
e s : ; ; ; i ~ : ; ] i i i i i Amusement Park or Water Park tickets wherever applicable
compensation isgiven by the Airline. Delay due to a Strike or other job action by employees of Aircraft scheduled to be the Policy. ofanyofthese, representation, fraud, non-disclosure of material facts or non-cooperation of the Charges, OT Consumables, Transfusions, Room Rent, etc. Claim Form (to be filledandsigned by insured) nentrarko X hereverapplicat o R A
The Company's payment to the Insured will be reduced by any sum for which the used bythe Insured during his/herInsuredJourney; or 15. War (whether declared or not), civil war, invasion, act of foreign enemies, rebellion, insured. Proof of Payment to hospital. _ Proofof confirmed hotel booking Details ‘ . Pre participation fitness certificate/Registration form/tickets for Mountaineering, Relationship Beyond Insurance Bharat Bhraman
Airline isliable to make payment. 3. Delaycaused by EquipmentFailure of a Scheduled Aircraft. . OPTIONAL COVERXVII: ADVENTURESPORTSBENEFIT _ N revolution, insurrection, mutiny, military or usurped power, seizure, capture, arrest, i. However,ifany claim has been made then no refund will be given for cancellation of All original Laboratory and Diagnostic Test Reports. E.g. X-Ray, E.C.G, USG, MRI Scan, Lettgr frqm Hotel mentioning reason for non-accommodation and compensation skiing, rockchmbmg,sky_dwmg ar_]d_ parachuting _ I P I.
Delay caused if the Scheduled Aircraft is taken out of service due to technical In consideration of payment of an additional premium at the inception of the Bajaj restraint or detainment, confiscation or nationalization or requisition of or damage policy. Haemogrametc. received |_fany o » _ _ . Certlflcat_e frqm the treating physician mentioning the nature of the Injury, nsurance ro |cy
Specific Exclusion Applicable to Loss Of Checked Baggage reasons on the instructions of the civil aviation authority. Allianz Bharat Bhraman Insurance Policy by the Insured to the Company, itis hereby by orunder the order ofany government or public local authority, or Other documents as may be required by the Company to process the claim Bills/invoices and receiptraised against the accom’modayon ortransportation *  Alllnvestigationreports
The Hand baggage / cabin baggage stored in the cabin hold is specifically excluded agreed and declared , Section | of the policy is extended to cover Accidental Bodily 16. ionising radiation or contamination by radioactivity from any nuclear fuel or from Submission of Claim ) ) . ) ) NEFT form and Cancelled cheque stating insured's / Claimant Indian Bank account : B'SChargetsumpf%’gfhcl’S_P'ta“ng)D thp Total Disability /Accidental Your peace of mind when it
fromthe policy coverage. Subject otherwise to all the other terms, conditions, limitations and exceptions of Injury sustained during the policy period whilst the Insured is engaged in adventure any nuclearwaste from burning nuclear fuel, Reimbursement Claim Procedure of All Sections List of Claim Documents Specificto Hospital Daily Allowance details ocuments aslisted for claim under Death / Fermanent lotal Disability /Accidenta v el TR e
Damages to baggage or missing of contents from the baggage is not covered under thePolicy. sports in a non-professional capacity and under the supervision of a trained 17. the radioacti xic, explosive or other danger: roperties of any explosi If the Insured Person meets with any Accidental Bodily Injury that may result in a First Consultation letter from the Doctor Hospitalization P
_ . p p pacity p . the radioactive, toxic, explosive or other dangerous properties of any explosive : dent oul loted claim f ianed by the Clai Listof ClaimD SpecifictoC . Visitbv aFamilyMemb
the policy. professional which directly and independently of all other causes resultsin Death or nuclearequipmentorany partof thatequipment, claim, then asa condition precedent to our liability: u y;orlnp ef claim ((j)rm signed by the laimant Isto I aim lqct[:mentbsl“pec:jlcto Compassionate }:s't ya | amily emf ehr All documents related to claims should be submitted to:
The Company shall be under no liability to make payment hereunder in respect of SpecificExclusion Applicable to Trip Delay By Scheduled Aircraft Permanent Total Disability within twelve (12) months of the Date of Injury. 18. operating or learning to operate any aircraft, or performing duties as a member of Policyholder or the Insured Person or someone claiming on his/her behalf must HospitalDischarge Car Or|g|r|1a ) tr:a\r/]e dtlc EIbe/ |k.s ar;& drECEI?tS antlonlng fhe actual expenses of the Health Administration Team ’
any Claim forvaluables, Equipments, instruments in the baggage. However, the companywill not pay for _ In consequence where of the exclusion no 4 (general exclusions applicable to base the crew onanyaircraft; or Scheduled Airlines; inform us in writing immediately and in any event within 30 days from the date of Listof Claim Documents pecific to Personal Liability tDra\lle wit It tedatle_o foo ing datt)e (tnhtré\l/e_ : BajajAllanz General Insurance Co.Lid
AQy delay due to an |nsured pgnl which was made public or known to the Insured coverand optional covers) of the policy stands amended to read as under: 19.  Any Claim caused by osteoporosis (porosity and brittleness of the bones due to loss the accident and submit all documents to us within 30 days from the date of « ClaimForm tobe filledand Zgned byinsured) HSSY?IC;rlﬂDﬁsiﬁarCsISTmorrnj signed by the Claiman S rioor bu FnearyBuling .
