Union Bank
of India

HUMAN RESOURCES DEPARTMENT
PERSONAL ADMINISTRATION DIVISION

239, Yidhan Bhavan Marg, Nariman Point, Mumbai 400 021

STAFF CIRCULAR NO. 6533 January 16, 2017

To: All Branches/Offices,

Subject- Medical Insurance Scheme for Retired Employees
‘Policy Tenure 01.11.2016 to 31.10.2017

Attention is invited to Staff Circular No. 6243 dated 21.09.2015 providing the details
of Medical Insurance Scheme introduced as per Xth Bipartite Settlement/Joint Note
dated 25.05.2015 signed between Associations/Unions and Indian Bank Association.
Attention is also invited to Staff Circular No. 6467 dated 10.10.2016 vide which
preferences were requested from the retired staff members regarding renewal of
(with/without domiciliary) or withdrawal from the policy commencing from
01.11.2016. Accordingly as per consent received, insurance premium was deducted
from the given account number and remitted to Insurance Company, United India
Insurance Company (UIIC).

UIIC had mentioned the last date for remittance of premium as 31.10.2016.
Insurance premium in all such cases where premium was debited on or before
28.10.2016 was remitted to UIIC by this given date. Upon request for extension of
last date, DIIC had extended the same initially to 21.11.2016-and subsequently till
30.12.2016 and insurance premium was paid to UIIC in respect of those retirees who
could not join the Policy before 28.10.2016. Hence in respect of retirees who have -
_opted for Jommg the Policy after 28.10.2016 till the extended date of 31.12.2016,. . - .

~_remittance of premium was made to UIIC as per thelr mstructlons on 31.12. 2016 and_ o

'_accordmgly, the Insurance cover will be ava1lable to these retirees from 01.01: 2017 N
_.;'onwards It may however be’ clanfled tha "'the tenure of the Ret1rees Medlcal'

.lnsurance Polzcy w1ll be from 1; 11 2016 to 31 10 2017

. _:U;I_I_C' : has - __lss.ued_ "'Retlre_e Rene_wa_l pollcy w1thout Domiciliary, ~-number
5001002816P112530030, effective from 01.11.2016. All retirees along with their
. spouses, who have opted for Medical Insurance Policy without domiciliary cover,
witl be covered under this policy from the date of receipt of insurance Premium by
UNIC as stated in Para 2 above. The policy is given as Annexure I.

UIIC  has issued Retiree Renewal policy with Domiciliary, number
5001002816P112529368, effective from 01.11.2016. All retirees along with their
spouses, who have opted for Medical Insurance Policy with domiciliary cover, will




10.

be covered under this policy from the date of receipt of Insurance Premium by UIIC
as stated in Para 2 above. The policy is given as Annexure 1.

Attention is invited to Staff Circular 6495 dated 09.12.2016 vide which the list of
domiciliary illnesses covered under Medical Insurance and the process of
reimbursement claim of domiciliary expenses on monthly basis by retirees has been
already circulated. For the convenience of all concerned, the said list is included as
part of the Retiree policy.

Contact details: As per information received from UIIC, the mobile number and

"email address of all retired staff should be updated in their database. All are

required to ensure that their mobite number and email address is mentioned
positively on the claim form while submission of domicitiary/reimbursement claim
forms,

Tax Benefit: The insurance premium paid by the retirees is subject to income Tax
Benefit under section 80D. All Pension paying branches / parent branches will issue
the Premium Deduction Receipt to the retirees who approach them. For uniformity
in the receipt, a copy of the same is attached as Annexure lll. Branches need to
populate their respective name and address, name of concerned retiree and
insurance premium amount. The Branch Head's name and branch seal with date
should be placed on the receipt before issuance of the same.

Physical Medicards: it has been informed by insurance company that physical
medicards issued last year will continue to be effective for this tenure too and a
copy of same may be submitted for cashless/reimbursement/domiciliary claims.

PHS ID: Employees who retired during the tenure of previous policy, i.e. during Nov
15 to Sep 16 were covered under the existing emptoyee policy till 30.09.2016. Upon
shift to retiree policy there has been a change in PHS ID and the same is now as per
retiree policy. All such retirees to ensure that they quote the new PHS ID only on the
claim forms. The modified e-cards are available at Paramount website
www.paramounttpa.com/iba. For retirees prior to this date, the old PHS ID will
continue.

As per: iatest commumcatton received . from - the Insurance Company foltowmg o
_ clarifications regardlng domlcmary clalm submlssnon have been gwen for the ease of . =
S ret:red staff members R O N e SR R

the date of 1ssuance of prescn ptxon

_ b) In case of prescnptlons where the time [1m1t is more than twelve months and for

life long medicines, a re-validation shall be made on or before 12 months from
the date of its issue.

¢} Self attested photo copies of prescriptions shall be accepted provided original is
- already submitted and stands within the above mentioned time Limit. When
photocopies are submitted a mention in the claim form having the original
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already submitted (with month in which it was submitted) may be made for
smooth processing.

d) The prescriptions must specify the name of the disease/diagnosis. If it is not
mentioned on the prescriptions, the separate certificate or letter from the
doctor is required.

e) The Original prescriptions and doctor’s letter are to be submitted wherever
and whenever it is possible. However If the insured requires the original
prescriptions/doctor's letter for valid reasons photocopies shall be accepted. In
the photocopy of the prescription/doctor’s letter, the insured has to declare the
reason for his retention and to sign. It is to be attested as true copy by Branch
Head in branches/Department Head in RO under proper Name, Designation and
Office Seal. (Verified with original seal with name and designation of the
Branch/Department Head).

f) Cancelled cheque for IFSC number.

g) The field of mobile number and email address is mandatory and must be filled in
every time the form is submitted.

11. Where to submit the Domiciliary Claim: Though already circulated vide SC 6495
dated 09.12.2016, the details are again given below for the benefit of retired
staff members.

a) The claim form should be sent to TPA directly by post to their Thane Head
Office address which is as follows:

Paramount Health Services And Insurance TPA Pvt. Ltd.
Plot No.A-442, Road No-28,
Wagale Estate, Ram Nagar,
Vitthal Rukhmani Mandir, Thane-{W)
Mumbai- Pin code - 400604.

b) The contact person at TPA head ofﬁce will be the followmg

:- Shn Suresh Ghadl- Cell No 09320167512 Tel No 022 66620855 ema1l ld
suresh ghad1@paramounttpa com '

i _-Ms Sneha Soman- Ceu No. 07710067734 Tel No 022 66620855 emaii 1d B

o sneha soman@paramounttpa com -

e Ms Reena Mathu- Cell No 07498563115 Tel No. 022-22896298, email id-
reena.mathu@paramounttpa.com

e Escalation 1- Ms Ameeta Pawar- Cell No 09322798264, Tel No. 022-
66620855, email id- ameeta. pawar@paramounttpa.com

¢) As soon as the claim form along with documents is received by the TPA,
acknowtedgment of the same will be sent by sms to the given mobile number
and a mail will be forwarded to the given e-mail address.
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d) The representative of the TPA visits all ROs on a weekly basis. Retired staff
members, if they wish so, may submit their domiciliary claims to the concerned
Regional Office from where the TPA representative will be collecting the same
by giving proper acknowledgement. HR Department officials of concerned ROs
are advised to co-ordinate with the TPA representative and assist the retirees in
handing over their domiciliary claims directly to the TPA during their visits to !
the RO.

