THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Consolidated Stamp Duty Paid
Govt. of Kerala Taxes (E) Department

Order; G.O. (P) No: 08/2020/TD
Dtd 29th January 2020 POLICY SCHEDULE FOR STUDENTS SAFETY PACKAGE INSURANCE

Insured's Name l : iHENRY BAKER COLLEGE ‘_ _ ___ l
Insured's Details Issuing Office Details S—
Customer ID : |PO79753182 QOffice Code : |PALA DO (762500) .
Address : IMELUKAVU Address : [1ST FLOOR, MUNCIPAL SHOPING
COMPLEX, PALA

h | |MELUKAVUMATTOM KERALA, 686652 o 686575 e
Phone No : |9447070018 Phone No . 1 |04822292573
E-mail/lFax A E-mail/Fax : |nia.762500@newindia.co.in / .
PAN No 3 S.Tax Regn. No : |AAACN4165CST178 ——
GSTIN/UIN : [NA/NA GSTIN : |32AAACN4165C4ZX |

SAC : 1997139 (Other non-life insurance services
| — - | lexclRl) I

Policy Details j o B -
Policy Number . | 76250048202300000002 Business Source Code _ — R
Period of Insurance : | From: 27/05/2020 12:00:01 AM To: Dev.Off. : | BRANCH MANAGER DIRECT -
26/05/2021 11:59:59 PM level/Broker/Corp. (1D4023347)
] Agent/Web Aggregator

Date of Proposal : [27-May-20 Agent/Bancassurance/ | : |Mr. DICKSON JAMES (NIAAG00038750)

Specified Person DICKSON (S100071625)
Prev. Policy no. ; Phone No : |9961671702 / NA |
Client Type : |{Non-Corporate E-mail/Fax _ + | 1 nia.762500@newindia.co.in, / /

Premium(%) GST{?E Total (3) - _ Total (X in words) Receipt No. & Date
44327 8421 52748 RUPEES FIFTY-TWO 7625008120000000231
THOUSAND SEVEN 3-17/06/20
HUNDRED FORTY-EIGHT
ONLY -
’Wo of Students 422 Medical Expenses per student |10000
. (Inclusive of OPD) . | e

Limit per student 100000 Special conditions AS PER CLAUSE/AGREEMENT
Limit per accident |1000000 I Py ——
No of parents 0 ) __—
Total Si of Parents or Guardian |0 Payment of tuition and hostel |0
for parment of Tuition and fee for remaining semesters in
Hostel fees the students account with the

institute in case the

Parent/Guardian dies due to

accident

Details of Teaching and Non-Teaching staff

SI No. |Name of Member |Age ltvameof [Risk Group _ |Medical  |TableB  |TableC  [TableD  |Total Sum

he Extension [Sum Sum Sum Insured
Assignee (Inclusive |Insured insured Insured
~_|of OPD}

This policy shall be subject to STUDENTS SAFETY PACKAGE INSURANCE policy clauses attached herewith.,

Premium and GST Details

Rate of Tax Amount in INR
Premium T 44327.00
SGST 9 3989
CGST 9 3989

Policy No. : 76250048202300000002 Document generated by 17891 at 17/06/2020 14:37:10 Hours. c / %( /(
—

o Regedl. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1 800 209 1415.
For redrza84E4T your grievance, If any,you may approachany one of the following offices- 1. Policy issuing office 2. Regional office 1, Head office.In case, you are nat satisfied with
our own grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Omw?q\pluzse

visit our website hitp:/inewindia.co.in. "
\ATHEW M. MATHEW
]

R, No.#t8%%2

Sy, Div. Managet. Pala Do






THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

IGST 0 0
KERALA FLOOD CESS il 443

In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder
set his (their) hand(s) on this 17th day of June,2020.

For and on behalf of
India Assurance Company Limited

Date of Issue: 17/06/2020

'S‘-H'('q I - |
Mudrank Dt. consolidated Stamp Fees Paid by Pay Order Number !F elﬁ\ﬁTHE\h

number, dt. : MAT% 2 17891

Tax Invoice No : 76250020P0003952

[ IRDA Registration Number: 190 |

Policy No. : 76250048202300000002 Document generated by 17891 at 17/06/2020 14:37:10 Hours,
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
For redressal of your grlevance, If any,you may approach any one of the following offices- 1. Policy Issuing office 2. Regional office 3. Head office.In case, you are not satisfied with

our own gr T hanism; you may also approach insurance Ombudsman. For detalls of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website http://newindla.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

