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WHEREAS the insured named In the Schedule hereto
(hersinafier called the 'Insured') has made and/or caused o
be made to ORIENTAL INSURANCE COMPANY LIMITED
(hereinafter called the Company’) proposal and/or declaration
dated as statpd In the Schadule hereto which together with
any statements and warranties contalned therein shall be the
basls of this contract and le/are deemed to be incorporated
hereln, for the insurance herelnafter set forth in respact of
persons detailed In the Schedule of Insured Persons
(herelnatfter called the ‘Insured Persons')
Now this policy witnesseth that subject to and in consideration
of the payment made or agreed to pay lhe Company the
premium for the period stated in the Schedule or for any further
patled for which the Company may accept payment for the
renewal of this Policy and subject to the terms provisions
exceplions and conditions therein expressed or conlained or
hereon endorsed the Company shall pay o the INSURED to
the extent and in the manner hereinafler provided that if any
of the insured Persons shall sustain any bodily injuryresulting
solely and directly from accident caused by external violent
and vislble means the sum hereinafter set forlh in respect of
any of the insured:specified In-the Schedule: 2
a) If each injury shall within twelve (12) calendar months
of its occurrence be the sole and direct cause of the
death of the Insured Person the Capital Sum Insured
stated in the Schedule here to applicable to applicable
to such Insured Person.
b) It the Injury within twelve (12) Calendar months of its
occurrence be the sole and diract cause of the total
" “andirrecoverable loss of
(i) sight of both eyes or of the actual loss by physical
T fiid gparation of the.two entire hands or two entire
dapt.or of. one entire hand and one entire foot or of

/:afitire hand and one entire fool, the Capital Sum
sured stated inthe Schedule hereto applicable
to such insured Person,

ii}—use‘of two hands or two feet or of one hand and
ona faot or of such loss of sight of one eye and
such'loss of use of one foot, the Capital Sum
Insured stated in the Schedule hereto applicable
to such insured Person,

c) I such injury shall within twelve calendar months of its
occurance be the sole and direct cause of the total
and Irrecoverable loss of
(i) the sight of one eyes or of the actual loss by physical

separation of one entire hand or one entire loot,
fitty precent (50%) of the Capital Sum insured
stated In the Schedule herelo applicabls to such
insured Person.

(i) total and irrecoverable loss of use of a hand or a
foot without physical separation, hﬂy percent(50%)
of the Capltal Sum Insured stated in the Schedule
hereto applicable 1o such insured Person.

Note : Far the purpose of Clause (b) and (c) above physial

separation of a hand or foot means separation of hand at or

above the wrist and/or of the foot at or above the ankie.
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d) If such injury shall as a direct consequence thereof
Immedlately permanently totally and absolutely disable
the Insured Person from engaging In being occupled
with or giving attention to any employment or
occupation of any description whatsqever then a lump
sum equal to hundred perceant (100%) of the Capltal
sum Insured stated In the Schedule hereto applicable
to such Insured Persons.

)] If such injury shall within twalva (1?) calendar months
of its occurance be the sole and direct cause of the
total and or partial irrecoverable loss of use or ot the
actual loss by physical separation of the following then
the percentage of the Capital Sum insured applicable
to such insured Persons in the manner indicated below
shall be payabis.

' Percentage of the Capital

Sum insured
i) Loss of toes - all 20
Creat - both phalanges 5
Great - one phalanx 2
Other than great

If more than one toe lost each 1
ii) Loss of hearing-  both ears 50
i) Loss of hearing - one ear 15
iv) Loss of four fingers & thumb of one hand 40
Loss of four fingers 35
vi) Loss of thumb - both phalanges 25
one phalanx 10
vii) Loss of index finger - throo phalanges 10
- two phalanges 8
- ono phalanx 4
vil)  Loss of middle finger - three phalanges 6
- two phalanges 4
- oné phalanx 2
ix) Loss of ring finger - three phalanges 5
- two phalanges 4
= one phalanx 2
) Loss of little finger - three phalanges 4
- two phalanges 3
- one phalanx 2
Xi) Loss of metacarples - first or second 3

(additional)
-third fourth or fifth 2

(additional)
xiiy  Any other permanent parlial Percentage as
disablement assessad by
the Doctor
f) If such injury shall be sole and direct cause of temporary

for disablement then so then so long as the insured
Person shall be totally disable from engaging in any
employment or occupation of any description
whatsoever, a sum, at the rate of one percent (1%) of
the Capital Sum Insured stated in the Schedule hereto
per week but in any case not exceeding Rs. 3,000/- per
week in all under all Personal Accident Policies covering
such insured Person, Provided that the compensation
payable under the foregoing sub-Clause (f) shall not be
payable for more than 104 weeks inrespect of any one
injury calculated from the date of commencement of
disablement and in no case shall exceed this Capital
Sum insured applicable to such insured Person.
Expenses for Carrlage of Dead Body and/or Funeral Expenses:
In the event of death of insured person due to accident, as
defined in the policy, oulside his/her residance, the Company
shall reimburse expenses incurred for transportaion of insured's
dead boby to the place of residence and/or funeral expenses
subject to a maximum of 2% of Capital Sum Insured or Rs.
2,500/~ whichever is less.