12. Branches are advised to display copy of this circular with all annexure in their Notice
Board for the information of all retirees. All concerned are requested to take a
careful note of the above.

G G,




ANMMNEXURE I

UNITED INDIA INSURANCE COMPANY LIMITED

IBA CELE, VULCAN INSURANCE BUILDING,

GROUND FLOOR, 77, V.N.ROAD, CHURCHGATE MUMBAI-400 020.
022-2282 2551-52-53-54-55-55 Fax: 022-2282 0521

~ PERIOD OF INSURANCE

. From00.00hrsof 01/11/2016 |

il Tom,dn,ght 0f31/10/2017 :'_ S

" INSURED

INDIAN BANKS’ ASSOCIATION

A/C: UNION BANK OF INDIA
UNION BANK BHAVAN, 239, VIDHAN BHAVAN MARG,
NARIMAN POINT, MUMBAI - 400 021

TN
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POLICY NC: 5001002816P112530030

PART -1
POLICY SCHEDULE - RETIREES

INDIAN BANK'S ASSOCIATION i

Name of The Insured A/C UNION BANK OF INDIA

Address of The Insured UNION BANK BHAVAN , 239, VIDHAN BHAVAN
| Aadress ot theinsure MARG, NARIMAN POINT, MUMBAI - 400 021 z

Retired/Resigned Employees and/or their Widow/
Insured Person Details 1 Widower of UNION BANK OF INDIA as per schedule £
_ attached.
1ssue Office Code LCB Mumbai {500100}
| Agent / Broker details K. M. Dastur Reinsurance Brokers Pvt. Ltd.

11/2016 To midnight of

Period of Insurance

*Net Premium
Service Tax

Gross Prepd

NUMBER OF FAMILIES SUM INSURED, CATEGORY FOR GRGUP MEDICLAIM

NO OF TOTAL PREMIUM IN PREMIUM PER F-AMI.LY
CATEGORY SUM INSURED - i )
FAMILES | RS. (without 5T) IN RS. {without 5T)
| Retired Officers. | INR4,00,000/- | 4236 | NR590.Z8,6607 g 3035,
| Retired Clerks | R 3,00,000/- | 2599 "_'“R'-z*’l'ﬁ“’-”s"‘*'; | mR0gsys
CPTOTAL e T '6835 S ::'INR 8 61 93,408/- - T
A5 e e e e e Retlred/Re5|gned Employee+5pouse only - B
| Family Definition ~ R e OR _ _ T
: Widow/Widower - B

The following additional conditions are applicable
under the policy:
1} For critical illness, Hospitalization medical
expenses alone is payable. No lump sum
Additional Conditions fixed benefit is payable.
2} No expenses related to domiciliary/OPD
treatment is payable.
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POLICY NO: 5001002816P112530030

3) No expenses related to maternity is
payable. No day one cover available for
new born child.

4} No corporate buffer is available.

5} Only employee & spouse are covered.
Dependents are excluded from the scope
of the policy.

6) After commencement of the policy if any
retiree who opts out of the scheme cannot
re-join the scheme.

7} At the time of renewal in case any insured
person under this policy opts not to be
included for the renewal, then he/she will
not be allowed to join the scheme on
subsequent renewals.

Page 3 of 18




POLICY NO: 5001002816P112530030

Net Premium INR 8,61,93,408/-
Service Tax INR 1,29,29,010/-

Stamp Duty INR 1.00

Total INR 9,91,22,419/-
Collection No. 10150010016112884250
Collection Date 22/12/2016

NEFT Date 01/11/2016

Service Tax Regn.No | AAACUS552CST001
Broker code 88888008

Officer code T7777771

“Consolidated Stamp Duty paid vide
Government  Notification no.  Mudrank-
2004/4125/C.R. 690/M-1 dated 31.12.2004.

No separate stamp is required to be affixed on

this document. ”

?
?
?
BATIAITINIVIOR RN RN Y

?
?
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POLICY NO: 5001002816P112530030

PART - Il

WHEREAS the insured designated in the Schedule hereto has by a proposal and declaration dated as
stated in the Schedule which shalf be the hasis of this Contract and is deemed to be incorporated herein
has applied to UNITED INDIA INSURANCE COMPANY LTD. (hereinafter called the COMPANY) for the
insurance hereinafter set forth in respect of Employees/Members (including their eligible family
members) named in the Schedule hereto (hereinafter called the INSURED PERSON) and has paid
premium as consideration for such insurance,

NOW THIS POLICY WITNESSES that subject to the terms, conditions, exclusions and definitions
contained herein or endorsed, or otherwise expressed here on the Company undertakes that if during
the period stated in the Schedule or during the continuance of this policy by renewal any insured person
shall contract any disease or suffer from any illness {hereinafter called DISEASE) or sustain any bodily
|njury through accident (here:naf’ce dlsease or injury shall require any such
pec1ailst/Med1caI practitioner

SURGEON) to ; : Xp
at any Nursj i -}, as an inpatient,

i
WNebuiszatlon Charges, RMO

Lenses, 5 infr

. expenses that are medically necessary, or incu rred during hospitalization as-per the advice of
- the attending doctor

E} Hospitalization expenses (excluding cost of organ) incurred on donor in respect of organ
transplant to the insured.

Pre and Post Hospitalization expenses payable in respect of each hospitalization shall be the actual
expenses incurred subject to 30 days prior to hospitalization and 90 days after discharge.

Page 5 of 18
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POLICY NO: 5001002816P112530030

2. DEFINITIONS:
2.1 ACCIDENT: An accidentis a sudden, unforeseen and involuntary event caused resulting in injury.

2.2 A) "ACUTE CONDITION” — Acute condition is a disease, illness or injury that is likely to respond quickly
to treatment which aims to return the person to his or her state of health immediately before suffering the
disease/illness/injury which leads to full recovery.

B) “CHRONIC CONDITION" — A chronic condition is defined as a disease, illness, or injury that has one
or more of the following characteristics —
i. It needs ongoing or long-term monitoring through consultations, examinations, check-
ups and/or tests —
il. It needs ongoing or [ong term control or relief of symptoms
It requires your rehabi pecially trained to cope with it
It continues ing

treatment, hospitaliza
'e |n a Government H

e with the policy. terms -and 'co'nd:ttons' or: dlrect]y made to the network prowder by thef -
extent re-authonzatlon approved L : D

2.6 :-'_CONGENETAL ANOMAL‘/

COngenitaI Anomaly refers to a condition{s) which is present since birth, and which is abnormal with
reference to form, structure or position.

a. Internal Congenitai Anomaly which is not in the visible and accessible parts of the body
b. External Congenital Anomaly which is in the visible and accessible parts of the body

Page 6 of 18




POLICY NO: 5001002816P112530030

2.7 CONDITION PRECEDENT:

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

2.8 CONTRIBUTION:

The Officers/Employees will not share the cost of an indemnity claim on a ratable proportion from
their personal Insurance Policies.