NIL ENDORSEMENT DOCUMENT
STUDENTS SAFETY PACKAGE Insurance Policy

Insured Name : |HENRY BAKER COLLEGE Insurer Office Code . |PALA DO (762500) B
Address - IMELUKAVU Address : 11ST FLOOR, MUNCIPAL
SHOPING COMPLEX, PALA

MELUKAVUMATTOM ,686575 |
,KERALA, 686652

Telephone : 1119447070018 Telephone . 104822212573 B

Fax y Fax a i

Email : N Email : |nia.762500@newindia.co.in

GSTIN - [INA GSTIN | : [32AAACN4165C4ZX

UIN - INA SAC - 1997139 (Other non-life

. linsurance services excl Rl).

Endorsement attached to forming part of Policy Number . |76250048202300000002

IDepar’g[nent ‘_ - |Misc - Non Traditional Business Cover _ : | Standard CoverPolicy

Period of Insurance - | From 27/05/2020 12:00:01 AM To |Endorsement No - 176250048202382000002

| 26/05/2021 11:59:58 PM N |

| Effective Date . |27 May 2020

Date Signed : |17/06/2020 Sum Insured? } :146,420,000.00

Additional Premium X = |N/A Additional GST X CINA |

Refund Premium % :[N/A Refund ST/GST. X : [N/A _ B

It is hereby understood and agreed that the endorsement on policy 76250048202300000002 will be in effect
from 27 May 2020.

Reason SL.NO. COVERAGE DESCRIPTION  SUM INSURED
1, DEATH OF STUDENT/TEACHERS/NON-TEACHING STAFF
DUE TO ANY ACCIDENT :RS.1,00,000/-

2. LOSS OF TWO LIMBS OR TWO EYES OR ONE LIMB AND ONE :RS.1,00,000/-
E'IY'EF[?:liJE TO ANY ACCIDENT(STUDENT/TEACHERS/NONTEACHING
STA

3. LOSS OF ONE LIMB OR ONE EYE DUE TO ANY ACCIDENT  :R5.50,000/-
(STUDENT/TEACHERS/NON-TEACHING STAFF)

4. PERMANENT TOTAL DISABILITY(PFTD)DUE TO ANY ACCIDENT :R5.1,00,000/-

5, REIMBURSEMENT OF HOSPITALISATION EXPENSES AS
IN-PATIENT DUE TO ANY ACCIDENT (APPLICABLE TO |
STUDENTS, TEACHING & NON-TEACHING STAFF) :UPTO R5.10000/- |

PER ACCIDENT

ANNUAL LIMIT OF POLICY :RS.10,00,000/-
ANY ONE ACCIDENT LIMIT :RS.10,00,000/-
PREMIUM INCLUDING GST :RS.125/- PER STUDENT

Premium and GST Details

Rate of Tax Amount
Premium 0
SGST 0 0
CGST 0 0
IGST 0 0
KERALA FLOOD CESS 1 443
TOTAL PREMIUM - 0
TOTAL PREMIUM (In words) 3 ZERO RUPEES ONLY
IN WITNESS WHEREQF THIS POLICY has been signed at this 17-jun-20,

/Q W r [
(i —
Policy No. : 76250048202300000002 Document generated by 17891 at 17/06/2020 16:17:06 HoGEs.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 0 LFREE No. 1 9 1415.

BiTOLLEREE No, 10002

M.
ATHEW B 47801
M S-i;‘r:a:;eh pala D@ge 10f2
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

ADJUSTMENT VOUCHER

Issulng Office : PALA DO (762500)
Address : 1ST FLOOR, MUNCIPAL SHOPING COMPLEX,,PALA

686575

PALAI
Phone 1 04822212573
Email : nia.762500@newindia.co.in
Fax H
Collection Number : 76250081200000002313
Collection Date : 17/06/2020
Business Source Code : 1D4023347
PAN No of Payer
Received with thanks from HENRY BAKER COLLEGE.
The amount receivad/Adjusted is towards -

Policy No. A/C Description Amount® A/C Code Sub A/C Code
76250048202300000002 Cash Deposit 52748.00 5076.762500 CD0001230975
Account-762500

Total = ¥52748.00

Your Payment/Adjustment Details are as under -

Mode Amount¥ | Cheque | Cheque Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A
No. PD Balance
Advance [52748.00 N.A. N.A. N.A. N.A. 7625002010008841 2.00
Premium
Deposit

Total = ¥ 52748.00

Utilization details of the Collected Amount :

Premium GST Stamp Duty Excess Amount
44327.00 8421.00 0.00 0
Sl no. Agency Code Agency Name Department Code
1 NIAAGO0038750 DICKSON |AMES 48

For The New India Assurance Company Limited

Date of Issue: 17/06/2020
Cashier's Initial

Note -
1.Please note the Policy Number, Collection Number and date in all future correspondence. .