. OPTIONALQOVERXIV:TRIPCURTAILMENT ) prior to the purchase of this Policy. . . ) ) . Whilst engaging in Adventure Sports except mountaineering, trekking, skiing, of protein from the bones matrix) or pathological fracture (any fracture in an area intimation. ) ) . «  Detailedselfexplanatory note tating scenarioarises in to third partyloss p g y Virman l\’lagar,Pune41 1014
!n.con5|derat|on ofpaymentofadd|t|onf3|lprelm|um by the Insured to the Compahy, For.apydelayed departure cqused by strike orindustrial action known to exist or was water rafting, rappelling, sky diving, parachuting, ballooning, scuba diving and where pre-existing Disease has caused the weakening of the bone) if osteoporosis Insured Person must immediately consult a Doctor and follow the advice and «  Courtorderoranyjudicial order received against the compensation. List of Claim Documents Specific to Delay of checked baggage Toll Free no: 1800209 5858
itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy anticipatedatthe time the tripwas booked. whilst engaged in amusement park rides ,amusement park activities, water park or bone Disease diagnosed prior to the Policy Effective Date, treatment thatherecommends. e Invoices/Bills supporting the claim amount Claim Form (to be filled and signed by insured)
is extended to indemnify You the reasonable additional expenses incurred . activities 20. No benefit under this policy would be paid under this policy, unless the nature & !n_sured Person must take reasonable steps to lessen the consequence of Bodily o Original Paid receiptsif paid (hardcopy) in case of reimbursement claim Copies of Boarding Pass/Ticket/Baggage Tags. Note: If the original documents are submitted with the other insurer, the Xerox
following necessary curtailment (Shortening and / or alteration) of the journey - OPTIONAL COVERXVI:LOSSOF BAGGAGE extent of injury is established medically with appropriate investigation reports & injury. o ) o ) e NEFT Form and Cancelled cheque stating insured's / Claimant Indian Bank account Copies of correspondence with the Airline authorities/others certifying the delay & copiesattested by the otherinsurershould be submitted.
during the policy period resulting in your having to directly return to the !n.con5|derat|on of paymentofaddltlon‘alpre.rnmm by thelnsured to the Company, Itis hereby agreed and declared thatin event of a claim under this optional cover the certified by the treating doctor Insured Person should allow examination by our medical advisors if we ask for this. details actual date and time of delivery of baggage.