2.9 DAYCARE CENTRE:

A day care centre means any institution established for day care treatment of illness and/ or injuries or
a medical setup within a hospital and whi istered with the Jocal authorities, wherever

companies

nthe normal

-."'_a).. The condltlon:of
hospltal or | : : Sl :
b} 'The patlent takes treatment at home on account of non avallablllty of room ina hospltal

2 GRACE PERIOD

Grace Penod means the spemfled perlod of tlme lmmedlately foiiowmg the premtum due date durlng

“which a payment can be made to renew or continue a policy in force without loss of continuity
_ benefits such as waiting periods and coverage of pre-exlstmg diseases. Coverage is not available for
the period for whlch no premium is received.

Page 7 of 18~
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POLICY NO: 5001002816P112530030

2.13 HOSPITAL/ NURSING HOME:

2.1
2.16
2.17

218

"_':_En Pat:ent Care m_'__:

:-IN PATIENT CARE

A Hospital means any institution established for in-patient care and day care treatment of illness
and/or injuries and which has been registered 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 GR complies with all minimum criteria as under

- Has qualified nursing staff under its employment round the clock.

- Has at least 10 in-patient beds in towns having a population of less than 10 lacs and at least 15
in-patient beds in all other places;

- Has qualified medical practitioner(s) in charge round the clock;

- Has afully equipped Operation Theatre of its own where surgical procedures are carried out;

- Maintains daily records of patients and makes these accessible to the insurance company’s
authorized personnel.

The term '’ Hospital /N

ishment which is a place of rest,
a-hotel or a similar place.

he THIRD PARTY ADMI to

INJURY:

Injury means:
by a med |cal practl

is'verified and certlf:ed
I er the Scheme

L _._-:day for a covered-event

219

-_INTENS__IVE CARE UNIT:

Intensive Care Unit means an identified section, ward or wing of a Hospital which is under the
constant supervision of a dedicated medical practitioner(s) and which is specially equipped for the
continuous monitoring and treatment of patients who are in a critical condition, or require life
support facilities and where the level of care and supervision is considerably more sophisticated and
intensive than in the ordinary and other wards. ‘

Page 8 of 18
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POLICY NO: 5001002816P112530030
2.20 MEDICAL ADVICE:

Any consultation or advice from a medical practitioner/doctor including the issue of any prescription
or repeat prescription.

2.21 MEDICAL EXPENSES:

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.

2.22 MEDICALLY NECESSARY:

Medically necessary treatment is defined as any treatment, test, medication or stay in hospital or part
of a stay in a hospital whlch

he insured;

Any hospttal Day care Centre or other provrder that is. not part of the network
| '2 26 NOTIFICATION OF CLAIM

: Notification of claim is the process of notifying a claim to the Bank, insurer or Third Party Administrator
as well_as the address/telephone number to which it should be notified.

Page 9 of 18
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POLICY NO: 5001002816P112530030

2.27 OPD TREATMENT:

OPD Treatment is 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 medical a practitioner. The insured is not admitted
as a day care or in-patient.

2.28 PRE-EXISTING DISEASE:

Pre Existing Disease is any condition, ailment or injury or related condition(s) for which you had signs or
symptoms, and/or were diagnosed, and/or received medical advice/treatment, prior to the first policy
issued by the insurer.

2.29 PORTABILITY

Portability means transfer by
credit gained for pre-exj
insurer to another

t-der (lncludlng family cover) of the
‘e:chooses to switch from one

2.30 PRE - HQS

Q"ﬁ"ziw
dmissible by the insuranie

he Insurance

: _f;'z 33 REASONABLE AN'D CUSTOMARY CHARGES

'Reasonable 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.

2.34 Renewal:

Renewal defines 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 all waiting periods.

Page 10 of 18

. tration: from the Nursmg Councﬂ of. India. or: the_"_ s
‘ _f'any state :n"-l_ dla and/or who |s employed on’ recommendatlon of the attendlng .

TR T

i

:?‘
!
H
I




POLICY NO: 5001002816P112530030

2,35 ROOM RENT:

Room Rent shall mean the amount charged by the hospital for the occupancy of a bed on per day basis.

2.36 SUBROGATION:

Subrogation shall mean 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. 1t shall
exclude the medical / accident policies obtained by the insured person separately.

2.37 SURGERY:

Surgery or surgical procedure mean
of an illness or injury,

suffering or prolong

-operative procedure(s) required for treatment
is and cure of diseases, relief of
».by a medical practitioner.

Insurance

~Adm|m5trator

AR

23 /EXPERIMENTAL TREATMENT:

n/Experimental treatment is treat ' Experimental therapy, not

. | ys for such an
illness/disea
. isactually takenw

'3"2 For Ayu _"edrc 'Treatment ',hospltahsatlon expenses are ad m|55tbte only when the treatment has been - - e :
: undergone ina Government _ospltal orin-any lnstltute recognrsed by. the Government and/or accredited by - coe B
Quallty Councﬂ of Indla/NatlonaI Accredltatlon Board on Health. :

Company's Liability for all claims admitted in respect of any/all insured person/s during the period of
insurance shall not exceed the Sum Insured stated in the schedule.

Page1lof 18 °




POLICY NO: 5001002816P112530030

3.3 Expenses on Hospitalization for minimum period of a day are admissible. However, this time limit is
not applied to specific treatments, such as

1 Adenoidectomy 20 | Haemo dialysis
2 Appendectomy 21 | Fissurectomy / Fistulectomy
13 Ascitic / Plueral tapping 22 | Mastoidectomy
4 Auroplasty not Cosmetic in nature 23 | Hydrocele
5 Coronary angiography /Renal 24 | Hysterectomy
6 Coronary angioplasty 25 | Inguinal/ ventral/ umbilical/ femoral hernia
7 Dental surgery 26 | Parenteral chemotherapy
8 D&C alypectomy
9 Excision of cyst/ granuloma

10 | Eye surgery

Fracture
/d |slocat|o

The treatment |s unde t
o osless than a day: because of technolop - :
. B) Whlch would have otherW|se requ1red_-hospltallzatlon of more than a day

A)

3.4 ALTERNATIVE THERAPY .
'EReimbtJrSemeht of Expenses due to hospitalization under the recognized system of medicines , viz

Unani, Sidha, Homeopathy , Naturopathy , if s_u_ch treatment is taken in a clinic /hospital registered, by the
central / state government . ' '

Page 12 of 18
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POLICY NO: 5001002816P112530030

3.5 AMBULANCE CHARGES
Ambulance charges are payable up to Rs 2500/- per trip to hospital and / or transfer to another hospital
or transfer from hospital 1o home i medically advised. Taxi and Auto expenses in actual maximum up to
Rs750/- per Hospitalisation.
Ambulance charges actually incurred on transfer from one center to another center due to Non
availability of medical services/ medical complication shall be payable in full.

3.6 PRE-EXISTING DISEASES / AILMENTS

Pre-existing diseases are covered under the scheme.

3.7 CONGENITAL ANOMALIES

Expenses for Treatment anomalies are covered under

the policy

3.8 PSYCHIATRIC DI
W

g laser surgery, sterm

covered under the scheme.

-3.14 - Rental Charges for External and or durable Medical equipment of any kind used for diagnosis and or
treatment including CPAP, CAPD, Bi-PAP, Infusion pump etc. will he covered under the scheme.
However purchase of the above equipment to be subsequently used at home in exceptional cases on
medical advice shall be covered.

