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Kind Attention : Policyholder

Please check whether the details given by you about the insured persons in the proposal form (a copy of which was provided
at the time of issuance of cover for the first time) are incorporated correctly in the policy schedule. If you find any
discrepancy, please inform us within 15 days from the date of receipt of the policy, failing which the details relating to the
person/s covered would be taken as correct.

So also the coverage details may also be gone through and in the absence of any communication from you within 15 days
from the date of receipt of this policy, it would be construed that the policy issued is correct and the claims if any arise under
the policy will be dealt with based on proposal/ policy details.
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STAR STUDENT TRAVEL Prozecr

INSURANCE POLICY
Unique ID : IRDA/NL-HLT/SHAI/P-T/V.l/142/13-14
S

The Proposal and declaration and Annexure thereto together with any statement, report or other
document made by the Insured named in the Schedule leading to the issue of this Palicy shall form
the basis of this policy and are deemed lo be incorporated herein.

In consideration of the payment of the required premium the Company agrees subject to the terms
and conditions provided under this Policy to indemnify the Insured Person named in the Schedule
or hisfher legal representatives up to the sum insured or the appropriate benefit specified in the
Schedule.

Provided the insurance hereunder is only with respect to such benefits as are indicated by specific
amount sel against each benefit mentioned in the Schedule.The Policy, Schedule and any
attached enrollment forms endorsements papers and riders shall be read together.
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ACCIDENT s a sudden, unforeseen, and involuntary event caused by external, visible and violent means
AGE means completed years as on the latest birthday as per the English calendar.
ASSISTANCE COMPANY shall maan WTA Travel Services, Inc., andlor its Registered Branch Offices situated worldwide providing assistance to the Insured.

AIR TRAVEL shall mean travel by an aldine/alrcraft for the purpose of flying therein as a passenger. Alr travel means being In oron, or boarding an aircraft for the purpose of flying therein or
alighting there from following a flight.

CHECKED IN BAGGAGE sfiall mean the baggage handed over by the Insured Person or accepted by an Intematianal Alrfing/Carrier for transportation in the same mode of conveyance as
the Insured Person ravels and for which the Carrier has issued a Baggage ReceiplL

COMPANY shall mean Star Health and Allied Insurance Company Limited.

COMMON CARRIER shall mean an entity licensed to carry passengers for hire o land or water, excluding vehicle rental conipanies.
COUNTRY OF RESIDENCE shall mean (he Republicof India

DAY means a pariod of 24 consecutive hours

DEDUCTIBLE is a cost-sharing requirement under a health insurance pollcy that provides that the insurer will not be fable for a specified rupse amount In case of indemnity policies and fora
specified number of days'hours in case ofhospilal cash policies which will apply before any benfits are payable by theinsurer, Adeductible does nol reduce the Sum Insured.

DEPENDENT shall mean the tawful spouse of the Insured and any non-earming child {including step child and adopted child) of the Insured

DISEASE shall mean an alteration in the state of the body or of some of its argans, interrupting or disturbing the performance of the funcfions, and causing or threalening pain and weakness
or physical or mental disorder and which are more than temparary indisposition and cartified by a Physician or Surgeon.




EMERGENCY DENTAL TREATMENT mearis the services of supplies provided by a licensed dentist. Hospital or other provider thal are medically and immediately necessary fo treat dental
problems resulling from Injury. However, this definition shall notincluda any treatment taken for a pre-axisting condilian.

EMERGENCY MEDICAL TREATMENT means the services or supplies provided by a Physician, Hospital or Other Licensed Provider that are Medically Necessary bo reat any liness or
other covered condition that is acute (onset is sudden and unexpected), considered life threatening, and ane which, if left untreated, could deteriorate resulting in serous and ireparable
harm. However, this definition shall notinclude any treatmenit taken for a pre-existing condition,

EMERGENCY MEDICAL EVACUATON means the medical condition of the Insured Person wananls (a) immediate transportation of the Insured Person from the place helshe is
sick/sustains accidental injuries o the neares!| hospital for appropriate treatment (b) after treatment the medical condition of the Insured Person warrants transportation lo the country where
the Trip commenced for the purpose of further medical treatment or recavery (¢) or both (a) and (b above.

For the purpose of this benefit“Transpartation” includes airambulance.

FAMILY MEMBER/IMMEDIATE FAMILY MEMBER shall mean the Insured, hister lawlul spouse and dependent children (inchuding step children and adopted children), parents, grand-
parents, siblings, siblings-in-law whareside in India.

HOSPITAL shall maan a medically recognized establishment
1} thatholds avalid license o practice medicing
2} the primary function ofwhichis to provide for the care and treatment of sick or injured persons
3) thathasa stafl of one ormore Physicians aclually available on the premises al all limes
4) thatprovides a 24 hour nursing service and has at least ana qualified and registered professional nurse presentand on duty at all imes
§) thathas organized diagnostic and surgical facilites either on its own premises or these facilliies are avallable to the Hospital on a pre-arranged basts.
) fanot, exceptincidentally lo its primary function, a cfinic, nursing home, rest home or convalescent home for the aged, or any similar institution,




ILLNESS shall mean a sickness, infirmity or disease hat causesa loss that begins during Coverage Period and is not a Pre-existing Condition.