hometown, where he/she started his/her Journey, subject to the maximum Sum itis hereby agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy liability of the company shall be limited to the sum insured under section . 21. Expenses incurred on neck belts, wrist bandages, walking sticks, abdomen belts, Policyholder or Insured Person or someone claiming on his/her behalf must PIR report (Property Irregularity Report) (to be obtained from the airline Cashless Claims Procedure:
Insured shownin the Policy Schedule, due to: is extended.to covgrloss ofbaggage thhe I.nsured due to theft, larceny, robbery or Subjecttoall other terms, conditions, exclusions and definitions of the Policy. CPAP and any other similar external aid /devices, the use of which has been prqmptlygwe u.sdo.cumentanon andothermformatlonweaskfortolnvestlgatethe List of Claim Documents Specific to Repatriation of Remains authorities). ApplicableonnyoertionaIC(_)verI:AccidentaIHospi_talization Expenses»
hold up during the journey during policy period. necessitated following an accident. claimorourobligation to make payment forit. Claim Form (to be filled and signed by Noinee) Ticket Itinerary Cashless treatment is only available at Network Hospitals. In order to avail of
Theaircraftwhich the Insured boarded asa passengeris hijacked. . . SpecificExclusion applicable to Adventure Sports Benefit ) 22. Medical Expenses relating to any hospitalization primarily and specifically for In case of the Insured Person’s death, someone claiming on his/her behalf must Original Paid receipts (hardcopy) incase of reimbursementclaim cashless treatment, the following procedure mustbe followed by You:
Death of the Insured's spouse, parents, parentin laws or child residing with you and SpecificCondition: No benefit shall be payable under this optional cover in the event of accidental diagnostic, X-ray orlaboratory examinations and investigations inform us in writing immediately and send us a copy of the post mortem report (if Death certificate/Post Mortem report/ Certificate of embalmment in case its List of Claim Documents Specific to loss of checked baggage Prior to taking treatment and/or incurring Medical Expenses out of any Accidental
whoisnottravellingwith the Insured during policy period It also hereby agreed and declared that the Insured shall bear a co-payment of 10% bodily injury sustained whilst engaged in adventure sports activity resulting in 23, Medical e>'<penses where Inpatient care is not warranted and does not require conducted) within 30 days. conducted e ClaimForm (tobefilled and signed by insured) Injury, ata Network Hospital, the Insured must call Us and request pre-authorization
Seriousinjury or sudden sickness of Insured's spouse, parents, parentin laws or child of the admissible claimamountinrespectof eachand every claim. Permanent Partial Disability or Temporary Total Disability. supervision of qualifed nursing staff and qualified medical practitioner round the Medical records/ indoor cash paper summary in case of accidental hospitalization. e PRRreport(Property Irregularity Report) (to be obtained from the airline authorities) by way of the written form which the Company will provide. Waiver of this condition
residing with the Insured and who is not travelling with the Insured on the insured Specific Exclusi licable to Loss of B clock *Note: Waiver of conditions (a) and (f) may be considered in extreme cases of NEFT Form and Cancelled cheque stating nominee's Indian Bank account details o Letterfromtheairlinesaccepting theliability forloss shall be considered by the company in the event of emergency hospitalization
; i italization i it i i peciticExclusions applicableto Loss orbaggage Special Condition ' hardship where it is proved to Our satisfaction that under the circumstances in forreimbursement claim, «  Proof of compensation received formairlines isi i ilvini
Journey, leading to Emergency Hospitalization in any Critical Care Units of Hospital Any event occurring from the Insured Person’s negligence, or acting in a non- It s hereby agreed and declared that the insured shallfollow/adhere to all safet : . poli hth ; : i ( ) foftemsvalued more than S0 h d S A i informati Bajaj Allianz G I Co. Ltd
within policy period. ; i - X JELCEEI ] i { y «  Whatisthe premium rate under this Policy? which the Insured Person was placed, it was not possible for the Insured Person or ) ) - ) ) *  Proofofitemsvaluedmorethan 50% of the Sum Insured per Baggage. After considering the Insured's request and after obtaining any further information djd) lanz General Insurance Co. Ltd.
Due to natural disaster which has prevented the Insured from continuing with the prudent manner,or leaving personal belongings unattendedinapublic place. measures and guidelines laid down by the instructors/trainers/ coaches/ the Please refer to Annexure 2 any other person claiming on his/her behalf to give notice or file claim within the List of Claim Documents Specific to Trip Cancellation +  NEFT formand Cancelled cheque stating insured's / ClaimantIndian Bank account or documentation We have sought, the Company may if satisfied send to the G.E. Plaza. Airport Road. Yerawada
) . . L . L : Jewelleryand Valuables L ) organization conducting the adventure sports while engaged in the adventure rescribed time limit. Claim Form (to be filled and signed by insured) details dorth K ital horization | he authorization | o= ' P ' '
scheduled trip not known to exist or in public prior booking of trip within policy L theftwhich h tb ted to the Pol thin 24 h fd p . e B ) ) ) Insured or the Network Hospital, an authorization letter. The authorization letter,
eriod oss or theft which has not been reported to the Police within 24 hours of discovery sports. «  CanlExtendthe policy period? Hospitalization discharge summary/consultation papers of insured/family the ID card issued to the Insured along with this Policy and any other information or Pune -411006. IRDA Reg No.: 113.