Compensatlon for Loss of Employment :
The Compensation payable, in the event of loss ol employment
due-to total diablement, wlll be at 1% of the insured or Rs.
15,000/- whichever is lsss.

Medical Expenses (when opted for an Additional Premium ).
The Accident portion can be extendsd to include Medical
Expenses to the extent of 26% of valid admissible claim amount
subject to payment of additional premium at the rate of 10%
orto the extent of 50 % of valid admissible claim amount subject
to payment of additional premium at the rate of 25% on basic
premium for accident cover, ’
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EXCEPTIONS
Provided always that the Company shall not b liable under
this Polley for -
1. /Compensation under more than one of the forgeing sub-
Clause In raspect of the same perlod of disablomant of the
insured Person,
2, Any ather payment of the same person after a claim under
one of the Sub-Clause (a), {b), (c) or (d) has been admitted
and becoma payable.
8. Any payment in case of more than one claim in respect of
such Insured Person under the Folicy, during any one period
of Insurance by which the maximum liability of the Campany
spacilied In the Schadule applicable to such insured Person
exceed the sum payable under Sub-Clause (a) of this Policy
to such Insured Person.
4, Payment of weekly compensation untll the total amount shall
have bean ascertained and agreed.
5, Payment of compensation in respact of Death, injury or
Disablement of the insured Person.
(a) from intentional self-injury, suicide or altempted suicide.
(b} whilst under the Influnce of intoxicating liquor or drugs.
(c) whilst engaging in aviation or ballooning, or whilst mounting
into, dismounting from or travelling in any balloon or aircraft
other than as a passenger (fare paying or otherwise) in any
duly licensed standred type of aircraft anywhere in the world.
(d) directly or indirectly caused by veneral disease or insanity
(e) arising or resulting {rom the insured Person committing
any breach of law with criminal intent,
8. Payment of compensation in respect of death injury or
Disablemaent of the insured Person due to or arising out of or
directly orindirectly connected with or tracsable toWar invasion
Act of foreign enemy Hostilities (whether war be daclared. or-

not) Civil War Rebelllon, Hevolution, Insu|'rectiony-l_\_4mjn‘}':_:__~\

2\

ki

Military or Usurped Power, Seizure,Capture A:resj;fx;é(‘st-r_qin.i.f.
and Detainments of all kings, Princes and Peopls of Whalsbever
natlon condition or qualily. ol A
7. Payment of compensation in respect of daall{-_ol.'qr,éhﬁiiylm
injury to the insured Person, NN

i
Ly

e

'

a) directly or indirectly cansad hy or cantributad to hy aarising! =

from lonising, radiations or contamination.by radio aefivily ffom
any nuclear fuel or from any nuclear waste from the combustion
of nuclear fuel. For the purposegt this exception, combustion
shall Included any self-sustalning process of nuclear fisslon.
b) directly or indireclly caused by ot contributed o by or arising
from nuclear weapons materials. Provided alse that the due
abservance and fulfillment of the terms and conditions of this
policy (Which conditions and all endorsed hereon ate o be
read as part of this Policy) shall so far as they relale lo anything
to be done by the insured and/or insured Person be a condition
precedent to any liability of the Company under this Policy.
8. Pregnancy Excluslon Clause :
The insurance under Policy shall not extend to cover death or
disablement resulting directly or indirectly caused by,
contributed to or aggravated or prolonged by childbirth or
pregnancy or in consequence thereof.