2.N1A shalt not be liable for any claim arising out of sales made durinF the period between the due date and date of payment of the
installment if the premium paid has been exhausted by turnover declarations/if there is insufficient premium balance.

Tax Invoice No : 76250020P0003952

[ IRDA Registration Number: 190__|

Policy No. : 76250048202300000002 Document generated by 17891 at 17/06/2020 14:37:10 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
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THE NEW INDIA ASSURANCE COMPANY LIMITED

Registered & Head Office- 87, M.G. Road, Fort, Mumbai-400001

STUDENT SAFETY INSURANCE

IRDA/NL-HLT/NIA/P-P/V.1/357/13-14

WHEREAS the insured named in the schedule herein (hereinafter called the ‘Insured’) has made
and/or caused to be made to THE NEW INDIA ASSURANCE COMPANY LIMITED., (hereinafter
called ‘the Company’) proposal and/or declaration dated as stated in the schedule hereto which
together with any statements and warranties contained therein shall be the basis of this
contract and is/are deemed to be incorporated herein for the insurance hereinafter set forth in
respect of persons detailed in the schedule of Insured Persons (hereinafter called the ‘Insured
Persons’).

Now this policy witnesses that subject to and in consideration of the payment made or agreed
to pay to the Company the premium for the period stated in the schedule or for any further
period for which the Company may accept payment for the renewal of this policy and subject to
the terms, provisions, exceptions and conditions herein expressed or contained or hereon
endorsed,

DEFINITIONS

1. ACCIDENT: An accident is a sudden, unforeseen and ihvoluntaw event caused by external,
visible and violent means.

2. INJURY: Injury means accidental physical bodily harm excluding illness or disease solely and
directly caused by external, violent and visible and evident means which is verified and
certified by a MEDICAL PRACTITIONER.

3. MEDICAL PRACTITIONER: A Medical practitioner is a person who holds a valid registration
from the Medical Council of any State or Medical Council of India or Council for Indian
Medicine for Homeopathy set up by the Government of India or a State Government and is
thereby entitled to practice medicine within its jurisdiction; and is acting within the scope
and jurisdiction of his license.

4. GRACE PERIGD: 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. Coverage is not
available for the period for which no premium is received.

5. 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.

6. CONDITION PRECEDENT shall mean a policy term or condition upon which the Insurer's
liability under the policy is conditional upon.

IRDA/NL-HLT/NIA/P-P/V.1/357/13-14 ‘Page 1 of 7



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

ILLNESS means a sickness or a disease or pathological condition leading to the impairme\h‘t
of normal physiological function which manifests itself during the Policy Period and
requires medical treatment.

HOSPITAL means any institution established for Inpatient Care and Day Care Treatment of
lliness or Injury and which has been registered as a Hospital with the local authorities
under the Clinical Establishment (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 Inpatient beds in towns having a population of less than 10,00,000 and at
least 15 Inpatient 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 Surgery is carried out;

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

COVERAGE:

The Company shall pay to the INSURED to the extent, unless agreed and stated otherwise and
in the manner hereinafter provided that if any of the Insured Persons shall:

1.

2.

Sustain any bodily injury resulting solely and directly from Accident

Caused by external violent and visible means, the sum hereinafter set forth in respect of
any of the Insured Persons specified in the schedule :

a) If such Injury shall within six calendar months of its occurrence be the sole and direct
cause of the death of the Insured person the sum of Rupees
(100% of CSI)

b) If such Injury within six (6) calendar months of its occurrence be the sole and direct
cause of the total and irrecoverable loss of :

i. Sight of both eyes, or of the actual loss by physical separation of the two entire hands
or two entire feet, or of one entire hand and one entire foot, or of such loss of sight
of one eye and such loss of one entire hand or one entire foot, the sum of Rupees

(100% of CSI)

ii. Use of two hands or two feet, or of one hand or one foot, or of such loss of sight of
one eye and such loss of use of one hand or one foot, the sum of Rupees
(100% of CSI)

iii. If such Injury shall within six calendar months of its occurrence be the sole and direct
cause of the total and irrecoverable loss of :