of loss ) y . . . . ) : . . . . .
e ri i ; o : ) , The policy cannot be extended. However you may avail of a fresh policy for a Listof Claim documents: members (if applicable) List of Claim Documents Specific to Trip Curtailment ; i
EuertodlLJr;eﬁeitl\E;Jnsvtvrr:I?ehrllotdortCL\éll CO:TE??E aftt;;lafs OV]:/KE:I: oﬂ?ier thar? Ejhe Loss or dama.g.e caused _by dglay, wear ar\d tear, moth,.vermm, atmospheric or GENERAL EXCLUSIONS APPLICABLE TO BASE COVER AND OPTIONAL COVERS duration of the extended period provided the original policy period is less than 12 List of Claim documents for Death Allbills and payment receipts towards cancellation of ticket. Claim Form (to be filled and signed by insured) ﬂocuTelﬁ;at?Pttht;]eCompa?g hgvi§pe|C|1;|ted Ttﬁt tt>e pro?ﬁjced tZThedNergrk
S'SIL<J edsno e‘(;) | IC‘ €a ? Oh lecu ad © | 0 %, pT i poccype 06 climatic conditions, deterioration or electrical or mechanical derangement of any We will not be liable to make any payment under this Policy under any months o DulyCompleted Claim Form signed by Nominee of the Insured Person. NEFT form and Cancelled cheque stating insured's / Claimant Indian Bank account Hospitalization discharge summary/consultation papers of insured/family ospitatidentiied in the pre-authorization letterat the ime ot insured's admission For Any Query (tO" FFEE)
Ickness oraccidental Injury of the nsured or [nsureds raveling Companion kind. Loss or damage caused by spilled fluid from cosmetic or beverage containers circumstances, for any claim directly or indirectly attributable to, or based on, or ) o  Copyofaddress proof (Ration card or electricity bill copy). details. member ifapplicable. tothesame. ) ) : : 1800-209-0144 /1 800-209-5858
warranting minimum 48 hours of hospitalization at any place other than Insured's whilstin the baggage - ' ) ) ! ! q ¢ b Certif Death certificatein case of death if anplicable Allbills and pavment receints Ifthe procedure above is followed, the Insured will not be required to directly pay for = = = =
homet Iting in the curtailment of the trip under medical advice of the ; gga9e. ; arising outof, or connected with any of the following: ¢ SPECIALCONDITIONS *  Attestedcopyof Death Certificate, 0 PP pey P - f ; the Medical Expenses raised out of Accidental Bodily Injury, in the Network Hospital
ometown resutting In the c i P 5. Hiredorborrowed property orequipment. Any Pre-existing Condition(s) and complications arising out of or resulting «  Whatisthe Cancellation Process? o Burial Certificate (whereverapplicable). NEFT form and Cancelled cheque stating insured's / Claimant Indian Bank account ¢ ViedicalExpenses raised out of Accidental bodily Injury, In the Network mospita
attending Physician within pol|cypler|od _ _ 6. Propertyofthe Insured Person whichhas been entrusted toa third party. therefrom; i. Policiestaken forshort period duration of less than 12 months can be cancelled prior o Attested copy of Statement of Witness, if any lodged with police authorities. List of Claim Documents Specific to Emergency Hotel Extension details. that_the Company.ls.llablg to |ndem_n|fy underAcodenth Hospitalization Expenses WWW iallianz.com
Death of thelnsured or Insureds Traveling Companion at any place other than 7. Claimsrelating to loss, damage or theft/burglary from an unattended vehicle. 2. Throughsuicide, attempted suicide (whether sane and insane) or intentionally self- 1o start date of the poligy. It cannot be cancelled after the start date. Upon «  Attested copyof FIR/ Panchanama/ Inquest Panchanama. « Documents proving the reasons for cancellation of the Extension of hotel stay Death certificate in case of death Section and the original bills and evidence of treatmentin respect of the same shall : J :
Insured's hometown resulting in the curtailment of the trip within policy period 8. Claims arising from confiscation or detention by customs or other lawful officials inflictedinjury orillness cancellation. the Compan éhall deduct 10%of the premium amount recéived 2 o Attested copy of Post Mortem Report (onlyif conducted). *  Receiptshowingamount paid for extension of hotel stay. be left with the Network Hospital. Pre-authorization does not guarantee that all
and authorities. e ; ; A pany P e Attested copyof Viscerareportif any(Only if Post Mortemis conducted). e DulyCompleted Claim Form signed by Insured Person List of Claim Documents Specific to Trip Delay by Scheduled Aircraft costs and expenses will be covered. We reserve the right to review each claim for ST .