Page 13 of 18
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POLICY NO: 5001002816P112530030

3.15 Ambulatory devices i.e., walker, crutches, Belts, Collars, Caps, Splints, Slings, Braces, Stockings,
elastocrepe bandages, external orthopedic pads, sub cutaneous insulin pump, Diabetic foot wear,
Glucometer (including Glucose Test Strips)/ Nebulizer/ prosthetic devise/ Thermometer, alpha /
water bed and similar related items etc., will be covered under the scheme.

3.16 PHYSIOTHERAPY CHARGES: Physiotherapy charges shall be covered for the period specified by the
Medical Practitioner even if taken at home.
All claims admitted in respect of any/all insured person/s during the period of insurance shall not
exceed the Sum Insured stated in the schedule and Corporate Buffer if allocated.

4. EXCLUSIONS:

The company shall not be liable to make any payment under this policy in respect of any expenses

whatsoever incurred by any Ins 1] ith or in respect of:

libutable to War, invasion, Act of

treatment of:' :
requwed at a_-' e

' _. 48 Expenses on Vitamlns and tonlcs unless formmg part of treatment for lnjury or dlseases as certlf:ed
' by the attend;ng physman

4.9 Injury or Disease directly or indirectly caused by or contributed to by nuclear weapon / materials.

410 All non-medical expenses including convenience items for personal comfort such as charges for
telephone, television, /barber or beauty services, died t charges, baby food, cosmetics, tissue paper,

Page 14 of 18
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4.11

5.1

52

5.3

- 5.7

POLICY NO: 5001002816P112530030

diapers, sanitary pads, toiletry items and similar incidental expenses, unless and otherwise they are
necessitated during the course of treatment.

Attempted suicide, critical iliness before the commencement of the policy, war, invasion, nuclear
radiation are not covered.

CONDITIONS:

CONTRACT: the proposal form, declaration, and the policy issued shall constitute the complete
contract of insurance.

Every notice or communication regarding hospitalization or claim to be given or made under this
Policy shall be communicated to the office of the Bank dealmg with Medical Claims, and/or the
THIRD PARTY ADMINISTR her matters relating to the policy
may be communicated

The premiu ; } ; ir. Premium shall be
of the company.

'-PARTY ADMIN!STRATOR/Company may requrre in dealmg W|th the clalm

. Any medical practitioner authorised by the Bank / Third Party Administrator / shall be allowed to

examine the Insured Person in case of any alleged injury or disease leading to Hospitalisation, if so
required,

Page 15 of 18
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POLICY NO: 5001002816P112530030

5.8 The Company shall not be liable to make any payment under this policy in respect of any claim if such
claim be in any manner fraudulent or supported by any fraudulent means or device whether by the
Insured Person or by any other person acting on his behalf,

5.9 DISCLOSURE TO INFORMATION NORM

The claim shall rejected in the event of misrepresentation, mis-description or non-disclosure of any
material fact.

5.10  Claims will be managed through the same Office of the Bank from where it is managed at present.
The Insurance Companies third party administrator will be setting up a help desk at that office and
supporting the bank in clearing all the claims on real time basis.

5.11 tn case of rejection of c]aams it Wmittee set up of the Bank, Third Party
i committee in real time the

fore the

olicy and in such
table given below
_provided no cldi

- PERIOD ONRISK

_ _.:"‘."Upto Six onths SR '3/4th of the'annualrate o
e ;:-Exceedlngsm months S Fuliannualrate '

515 . If any dispute or difference shall arise as to the quantum to be paid under the policy {liability being
* otherwise admitted) such difference shall independently of all other questions be referred to the
decision of a sole arbitrator to be appointed in writing by the parties or if they cannot agree upon a

~ single arbitrator within 30 days of any party invoking arbitration, the same shall be referred to a
panel of three arbitrators, comprising of two arbitrators, one to be appointed by each of the parties

to the dispute/difference and the third arbitrator to be appointed by such two arbitrators and
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POLICY NO: 5001002816P112530030

7. GRIEVANCE REDRESSAL:

In the event of the policyholder having any grievance relating to the insurance, the insured Person
may submit in writing to the Policy Issuing Office or Grievance cells at Regional Office of the
Company for redressal. If the grievance remains unaddressed, the Insured person may contact the
Officer, Uni— Customer Care Department, Head Office.

IMPORTANT NOTICE

The Company may revise any of the terms, conditions and exceptions of this insurance including the
premium payable on renewal in accordance with the guidelines/rules framed by the Insurance
Regulatory and Development Authority (IRDA} and after obtaining prior approval from the Authority.
We shall notify you of such changes at least three months before the revision are to take effect.

The Company may also withdraws BT, der after following the due process
as laid down by the |RB? thority and we shall offer to
sfor which we shall have
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[attachment "Ltr to AGM HR- Relieving of services-Awanish.pdf" deleted by Awanish
Kumar Verma/MGR/DIT/CO/UntonBank]

Thanks & Regards
R.Kandasamy

Dept of information technology
Union Bank of India

Powai, Mumbai :
Ph 02225710500 / IP 220500
Mob 9833008790
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arbitration shall be conducted under and in accordance with the provisions of the Arbitration and
Conciliation Act, 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as
herein before provided, if the Company has disputed or not accepted liability under or in respect of
this Policy.

It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of
action or suit upon this policy that award by such arbitrator/arbitrators of the amount of the loss or
damage shall be first obtained.

If the TPA, as per terms and conditions of the policy or the Company shall disclaim liability to the
Insured for any claim hereunder and if the Insured shall not within 12 calendar months from the
date or recelpt of the notlce of suchediselaivier ot PA/ Company in writing that he does not
_ Company then the claim shall
for all purposes I £ hereafter be recoverable

nd admissible

n.Policy as attached.
» years based on the fol| nual

Not Exceedj

61% - 110% =

1:111% - 115%

0% loading

3% loading:

15%|Dad1ng e e S

IRDAI REGULATIONS:

- This Policy is subject to IRDAI {Health Insu rance) Regulations 2013 and IRDAI
Protection Policyholders’ Interest) Regulations 2002 as amended from time to time,
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ANNEXxURE IT

POLICY NO: 5001002816P112529368

UNITED INDIA INSURANCE COMPANY LIMITED
IBA CELL, VULCAN INSURANCE BUILDING, o

GROUND FLOOR, 77, V.N.ROAD, CHURCHGATE MUMBAI-400 020.
022-2282 2551-52-53-54-55-55 Fax: 022-2282 0521 %

}

PERIOD OF lNSURANCE

From 00 00 hrs of 01/11/2016

To mldnlght of '_':1/10/2017

INSURED
INDIAN BANKS’ ASSOCIATION

A/C: UNION BANK OF INDIA

LUNION BANK BHAVAN , 238, VIDHAN BHAVAN MARG,
NARIMAN POINT, MUMBAF-400 021
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POLICY NO: 5001002816P112529368

PART -1

POLICY SCHEDULE - RETIREES

Name of The Insured

INDIAN BANKS' ASSOCIATION
A/C UNION BANK OF INDIA

Address of The Insured

UNION BANK BHAVAN , 239, VIDHAN BHAVAN
MARG, NARIMAN POINT, MUMBAI - 400021

Insured Person Details

Retired/Resigned Employees and/or their
Widow/Widower of UNION BANK OF INDIA as
per schedule attached,

Issue Office Code

LCB Mumbai (500100)

Agent / Broker details

K. M. Dastur Reinsurance Brokers Pvt. Ltd.

Period of Insurance

From 00.00 hrs of 01/11/2016 To midnight of
31/10/2017

Gross Premium

Net Premium : Rs. 7,93,27,400/-
Service Tax  :Rs. 1,18,99,110/-

Total :Rs.9,12,26,510/-

United India Insurance Co Ltd. 55%
Co- Insurance Details National Insurance Co. Itd. 15%

New India Assurance Co Ltd. 15%

Orientaldnsurance Co. Ltd. 15%

Total 100%

Policy Servicing TPA

PARAMOUNT HEALTH SERVICES (TPA) Pvt. Ltd.