CONDITIONS
1) Upon the happening of any event which may give rise to a
claim under this Policy written notice with all particulars rnust
be given to the Company immediately. In case of death written
notice also for the death must, unless reasonable cause is
shown be given before interment cremation and in any. case
within one calender month after the death and in the event of
loss of sight or amputation of limbs, written notice hereof must
also the given within one calender month alter such loss of
sight or amputation.
2) Proof satisfactory to the Company shalil be {urnished of all
malters upon which a glaim.is based: Any Medical or other
agent of the Compay)y_:gh_all be allowed to sxamine the insured
Person(s) on occgsion ef-any alleged injury or disablement
when and so olferi;as thejsame Inay reasonable be required
on behall of the Gampanyand in/the event of death, to make
a post mortem exatyin: o1 6f {hie(bofly of the insured person(s)
Such evidence as tha ‘Gu]’pgﬁm’?};ﬁ_ y from time 1o time require
shall be furnished a}d “postmorlem examination report, if
neccessary, be furnished within"the space of fourteen days
after in demand writing and in the event of a claim in respect
of loss of sight, the insured Person(s) shall undergo at the
Insured's expenses, such operation or treatment as the
Company may reasonably deem desirable.

PROVISION
Providad the all sums payable hereunder shall be payable :
i) in case of dealh or permanent total disablement only

after deleting by an endorsement the name of the
insured person in respect of whom such sum shall
becamo payable without any refund of premium
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+ 1i) in gase of parmanent parlial disablament «

only affer reduction by an endorsement of the capilal Sum
Insured by the amount admissible under the claim in respect
ol the insured person to whom such shall become payabta,
and

iil) In case of temporary total disablement.upon termination of
such disablemant, ]

3) The Company ghall notbe liable to make any payrrent be
In any manner fraudulent or supported by any fraudulent
stalement or device whether by the insured or by any person
on behal! of the insured Person(s)

4) 1) the Insured shall give immediate notice to the Gompany
of any change in any of the insured Person's business or
occupation,
b) The insured shall on tenderlig any premium for the renewal
of his Policy give notice in wriling to the Company of any
disease physical defect or infirmity with which any of the
insured Parson(s) have become affected since the payment
of last preceding premium,
5) The Policy may be renewed by mutual consent every year
and In such event the renewal premium shall be paid to the
Company on of befora the date of expiry of the Policy or of the
subsequent renewal thereof. The. Company ehall not however
be bound t¢ glve notice that such Renewal Pramium ls due,
6) The company may at any time by notice in writing lerminate
this policy provided that the Gompany shall in that case return
to the insured the then last paid premium in respsct of such

" parsons in raspect of whom no clalim has arisen less a prorata
part thereof for the portion of the current insurance pariod
which shall have explred. Such notlce shall be deemed
sufficiently glven if posted and addressed to the insured at
the address last registered In the Company's books and shall
be deemed to have been received by the insured at the time
when the same would be dellvered in the ordinary course of
post,
OR
Tha Policy may bo cancelled at any time by the insured by a
notice in writing under a certificate of Posting or a Regd. A. D.
Such notica shall be deemed to ba elloctive (rom the date of
despatch of \he same by the insured! Provided no claim has
arisen under the within mentionad Policy prior 1o the daspatch
of such notice by the Insured to the Company the ingured to
the Comnpany the insured would be entitled to the return of
premium less pramium at Gompany's short period rates for
the period the policy has bean in force. }
7) The Company shall not be bound to take notice or be
affected by any notice of any trust charge lien assignment or
other dealing with or relating to this Policy. The receipt of the
insured shall in all cases be an effective dischargé to the
Company.
8) It any difference shall arises as to the quantum to be paid
under this policy (llability being otherwise admiited) such
difference shall indepandently of all other questions be referred
to the decision of an arbitrator to be appointad in writing by
the parties in ditference, or If they cannot agree upon a single
arbltrator of the decislon of two disinterested persons as
arbitrators of whom one shall be appointed In writing by each
of the parties within two calendar months after having been
required 60 to do in wiiting by the other partly in accordance
with the provisions of the Arbitration Act. 1940, as amended
from time 1o time and for the time being inforce, In Case either
party shall refuse or fall to appointed arbitrator within two
calendar months after receipt of notice in writing enquiring an
appointment the other,party shall be at liberty to appoint sole
arbitrator and in case of disagreement between the arbitrators
_Eh_e difference shall be referred 1o the decision of an umpire

o shall-have been appointed by them In writing before

on the reference and who shall sit with the arbitrators
. 3ide at their meelings.

ijlkis cldily agreed and understood that no difference or dispute
O.@hil beygierable to arbitration as hereinbefcre provided H the

v fpapast of this Policy.

=|rig also hereby further expressly agreed and declared that if
the Company shall disclaim liability 1o the insured for any claim
hereunder and such clalm shall not within 12 calendar months
from the date of such disclaimer have baen made the subject
matter ol a suit-in-a court of law then the claim shall for all
purpose be deemed to have been abandoned and shall not
thersaftler be recoverable hereunder.

Note : For legal interpretation English version will hold good.
1. 1800118485 - Toll Free Number

2.011-33208485 - Non Toll Free Number