IRDA/NL-HLT/NIA/P-P/V .1/357/13-14 Page 2 of 7



a. The sight of one eye, or of the actual loss by physical separation of one entire
hand or one entire foot the sum of Rupees (50% of CSl)

b. Total and irrecoverable loss of use of a hand or a foot without physical separation,
the sum of Rupees (50% of CSl)

NOTE: For the purpose of Clauses (b) and (c) above, ‘physical separation’ of a hand or
foot means separation of hand at or above the wrist and/or of the foot at or
above the ankle.

c) If such Injury shall, as a direct consequence thereof, immediately, permanently, totally
and absolutely, disable the Insured person from engaging in being occupied with or
giving attention to his normal activities of any description whatsoever the sum of
Rupees (100% of CSI).

d) If such Injury shall within six calendar months of its occurrence be the sole and direct
cause of the total and irrecoverable loss of use or of the actual loss by physical
separation of the following then the percentage of capital sum insured in the manner
indicated below :

) Percentage of Capital Sum Insured |
| Loss of toes - all 20 e B
| Great - both phalanges 3 |
Great one phalanx 2
Other than great, if more than one toe lost for each 1 u B
| Il | Loss of hearing - both ears p 75
iil_| loss of hearing - one ear 30
IV_| loss of four fingers and thumb of one hand 40 -
V | Loss of four fingers . 35
- Loss of thumb - both phalanges 25
Loss of thumb - one phalanx 10
Vil Loss of index finger ___
Three phalanges or two phalanges or one phalanx 10
Vil Loss of middle finger
Three phalanges or two phalanges or one phalanx 6
IX Loss of nine finger
Three phalanges or two phalanges or one phalanx 5 |
X | Loss of little finger [ o 1
_| Three phalanges or two phalanges or one phalanx B 45
x| Loss of metacarpals - first or second (additional) or 3 3 X
third, fourth or fifth (additional)
. Percentage as assessed by
XIl | Any other permanent partial disablement the panel Medical Practitioner
| of the company

e) If such injury shall necessities treatment to the said insured person in a hospital or
nursing home, the medical expenses as may be necessarily, reasonably and actually
incurred upto but not exceeding the sum of Rupees for any one
accident.

[RDA/NL-HLT/NIA/P-P/V 1/357/13-14 Page 3 of 7



3.

The Company’s liability however, notwithstanding the liability set apart for a single insured
person as narrated hereinabove, shall not exceed the sum of Rupees
for any one accident or series of accident arising out of one event and the sum of Rupees
in respect of all accident during the period of insurance.

EXCEPTIONS

PROVIDED ALWAYS THAT:

The Company shall not be liable under this policy for:

1.

Compensation under more than one of the foregoing sub-clauses in respect of the same
period of disablement of the insured person except sub-clause (f)

Any other payment to the same person after a claim under one of the sub-clauses (a), (b),
or (d) has been admitted and become payable.

Any payment in case of more than one claim in respect of such insured person under the
policy during any one period of insurance by which the maximum liability of the Company
specified in the schedule applicable to such insured person exceed the sum payable under
sub-clause (a) of this policy to such insured person.

Payment of compensation in respect of Death, injury or disablement of the insured person

a. From intentional self-injury, suicide or attempted suicide

b. Whilst under the influence of intoxicating liquor or drugs,

¢. 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 standard type of aircraft anywhere in the world

d. While racing on the wheels (other than as a sport activity organized by or under the
approval of the insured),

e. While racing on horseback

f. Whilst big-game hunting, mountaineering, or being engaged in winter sports, skiing, or
ice hockey unless as a sports activity organized or under the approval of the insured,

g. Arising or resulting from the insured person committing any breach of law with criminal
intent.

Payment of compensation in respect of death, injury or disablement of the insured person

due to or arising out of or directly or indirectly connected with or traceable to war,

invasion, act of foreign enemy, hostilities (whether war be declared or not), Civil war,

rebellion, revolution, insurrection, mutiny, military or usurped, power seizure, capture,

arrests, restraints and detainments of all kings, princess and people of whatever nation

condition or quality whatsoever.

Payment of compensation in respect of death of, or bodily injury or any Disease or lliness
to the insured person :

a. Directly or indirectly caused by or contributed to by or arising from ionizing radiations or
contamination by radio activity from any nuclear fuel or from any nuclear waste from
the combustion of nuclear fuel. For the purpose of this exception, combustion shall
include any self-sustaining process of nuclear fission.

b. Directly or indirectly caused by or contributed to by or arising from nuclear weapons
material.