Sum Insured for Group Mediclaim on Family

. Floater basis

Officers :INR 4,00,000/-
Clerical  :INR 3,00,000/-
Sub—staff INR 3, 00 000/

o | -NUNIBER OF FAM]LEES SUM INSURED CATEGORY FOR GROUP MEDiCLAIM

_' '.TOTAL REM!UM ;:PREMIUM PER: FAMILY
{IN'RS. {without: ST) {1 INRS; {wnthout ST)

| NR6,25,70,400 ..INR 7400/
| Award staff | INR 3,00,000/- | 1,289 INR 1,67,57,000 INR 13,000/-
Total 4,885 INR 7,93,27,400
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POLICY NO: 5001002816P112529368

Additional Conditions 1) For critical illness, Hospitalization medical
expenses alone is payable. No lump sum
fixed benefit is payable.

2) Domiciliary treatment shall be covered
subject to Clause No 3.1 of coverage. The

maximum limit of sum insured for officers
shall be Rs 40,000/- (10% of 4 lacs) and for
award staff Rs 30,000/-(10% of 3 lacs).

The total sum insured of Rs 4 lacs and Rs 3
lacs respectively for Officers and Award Staff
is including the domiciliary limit as stated
above.

e T3 N expenses related to maternity s

tayable.No d bne,_\g\over available for

o

mw;gﬁn the scheme. e
the time of renewal in case’3

cmint i g

. ; Page 3 of 18




POLICY NO: 5001002816P112529368

Net Premium

INR 7,93,27,400/-

Service Tax INR 1,18,99,110/-
Stamp Duty Re. 1.00

Total INR 9,12,26,510/-
Collection No. 10150010016112883695
Collection Date 22/12/2016

NEFT Date 01/11/2016

Service Tax Regn.No | AAACUS5552CSTO01
Broker code 88888008

Officer.code.. ...

F777771

“Consolidated  Stamp Duty paid vide

Government

document. ”

Notification no. Mudrank-

2004/4125/C.R. 690/M-1 dated 31.12.2004. No
separate stamp is required to be affixed on this

Page 4 of 18
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POLICY NO: 5001002B816P112529368

PART -1l

1 WHEREAS the insured designated in the Schedule hereto has by a proposal and declaration dated as
stated in the Schedule which shall be the basis of this Contract and is deemed to be incorporated herein :
has applied to UNITED INDIA INSURANCE COMPANY LTD. {hereinafter called the COMPANY} for the
insurance hereinafter set forth in respect of Employees/Members (including their eligible family
members} named in the Schedule hereto {hereinafter called the INSURED PERSON) and has paid
premium as consideration for such insurance.

1.1 NOW THIS POLICY WITNESSES that subject to the terms, conditions, exclusions and definitions
contained herein or endorsed, or otherwise expressed here on the Company undertakes that if during
the period stated in the Schedule or during the continuance of this policy by renewal any insured person
shall contract any disease or suffer from any illness (hereinafter called DISEASE) or sustain any bodily
injury through accident (hereinafter called INJURY} and if such disease or injury shall require any such
insured Person, upon the advice of a duly qualified Physician/Medical Specialist/Medical practitioner
{hereinafter called MEDICAL PRACTITIONER) or of a duly qualified Surgeon {hereinafter called

SURGEON]) to incur hospitalization/domiciliary hospitalization expenses for medical/surgical treatment
at any Nursing Home/Hospital in India as herein defined (hereinafter called HOSPITAL) as an inpatient,
the Company will pay through TPA to the Hospital / Nursing Home or Insured the amount of such
expenses as are reasonably and necessarily incurred in respect thereof by or on behalf of such Insured

Person but not exceeding the Sum Insured in aggregate in any one period of insurance stated in the
schedule hereto.

1.2 in the event of any claim becoming admissible under this scheme, the company will pay through TPA to
the Hospital / Nursing Home or insured person the amount of such expenses as would fall under
different heads mentioned below and as are reasonably and medically necessary incurred thereof by or
on behalf of such insured person but not exceeding the Sum Insured in aggregate mentioned in the
schedule hereto.

A} Room and Boarding expenses as provided by the Hospital/Nursing Home not exceeding
Rs. 5000 per day or the actual amount whichever is less.

B} Intensive Care Unit (ICU) expenses not exceeding Rs. 7500 per day or actual amount whichever
is less.

C) Surgeon, team of surgeons, Assistant surgeon, Anesthetist, Medical Practitioner, Consultants,
. Specialists Fees.

~D) -Nursmg Charges Servnce Charges IV Admmistrat:on Charges Nebul:zatlon Charges RMO.
charges Anesthet:c Blood Oxygen Operatlon Theatre Charges surglcal appllances OT.._'-

- Lenses, . infra cardlac valve replacernents vascular stents any other valve replacement' o
'laboratory/dlagnostlc tests, ‘X-ray.CT Scan, MRI any other scan, scopies and such similar
expenses that are medically necessary; or incurred during hospitalization as per the advice of
the attending doctor,

E} Hospitalization expenses (excluding cost of organ) incurred on donor in respect of organ
transplant to the insured.

13 Pre and Post Hospitalization expenses payable in respect of each hospitalization shall be the actual
expenses incurred subject to 30 days prior to hospitalization and 90 days after discharge.
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POLICY NO: 5001002816P112529368

2. DEFINITIONS:

2.1 ACCIDENT: An accident is a sudden, unforeseen and involuntary event caused resulting in injury,

2.2 A)"ACUTE CONDITION” — Acute condition is a disease, illness or injury that is likely to respond quickly
to treatment which aims to return the person to his or her state of health immediately before suffering the
disease/illness/injury which leads to full recovery.

B) “CHRONIC CONDITION” — A chronic condition is defined as a disease, iliness, or injury that has one
or more of the following characteristics —

i. It needs ongoing or long-term monitoring through consultations, examinations, check-
ups and/or tests —

ii. It needs ongoing or Iong—

iii.  Itrequires  your- refiabil

It contlnues indefi

term controLar relief of symptoms

] qin a Government Ho
uality Council of India/

B -msurer to the extent pre authonzatlon approved

26 CONGENITAL ANOMALY:

* Congenital Anomaly refers to a condition{s} which is present since birth, and which is abnormal with
reference to form, structure or position.

a. Internal Congenital Anomaly which is not in the visible and accessible parts of the body
b.  External Congenital Anomaly which is in the visible and accessible parts of the body

Page 6 of 18
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POLICY NO: 5001002816P112529368

2.7 CONDITION PRECEDENT:

Condition Precedent shall mean a policy term or condition upon which the insurer’s liability under the
policy is conditional upon,

2.8 CONTRIBUTION:

The Officers/Employees will not share the cost of an indemnity claim on a ratable proportion from
their personal Insurance Policies.