Forth . ) . ) +autl ) 3. Mentalornervousdisorder, anxiety, stress or depression, administration charges and refund the balance amount : ! ) . A ; ; . ) customercare@ba ajallianz.co.in
or the purpose of this CoverTraveIImg Companion shall be a Family Menjbgr and Claimsin respect of documents of any kind. PR e g e o e e S i Annusl policies. may be cancelled any time by the Insured by qiving 15 davs notice o NEFTdetails & cancelled cheque of the Nominee/Claimant Original Policy copy *  Claim Form(tobefilled and signed by insured) Medical Expenses and accordingly coverage will be determined according to the Ja) &S
shallinclude Spouse, Children, Parents, Parentsin Law, Grand Parents, and siblings. Loss or damage to or theft of spectacles, sunglasses, contact lenses, suitcases and 5. Whileundertheinfluence of liquor ordrugs,alcoholorotherin'toxicants, ’ toth P " yh' h thei Y q Y Id be entil d}’fg fg d fy : e Original Policy copy . . " . . e Letterfromtheairlinesstating reason and duration of delay. terms and conditions of this Policy. You shall, in any event, be required to settle all
umbrellas. 6. Through deliberate or intentional, unlawful or criminal act, error, or omission o Hecompany In Which csethensurecwouldbe entified forretund ot premium List of Claim Documents Specificto Missed Conection *  Ticketltinerary other expenses directly.
SpecificConditions: Items which have not been noted on the police report, or Property Irreqularity participationin an  actual oratten%pted felony , riot , crime misdemeanour . civ onshort period basisas per the following scale: List of Claim documents for Permanent Total Disability e ClaimForm (tobefilledandsigned by insured) o NEFT form and Cancelled cheque stating insured's / Claimant Indian Bank account
This coverage is effective if the incident occurs within the Operative Time Report commotion e ' ' Period in Risk Premium Refund Duly Completed Claim Form signed by Insured Person. e Letterfromtheairlines/railways stating reason for delay and duration of delay. details Whatis the Policy Buying Process?
mentioned in the Policy Schedu_le anq only if the In§ured was unaware of any Liability in respectof a pair or set of articles where we shall be liable only for the value Whilstengaéingin aviation or ballooning, whilst mounting into, dismounting from eriodin ks remium Refun Attested copy of disability certificate from Civil Surgeon of Government Hospital o Ticketltinerary o . ) } Bills/invoices and receipt raised against the Meals and Lodging. Discuss the policy benefits, coverage and premium details with your insurance
circumstances that could lead to disruption of his/her trip at the time of purchasing of that part of the pair or setwhich islost or damaged. e oy my=ny SRy R ot,her than as a passenéjer (e Within 15 Days Pro Rate Refund stating percentage of disability. o NEFrform and Cancelled cheque stating insured's / Claimant Indian Bank account advisor /Insurance Company.
this policy. Breakage, Cracking or Scratching of Cameras, Binoculars, Lenses, ~ Musical e S S i : *  AttestedcopyofFIR.(Ifrequired) ) o details o ) o List of Claim Documents Specificto Loss OfBaggage Actively seekinformation on the charges and exclusions under the policy
imi i i i ; bt . . A Exceeding 15 days but less than 2 months 70.00% o AllX-Ray/Investigation reportsand films supporting to disability. Bills/invoices and receipt raised against the reasonable additional expenses. Duly completed claim form signed by the insured, detailing the loss or damage that ! ; ; ;
_ ] N o ) Instruments and similar articles of brittle or fragile nature unless caused by the Whilst participating as the driver, co-driver or passenger of a motor vehicle during g Y | J Fill the Proposal Form stating all required details.