IRDA/NL-HLT/NIA/P-P/V.1/357/13-14 Page 4 of 7




Provided also that the due observance and fulfillment of the terms and conditions of this
policy (which conditions and all endorsements hereon are to be read as part of this policy)
shall so far as they relate to anything to be done or not to be by the insured and/or insured
person be a condition precedent to any liability of the Company under this policy.

7. PREGNANCY EXCLUSION CLAUSE: The insurance under this 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.

8. Consequential loss of any nature.

CONDITIONS

CLAIMS PROCEDURE:

1.

Upon the happening of any event which may give rise to a claim under this policy, written
notice with full particulars must be given to the Company immediately. In case of death,
written notice also for the death must, unless reasonable cause is shown be so given
before interment cremation, and in any case, within one calendar month after the death,
and in the event of loss of sight or amputation of limbs, written notice thereof must also be
given within one calendar month after such loss of sight or amputation.

Proof satisfactory to the Company shall be furnished of all matter upon which a claim is
based. Any medical or other agent of the Company shall be allowed to examine the insured
persons on the occasion of any alleged injury or disablement when and so often as the
same may reasonably be required on behalf of the Company and in the event of death, to
make a post-mortem examinations of the body of the insured, such evidence as the
Company may from time to time required shall be furnished and a post-mortem
examination report, is necessary, be furnished within the space of 14 days after demand in

' Wwriting and in the event of a claim in respect of loss of sight, the insured person shall

undergo at his/her expense such operation or treatment as the Company may reasonably
deem desirable.

No sum payable under this policy shall carry interest.

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 statement
or device, whether by the insured or by any person on behalf of the insured.

RENEWAL

4.

The insured shall on tendering any premium for the renewal of this policy give notice in the
Company of any disease, physical defect or infirmity with which the insured persons have
become affected since the payment of last proceeding premium.

The policy may be renewed by mutual consent every year and in such event, the
renewal premium shall be paid to the Company on or before the date of expiry of the
policy or of the subsequent renewal thereof. The Company shall not, however, be bound to
give notice that such renewal premium is due.

IRDA/NL-HLT/NIA/P-P/V.1/357/13-14 Page § of 7



6. 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 but the receipt of
the insured shall in all cases be an effective discharge to the Company.

7. ARBITRATION: 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 to 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 arbitrators or umpire of the
amount of the loss or damage shall be first obtained."

It is also hereby expressly agreed and declared that if the Company shall disctaim liability to
the Insured for any claim herein under, and such claim shall not, within 12 calendar months
from the date of such disclaimer have been made the subject matter of a suit in a Court;of
Law, then the claim shall for all purposes be deemed to have been abandoned and shall not
thereafter be recoverable hereunder.

8. FREE LOOK PERIOD:
The free look period shall be applicable at the inception of the policy. The insured will be
allowed a period of 15 days from the date of receipt of the policy to review the terms and
conditions of the policy and to return the same if not acceptable. If the insured has not
made any claim during the free look period, the insured shall be entitled to:

i. A refund of the premium paid less any expenses incurred by the Company on medical
examination and the stamp duty charges or;

ii. Where the risk has already commenced and the option of return of the policy is
exercised by the Insured, a deduction towards the proportionate risk premium for
period on cover

9. GRIEVANCE REDRESSAL: In the event of Your having any grievance relating to the
insurance, You may contact any of the Grievance Cells at Regional Offices of the Company
or Office of the Insurance Ombudsman under the jurisdiction of which the Policy Issuing
Office falls.

WARRANTIES

1. Warranted that the Insured shall, throughout the period of insurance keep and maintain a
proper record or register containing the names of all the insured persons and other
relevant details as are normally kept in any educational institutions,

IRDA/NL-HLT/NIA/P-P/V.1/357/13-14 Page 6 of 7



2. Warranted that the Insured shall declare to the Company any additions in the number of
insured persons, as and when arising during the period of insurance and shall pay the

additional premium as agreed.
t

3. Warranted that unless otherwise expressly declared and agreed to be covered by the
Company all the Insured persons covered under the within policy are free from any
disability / defect which shall be the subject of a liahility under the policy.

N.B. In the event of dishonor of premium cheque the policy automatically stands cancelled as
from inception. .

IRDA/NL-HLT/NIA/P-P/V.1/357/13-14 Page 7 of 7



. I? 1_

R R P R P R e g S e
el e o g " iy el il e i e e il
e T

PELE B GEE Rl | N sy e

B Bl DL B R el R R DR, LN R R B |
h--.

o s h
N I[
e ‘
3
al
i
N
i
. I.Il
=y
-y

-
-
B