2.9 DAYCARE CENTRE:

A day care centre means any institution established.for day care treatment of illness and/ or injuries or
a medical setup within a hospital’ and_which:has-bee, gisterad: w1th the local authorities, wherever
sl

applicable, and is under th edlcal practttloner AND must
comply with allmlmm )

Dorr‘i'icl‘lary

course wouldiregu

under any of- the o}

: a} The condmon ofthe pat 4' I
' or

. _j b} The p_a__tieht__._takes_treatmeﬁt_-at'_hcim_ej'en_ aéceu_r'}fc'-of-_npn_'-_av_a_i_llabil_it_y'_ _o_f.-rog_m: En_;a_.hospital_. o

' _"’fijomfcl'UAR-v., RE’ATMENT“J

in the Scheme under clause Number 3.1

213 GRACE PERIOD:

5

Grace Period means the specified period of time immediately following the premium due date during
which a payment can be made to renew or continue a policy in force without loss of continuity
benefits such as waiting periods and coverage of pre-existing diseases. Coverage is not available for
the period for which no premium is received.
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POLICY NO: 5001002816P112529368

HOSPITAL / NURSING HOME:

A Hospital means any institution established for in-patient care and day care treatment of illness
and/or injuries and which has been registered 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

- Has qualified nursing staff under its employment round the clock.

- Has at least 10 in-patient beds in towns having a population of less than 10 lacs and at least 15
in-patient beds in all other places;

- Has qualified medical practitioner(s) in charge round the clock;

- Has a fully equipped Operation Theatre of its own where surgical procedures are carried out;

- Malntams daily records of patients and makes these accessible to the insurance company’s

The term'' Hosg,tal"/ iy rsin not Stab ma“ént which is a place of rest, a
place for the»aged‘ OF: ¢ ddic ; [c5:ah eI ora 5|m|!ar place.

\\.

' Is and in the case
N

rd means the identity card issued to ] e THIRD PARTY ADMINIS

R to

de;
by a medlcal practltlc

‘\

__:IN_;RA_T_IENT.CAR..E:.

) egrthéfs_(_:hemé.:

day: or'a covere'_ event

INTE NSIVE CARE UNIT

Intensive Care Unit means an identified section, ward or wing of a Hospital which is under the
constant supervision of a dedicated medical practitioner{s) and which is specially equipped for the
continuous monitoring and treatment of patients who are in a critical condition, or require life
support facilities and where the level of care and supervision is considerably more sophisticated and
intensive than in the ordinary and other wards.

Page 8 of 18
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POLICY NO: 5001002816P112529368
2.21  MEDICAL ADVICE:

Any consultation or advice from a medical practitioner/doctor including the issue of any prescription
or repeat prescription.

2.22  MEDICAL EXPENSES:

Medical Expenses means those expenses that an insured person has necessarily and actually incurred
for medical treatment on account of iliness 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.

2.23  MEDICALLY NECESSARY:

Medically necessary treatment is definedas : an vt

eatmeéiit; test;-medication or stay in hospital or part of
a stay in a hospital which...- : )

- s required foﬁ/

Adenié‘tr@t ment by a cashless

facility.

‘ Any hospltal Day care Centre or other prowder that IS not part of the network

i '} 227 NOT!FICATEON OF CLAIM

' Notlflca_tlon of claim is the process of notifying a claim to the Bank, insurer or Third Party Administrator
as well as the address/telephone number to which it should be notified.
2.28 OPD TREATMENT:

OPD Treatment is 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 medlca! a practitioner. The insured is not admltted
as a day care or in-patient.

Page 9 of 18
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POLICY NO: 5001002816P112529368
2.29 PRE-EXISTING DISEASE:

Pre Existing Disease is any condition, ailment or injury or related condition(s) for which you had signs or
symptoms, and/or were diagnosed, and/or received medical advice/treatment, prior to the first policy
issued by the insurer.

2.30 PORTABILITY

Portability means tr;/nsf”'; i : o (:nclqdlng family cover) of the
credlt gained for pie- *chooses to switch from one

2.33 QUALIFIED NU

Qualified Nurse-is } Ve"?Nurlsmg’Clouncil of India or the
Nursing Counci} of any-stat i3 [ recommendation of the attending
medical practitioner. T '

234 REASONABLE AND CUSTOMARY CHARGES:
Reasonable 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 |dentlca| _

or srmllar services, tak:ng into account the nature of the !Ilness/snjury mvolved

12350 - Renewal _ : ' v ' e : '
Ry __:_Renewai defl_nes th_e terms on: WhICh the contract of |nsurance can be' renewed on. mutual consent
' ision: of-fgrace penod for treatmg the renewal cont:nuous for the purpose of all waltmg

236 'ROOM RENT: B .
*" . Room Rent shall mean the amount charged by the hospital for the occupancy of a bed on per day
basis.

2.37 * SUBROGATION:

Subrogation shall mean 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. It shall
exclude the medical / accident policies obtained by the insured person separately.

Page 10 of 18
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POLICY NO: 5001002816P112529368

2.38  SURGERY:

ratrve procedure(s) required for
s “diggnosis and cure of
LOr- day\care Centre by

2.39

be certified by the*
hospitalization expens

: red’fgr Officers and
Award Staff subject to the o ove '

Domiciliary treatment sum insured limit shalt be for Officers. Rs 40,000/- and for Award Staff Rs 30,000/-
The total sum insured of Rs 4 lacs and Rs 3 lacs respectively for Officers and Award Staff is including the
domiciliary limit as stated above.
Cancer , Leukemia, Thalassemia, Tuberculosis, Paralysis, Cardiac Ailments , Pleurisy , Leprosy, Kidney
Ailment , All Seizure disorders, Parkinson’s diseases, Psychiatric disorder including schizophrenia and
psychotherapy , Diabetes and its complications, hypertension, Hepatitis —B , Hepatitis - C, Hemophilia,
Myasthenia gravis, Wilson’s disease, Ulcerative Colitis ; Epidermolysis bullosa, Venous Thrombosis{not
caused by smokmg) Aplastic Anaemia, Psoriasis, Third Degree burns, Arthritis , Hypothyroidism ,
- Hyperthyroidism expenses incurred on radiotherapy and chemotherapy in the treatment of cancer and
leukemia, Glaucoma, Tumor, Diptheria, Malaria—Non-Alcoholic Cirrhosis of Liver, Purpura, Typhoid,
Acadents of Serlous Nature , Cerebral Palsy, i Pollo AIE Strokes Leadmg to Paraly5|s Haemorrhages
_ _-.caused by acc:dents All ammal/reptlle/msect bite or stlng chronic pancreatltls Irnmuno suppressants
' ipl 'motorneuro dlsease status asthamatlcus sequalea of memngms osteoporosns

2 ves': dlsease - Chronic obstructwe Pulmonary DISEBSE Chron:c Bronchms Asthma,
' .'Physmtherapy and swme flu shali be considered for reimbursement under domlcrhary treatment
‘The cost of Medicines,” Investigations, and consultations, etc. in respect of domiciliary treatment shall be
reimbursed for the period stated by the specialist and / or the attending doctor and / or the bank's
medical officer, in Prescription. If no period stated, the prescription for the purpose of reimbursement
shall be valid for a period not exceeding 90 days,
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POLICY NO: 5001002816P112529368

3.2 Domiciliary Hospitalisation means medical treatment for a period exceeding three days for

such an illness/disease/injury which in the normal course would require care and treatment at a
hospital but is actually taken while confined at home under any of the following circumstances:

A) The condition of the patient is such that he/she is not in a condition to be removed to a
hospital

or

B} The patient takes treatment at home on account of non-availability of room in a hospital.