INJURY means accidental physical bodily harm excluding iliness or disease solely and directly caused by external, violen! and visible and evident means which is verified and cerfified by a
Madical Practitioner

INPATIENT shall mean a person who Is confined in a hospital as a registered bed patient and for whom at least ane Day's room and boand is charged by the Hospital,
INSURED shall mean the person or persons named in the Schedule attached ta the palicy.
INSURABLE EVENT shall mean an avent, loss or damage for which the Insured shall be compensated under this Policy.

MEDICALLY NECESSARY or MEDICAL NECESSITY means the servicas or supplies provided by a Hospital, Physician or Other Licensad Provider that are raquired t identify or treat the
Insurad's liness or Injury and which, as determiried by the Company | Assistance Company, are.

1. consistent wilh the symptom or diagnosis and treatment of the Insured's condition, disease, lliness, ailment or injury;
2. appropriatewith regard to standards of good medical praclice;

3. notsolely for the convenience afthe Insured, a Physician or other provider,

4. themostappropriate supply or level of service that can be safely provided to The Insurad.

When applied to the care of an Inpatient. it further means that the Insured's medical symptoms or condition requires that the services cannol be safely provided to the Insured as an
Outpatient.

OCCURRENCE means an Accident including continuous or repeated exposure lo substantially same generally harmful conditions that result in bodily injury or property damage during the
Insured Trip.

PERIOD OF INSURANCE shall mean the period commencing from the moment the date and fime of final departure for a destination thatis out side ol the Cauntry of Residence or the first day
ofinsurance whichever is fater and lerminating on the fast day of the number of days specified in the Schedule or retum lo immigration/customs of the Country of Residence an complation of
the trip whichever s earfier.




PHYSICIAN shall mean a person whe i5 qualified to practice medicine or is a Surgeon or an Anesthetist who has a valid license issued by the appropriate authority for the same, provided that
this parson|s not the Insured Persan or a member of the Insured Parson's family.

POLICY shall mean the Insured's proposal | application, preamble the schedule, the Company's coviring letler to the Insured and any endorsemen attaching to or forming pant hereof, either
atinception or during tha pariod of insuranie.

PRE-EXISTING CONDITION/DISEASE shall mean any condition/disease for which care treatment or advice was racommendad by or received from a Physician in the immediately
preceding 12 manth period prior to date of commanicement of travel or a condition for which hogpitalization or surgery was undergane within 5 year period immediately preceding the date of
commencement ol travel

REASONABLE AND NECESSARY EXPENSES shall mean charges for medical treatment or suppliers of medical services that are medically necessary to real the Insured's condiion, 1n
no event shall such charges exceed the charges pravalent in the refevant geographic area where the services are availed as determined by insurer and such charges does not include
charges that would not have been made ifno insurance existed.

SERVICE PROVIDER shall mean any person, organization or Insfilution providing services to the insured for an Insurable event.

SOUND NATURAL TEETH means natural teeth that are either unallered or are fully restored 1 their normal function and are disease free and have no decay.

SUM INSURED shall mean the maximum amount of coverage, as specified in the Schedule to this Palicy, that the Insured is entiied to in respest of each benefit and as is applicabile under
this Palicy.

TERRORIST ACT means any actual or threatened use of force of violence directed at or causing damage, injury, harm or disruption, or commission of an act dangerous fo human fife o
propesty against any individual, property or govemment with the slated or unstated objective of pursuing economic. ethnic, nationalistic, political, racial or religious interests, whether such
interests are deciared or not. Terrorism shall also include any act, which s vérified or recognized by the refévant Govemment as an act of terrarism, Robberies or ather criminal acts primarily
committed for personal gain and acts arising primarily fram prior personal relationships between perpatrator(s) and victim(s) shall not be considered termnstActs. Termorism does not include
general civil prolest, unrest, rioting, oran act of war.




TRIP shall mean a journey out of the Country of Residence and back duning the policy period.

VALUABLES shall mean photographic, audio o video Equipment, computer, telecommunication and electrial equipment, telescopes, binoculars, speclades, sunglasses, antiques,
watches, jawellary, furs and aficles made of or containing pracious stones, metals ete.

PART 4: COVERAGE

This is nat @ general health insurance policy. Coverage under this seation is intended for use by the Insured in the event of a sudden and unexpected sickness or acoident arising when the
Insured is outside the Republic of India.