Subject otherwise to all the other terms, conditions, limitations and exceptions of Insured Peril ) } ' : +  NEFTdetails & cancelled cheque of Insured Person. has occurred and an estimate of the quantum of any claim along with all Ensure that the information given in the Proposal Form is complete, accurate and
- : . . ) . motorracingortrial runs, Exceeding 2 months but less than 4 months 55.00% o Original Policy copy. List of Claim Documents Specificto Home Burglary Insurance ; ; ; ) '
the Policy. Loss ordamage to Personal belongingsleftin avehicle overnight. As a result of any curative treatments or interventions that you carry out or have 9 y COpy. « ChimForm(tobefiled and signed byinsured) documentation required to support and substantiate the amount sought from the signthe Proposal Form. & BAJAJI| Al
Lossordamage tolaptopsand mobile phones. e e Exceeding 4 months but less than 6 months 40.00% . . . . . . . «  CoverinaLetter detailing full gt . yt Fthe facts of theincid ftheft Company,and; Submitalldocuments which are mandatory such as Proposal Form etc. | lanz@
. OPTIONAL COVER XV: TRIP DELAY BY SCHEDULED AIRCRAFT Loss or damage to software or data or any other material including pictures storedin ! y Yoo . N . . List of Claim Document Specificto Children's Education Benefit , overing Letter detailing full statementor the facts of the incidence ot theft. Police report (FIR) for Theft, larceny , Robbery and hold up Claims (Kindly note that In order to avail of the insurance cover, the premium will have to be paid to us before
: : . : 9 Y 9p Avrising out of your participation in any police ,naval, military or air force operations C fFIR (filed with the local pol h thep P
In consideration of payment of additional premium by the Insured to the Company, ; . ~ : 9 Sl p yleliess AU P . Bonafide certificate from school / college or certificate from the educational . opyo (IE_ with the local police aut Orltlt?s) _ ) helossh b dtothe poli horities within 24 h i ) : .
the Laptops, Mobile Phones, Cameras, I-pads, I-pods etc. Exceeding 6 months but less than 8 months 25.00% I theloss has to be reported to the police authorities within 24 hours of discovery) commencementof therisk.
itis hereb d and declared that Baiai Allianz Bharat Bh | poli . ' ' whether peace or in war in the form of military exercises or war games or actual institution e Detailsof local investigation and survey of loss in case carried out by insured. o T ! . ) ) . " Relationship Beyond Insurance
Y agreed and declared that Bajaj Allianz Bharat Bhraman Insurance Policy . Any consequential loss or damage, loss of use, delay or loss of markets, loss of cwithth Whether foreian or domesti - «  Detailsof anyinsurance coverind sameloss »  PoliceFinalInvestigation Reportfor Theft, larceny, Robbery and hold up Claims The Policy Schedule and Policy Wordings will be sent to your mailing address
is extended to reimburse the reasonable charges incurred for meals and lodging income, depreciation, reduction infunctionality, or increased cost of working; engagementwitr Heeneﬁ}y, k_e der . |Om‘|3|S IC'd| Iliabili Exceeding 8 months but less than 10 months ooy ; : ; ; italizati e Incasethe C?aim exceeding Rs 79500/—orothercurrenc equivalent per article must * Billsandinvoicesetcrequiredtosupport and substantiate the claimamount mentioned on the Proposal Form.
whichare not provided by the Aline free of charge, if the aircraft on which You have Lossarising outof mysterious disappearance of the personal belongings - Yourconsequential losses of any kind or your actual or alleged legalliability. : L_|stofCIa|m pocumentsSpeclﬁcforAcmdentaIHospltallzatlon Expenses g Rs./oU ) )’ q P e "“PropertyIrregularity Report” from the Carrier Airline. Disclaimer: The above information is onl icative in nature. For details of the coverage
12. Venereal orsexually transmitted diseases, Exceeding 10 months but less than 12 months 0.00% First Consultation letter from the Doctor be supported by documentation evidencing the Insured's ownership of the same. «  Any other document deemed necessary to establish the loss or its quantum & exclusions please contact our nearest office.
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