3.3 For Ayurvedic Treatment, hospitalisation expenses are admissible only when the treatment has been
undergone in a Government Hospital or in any Institute recognised by the Government and/or
accredited by Quality Council of India/National Accreditation Board on Health. Company's Liahility for all
claims admitted in respect of any/all insured person/s during the period of insurance shall not exceed
the Sum Insured stated in the schedule,

3.4 Expenses on Hospitalization for minimum period of a day are admissible. However, this time limit is not
applied to specific treatments, such as

1 Adencidectomy 20 | Haemo dialysis

2 Appendectomy 21 { Fissurectomy / Fistulectomy
3 Ascitic / Plueral tapping 22 | Mastoidectomy

4 Auroplasty not Cosmetic in nature 23 { Hydrocele

5 Coranary angiography /Renal 24 | Hysterectomy

6 Coronary angioplasty 25 | Inguinal/ ventral/ umbilical/ femoral hernia
7 Dental surgery o= 0 - -Parenteral chemotherapy

8 |D&C 7 o lypectormiy--...

9 Excision of cyst/ granulo

10 | Eye surgery - .
11 Fracture.-

12

13 including

" This condition wi\Il‘-aJ\s

A) The treatment.\i's"‘un_(_:_l_e ake
less than a day because of techn Fanc e
B} Which would have otherwise required hospitalization.of moréthan a day.




POLICY NO: 5001002816P112529368

3.5 ALTERNATIVE THERAPY

Reimbursement of Expenses due to hospitalization under the recognized system of medicines , viz
Unani, Sidha, Homeopathy , Naturopathy , if such treatment is taken in a clinic /hospital registered, by the
central / state government .

3.6 AMBULANCE CHARGES

Ambulance charges are payable up to Rs 2500/- per trip to hospital and / or transfer to another hospital
or transfer from hospital to home if medically advised. Taxi and Auto expenses in actual maximum up to
Rs750/- per Hospitalisation.

Ambulance charges actually incurred on transfer from one center to another center due to Non
availability of medical services/ medical complication shall be payable in full.

3.7 PRE-EXISTING DISEASES / AILMENTS

Pre-existing diseases are covered under the scheme.

3.8 CONGENITAL ANOMALIES o T

Expenses for Treatmént

géfr'nali_es are covered under
the policy T

EDICAL TREATMENT

s of approved advanced medical p

fér
f a disease is payable on hospitalizati :

tment taken for Accidents can be pé.'

L

t .ghﬁrgeg_.fql_i :

©°3.14 Treatment for Age related ‘Macular Degeneration (ARMD), treatment such as Rotational Field
" Quantum magnetic Resonance (RFQMRY), Enhanced External Counter Pulsation (EECP), etc. are covered
under the scheme. Treatment for all neurological/ macular degenerative disorders shall be covered
under the scheme.

3.15  Rental Charges for External and or durable Medical equipment of any kind used for diagnosis and or
treatment including CPAP, CAPD, Bi-PAP, Infusion pump etc. will be covered under the scheme.
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POLICY NO: 5001002816P112529363

However purchase cf the above equipment to be subsequently used at home in exceptional cases on
medical advice shall be covered.

3.16  Ambulatory devices i.e., walker, crutches, Belts, Collars, Caps, Splints, Slings, Braces, Stockings,
elastocrepe bandages, external orthopedic pads, sub cutaneous insulin pump, Diabetic foot wear,
Glucometer (including Glucose Test Strips)/ Nebulizer/ prosthetic devise/ Thermometer, alpha / water
bed and similar related items etc., will be covered under the scheme.

3.17 PHYSIOTHERAPY CHARGES: Physiotherapy charges shall be covered for the period specified by the
Medical Practitioner even if taken at home.

All ¢claims admitted in respect of any/all insured person/s during the period of insurance shall not
exceed the Sum Insured stated in the schedule and Corporate Buffer if allocated.

4. EXCLUSIONS:

The company shall not be liable to make any payment under this policy in respect of any expenses

whatsoever incurred by any Insured Person in connection with or in respect of:

4.1 “B'Ie-to_‘ War, invasion, Act of

4.2 d‘er}r\as may be

a7 " - diagnosi
or other dlagnostlc studies not con5|stent w:th or mt:ldental to the d:agn05|s and treatment of

positive existence of presence of any ailment, sickness or injury, for which confinement is required at a
Hospital / Nursing Home, unless recommended by the attending doctor.

1.8 Expenses on vitamins and tonics unless forming part of treatment for injury or diseases as certified
by the attending physician.
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POLICY NO: 5001002816P112529368

4.9 Injury or Disease directly or indirectly caused by or contributed to by nuclear weapon / materials.

4.10  All non-medical expenses including convenience items for personal comfort such as charges for
telephone, television, /barber or beauty services, died t charges, baby food, cosmetics, tissue paper,
diapers, sanitary pads, toiletry items and similar incidental expenses, unless and otherwise they are
necessitated during the course of treatment.

411  Attempted suicide, critical illness before the commencement of the policy, war, invasion, nuclear
radiation are not covered. :

5. CONDITIONS:

51 CONTRACT: the proposal form, declaration, and the policy issued shall constitute the complete
contract of insurance.

52 Every notice or communication regarding hospitalization or claim to be given or made under this
Policy shall be communicated to the office of the Bank deallng with Medical Claims, and/or the
THIRD PARTY ADMINISTR ther matters relating to the policy
may be compunlcate'

N the prescrlbed time-limit. The 5e “REWAINEGEDY
Company . o T e ammans e wemem

5.6 The Insured Person shall obtain and furnish to the office of the Bank dealing with the claims / THIRD
PARTY ADMINISTRATOR with all original bills, receipts and other documents upon which a claim is
based and shall also give such additicnal information and assistance as the Bank through the THIRD
PARTY ADMINISTRATOR/Company may require in dealing with the claim.
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POLICY NO: 5001002816P112529368

5.7 Any medical practitioner authorised by the Bank / Third Party Administrator / shall be allowed to

examine the Insured Person in case of any alleged injury or disease leading to Hospitalisation, if so
required.

5.8  The Company shall not be liable to make any payment under this policy in respect of any claim if such

claim be in any manner fraudulent or supported by any fraudulent means or device whether by the
Insured Person or by any other person acting on his behalf.

5.9 DISCLOSURE TO INFORMATION NORM

The claim shall rejected in the event of misrepresentation, mis-description or non-disclosure of any
material fact.

S5.10  Claims will be managed through theﬁsame Offlce of 1 the Bank from where it is managed at present

The Insurance Companies j:rd gart
supporting the banlg icleari

5.11

insured shall apply for renewal ands Wi requisite premium before
“renewal shail not normally be refus any has reasonable just

5.13

tatlon fraud, non-_

dlsclosure of Mate
B Reg;stered A/D

prov:ded no cla:m-.has occurred upto the'date of cancetletlon '

o PERIOD ON_R_I_SK R RATE OF PREMIUM TO BE CHARGED

Upto one month 1/4 th of the annual rate
Upto three months 1/2 of the annual rate
Upto six months 3/4th of the annual rate
Exceeding six months Full annual rate
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POLICY NO: 5001002816P112529368
5.15 If any dispute or difference shall arise as to the quantum to be paid under the policy (liability being
otherwise admitted) such difference shall independently of all other questions be referred to the decision of
a sole arbitrator to be appointed in writing by the parties or if they cannot agree upon a single arbitrator
within 30 days of any party invoking arbitration, the same shall be referred to a panel of three arbitrators,
comprising of two arbitrators, one to be appointed by each of the parties to the dispute/difference and the
third arbitrator to be appointed by such two arbitrators and arbitration shall be conducted under and in
accordance with the provisions of the Arbitration and Conciliation Act, 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as herein
before provided, if the Company has disputed or not accepted liability under or in respect of this Policy.

It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of action or
suit upon this policy that award by such arbitrator/arbitrators of the amount of the loss or damage shall be
first obtained.

5.16 If the TPA, as per terms and conditions of the policy or the Company shall disclaim liability to the

Insured for any claim hereunder and if- the Insuted shall-not within 12 calendar months from the date

Corﬁpany ln wntlng that he does not
‘ C

accept such dlsclaafffer§

for all purpdses,,bee

ELAIM RATIO ( BONUS/ MALUS):

rwise to terms and conditions of Gro

nce Company agrees for a continuity ¢
‘matrix.

Not Exée
Not Exceedini
61%- 110% "
111% -115% -

o 5% loading -
| '18% loading

6. IRDAI REGULATIONS:

This Policy is subject to IRDA! {(Health Insurance} Regulations 2013 and IRDA! Protection
Policyholders’ Interest) Regulations 2002 as amended from time to time.
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POLICY NO: 5001002816P112529368
7. GRIEVANCE REDRESSAL:

in the event of the policyholder having any grievance relating to the insurance, the insured Person
may submit in writing to the Policy Issuing Office or Grievance cells at Regional Office of the
Company for redressal. If the grievance remains unaddressed, the Insured person may contact the
Officer, Uni— Customer Care Department, Head Office.

8. IMPORTANT NOTICE E

The Company may revise any of the terms, conditions and exceptions of this insurance including the
premium payable on renewal in accordance with the guidelines/rules framed by the Insurance
Regulatory and Development Authority (IRDA) and after obtaining prior approval from the Authority.
We shall notify you of such changes at least three months before the revision are to take effect.

The Company may also withdraw the i insurance-as offered hereunder after following the due process
as laid down by the IRDA.amd” after obtaini roval 6F th Authority and we shall offer to

cover you under sg,ch fev premium for which we shall have
obtained from 1the Authi N

13854 T8 L BTt
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Annexure Il

Wﬁg @ Union Bank

of India

BRANCH NAME:

BRANCH ADDRESS:

DATE ; s
TO WHOM IT MAY CONCERN
THIS IS TO CERTIFY THAT SHRI/SMT ADDRESS
HAS OPTED FOR THE GROUP INSURANCE POLICY, POLICY NO:
OF UNITED INDIA INSURANCE COMPANY. SHE/HE HAS PAID A PREMIUM OF % (IN
WORDS ) ON DATE . PREMIUM UPTO

RS 25000/- (TWENTY FIVE THOUSAND ONLY) IS EXEMPTED FOR TAX CALCULATION UNDER
SECTION 80D OF IT ACT.

BRANCH HEAD
NAME:
BRANCH:

BRANCH SEAL:




U 1Dt

UNITED INDIA INSURANCE CO. LTD,,

(A subsidiary of General Insurance Corporation of India)
Regd. & Head Office: United India House, 24, Whites Road, Chennai 600 014,

AMNNENUR E YV

DOMICILIARY TREATMENT CLAIM FORM

Issuance of this form does not amount to admission of any liability under the claim on the part of the
Insurers,

Please give the following infarmaticn correctly and completely to enable the Company to process your
claim promptly.

1 1 Name of the Insured {in whose name policy
is issued)
2 | Details of the Insured person (in respect of

whom claim is made)

{a) | Name & relationship to the Insured

(b) | Present completed age

@ | QOccupation

{d) | Residential address

Policy no. Ss00I0028|6PI1252936 8

4 | Nature of diseasefillness contracted or
injury suffered
5 { Date of injury sustained or Diseases/iliness Date Month Year
firsl detected
6 | {a) | Name & address of the attending
Medical Practitioner
{b) | Registration no.
© | Qualification & Tel. no.
7 | {a).| Name & address of the
Hospital/Nursing Home
(6. ["Registration no. -

|| ©. | :Date of Admission - - - ;| Date _“‘Month: - Year :

" [7 [0 [ Daweof Discharge: - || Dale TMomh T ¥ear |
. the claim. s = for: " “Domicifiary: {0 Soedl :
‘Hospitalizations, please indicate. =+ o SR e

/|- Dale of commencement of treatment | :'| Date “Month Year. -
(b} Date of completion of treatment Date Month Year

Name & Address of attending Medical
Prar;titioner )

H
H

1
|3
3
%
i

1



(d) | Telephcne no.

{e) | Registration no.

| have incurred on the treatment of Disease/iliness/accident referred of above, the expenses as per the
given by me in the Schedule of Expenses given overleaf.

| hereby warrant the truth of foregoing particulars in every respect and | agree that if | have made or shall
make any false or untrue statements, suppression or concealment, my right to claim reimbursernent of the
said expenses shall be absolutely forfeited. [ further declare that, in respect of the above treatment, no
benefits are admissible under any other Medical Scheme or Insurance.

Dated at this day of 20

Signature of the Claimant

SCHEDULE OF EXPENSES INCURRED AND BEING CLAIMED BY THE CLAIMANT

Sr. Receipt
No. Na. Date

Nature of Expenditure Amt, claimed { " ) | Aml payable( )

» Discharge Card incorporating detailed Discharge Summary and Case History is mandatory
to be submitied separately with the Claim Form.

Signature of the Insured Person

W.E.F. 16/08/2011, all Health claims will be paid through ELECTF!ON]C TRANSFER {NEFT!RTGS)
hence it is mandalory to give to[lowmg details to TPA :

1 | Name of the Accounl holder )

2 '} Bank name -

- {3 ] Full:Bank Account no. (w:thoul/-
1 orany. specnal characters) -

[ESCcode

14
-5+ iAccount type (sawngs/current)
6..[ Bank address S

7 | Mobile number

1.8 | E-mail ID

Attach copy of cancelled cheque leaf 10 ensure accuracy of details provided.

et i