SECTION1

EMERGENCY MEDICAL EXPENSES, EMERGENCY MEDICAL TRANSPORTATION AND TRANSPORTATION OF MORTAL REMAINS

The Campany will indemnify the Insured or his/her legal representativa up lo 8 maximum amount specified inthe Schedule of Bensfils in the aggregate in respect of; -

The following expenses reasonably and necessarnily incurred in the Country or Countries visited and recommended by the attending physician if the Insured shall sustain accidental Bodily
Injury or suffer finess which frst manifests itself during the Insured trip specified in the schedule and subjectto deductible specified in the schedule

11 fhe services of the Physician

Hospital confinement and use of operating room

Anesthetics (including administration) X-ray examinations or treatments and laboratory tests

Ambulance service

drugs medicines and therapeutic services and supplies

Life saving unforeseen emergency measures, or measures solely designed fo relieve acule pain, provided to the Insured by medical
practitionars for Disease/Accident ansing oul of a Pre- existing Condition bul ot otherwise provided for.
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Any exira expenses for transportalion and medical reatment including medical services and medical supplies incurted in connection with the Emergency Medical Evacuation of
the Insured provided that -

i the:same is recommended by the attending physician
fi. inthe view of the Cempany and/or the Assistance Company,
il the Insuredis capable of being Iransported o the couniry of residence and armanged by the Assistanca Company

Fallowing Ihe death of the Insured during an Insured Trip in terms of this Palicy, the Company shall compensale for the costs of transporting the remains of the deceased Insured
back tathe country of residance ar, up to an equivalent amaunt, for a local burial or cremation in the country where the death occurred, subject to the maximum limit a5 specified in the
Schedule altached. Such expenses include expenses forembalming, cremation and caffin.

PROVIDED ALWAYS THAT

1

This insurance shall only apgly In respect of costs and amnminmdwﬁni?mnmadﬂhmo{ﬁm Incident-giving rise to 8 clalm within the validity of the policy
period and should be reported/filed with the Company/Assistance Company within 30 days aftereceurrence

In-patient hospital, clinic or nursing home expenses must be notified o and authorized by the Assistance Company within 48 hours of admission.
Emergancy Repalriation may only be authorized by the Company and/or the Assistance Company.

SECTIONZ
DENTALEMERGENCY ASSISTANCE

The Company shall compensate the Insured for expensas incurred on acute anesthatic reatment ko a natural tooth or teeth or the services or supplies provided by a licensed dentist,
Hospital or other provider that are medically and immediately necessary lo treal dental problems resulting from Injury, during Insured Trip but not exceeding the Sum Insured for the
coverage as mantioned in the schedule, subject to the deductibles specifiad In the schedule attached.




However, this definiion shall notnclude any treatment taken fora pre-existing condition.
Special Exclusions applicable for the Sections 1 & 2 of the policy in addition to the “General Exclusions” of the Policy

The Company shall not be liable to make any payment under this benefit in connection with or in respect of any expenses whatsoever incurred by the Insured in connection with or In respect
of

1. A health condition where the parson whose condition gives rise to a ciaim is at the time of traveling receiving or on a waiting list for treatment in a hospital o nursing home o has
received aterminal prognosis

2. Medical freatment to be oblained abroad i fhat is the sole reason or one of the reasons for the insured frip
3 A medical condition existing prior to commiencement of this insurance

4. Non-emergengy services, supplies, o charges (examples are those for cosmetic surgery, physical exams, allergies, hearing aids, eyeglasses, confact lenses, palliative or cosmetic
foot care, experimental trealment, or ather services which are not Medically Necessary o provide Emergency Medical Care)

5. Treatment that in the opinion of a medical pracitioner approved by the Gompany andlor Assistance Company could reasonably be delayed unlil retum of the Insured to hisher
country of residance

B. Forcharges in excess of reasonable and necessary charges as pef he determinalion by the Company or the Assistance Company,

7. Treatmant refating to the removal of physical flaws or anomalles (cosmetio reatmant or plastic’ surgery In any form or mannar) unlass necessitated by a covered actident during the
Insured Trip

8. Treatment received inunlicensed facilities orgiven by unlicensed  health care providers
9. Treatmentgiven byaFamily Member whether or nota licsnsed provider
10 Anycosts incurred in connaction with rest cures or recuperation at a spa or heallh resor, sanatorium, convalescence home or similar institution.




11 Any costs related to diagnosis or freatment of mental, nervous or emotional disordess except while confined to the hospital and then the benefits are limited to 50% of covered
expenses up-ta 30 continuaus days hospitalization as in-patient.

12, Pregnancy, chidbirth, miscarrage abortion or any consequences thereal

13, Medical treatmentoftypical symptoms suffered during pregnanicy and thelr consequences, including changes in other chronic conditions as a result of pregnancy

14, Any medical check-ups during pregnancy or freatment of the pregnancy

15 Rehabilitation andior physiotharapy o the costs of prosthases! prosthetics (artificial limbs) etc.

16 Trealmentorservices provided In govemment hospital for which no charge Is made orany medical services rendared atany olher source free of charge.

17.  Medical expenses incurred as the result of alcohol and/or drug abuse addiction or overdose,

18 Well child care including examinations and immunizations.

19, Routine physical orother axamination where there is no objsctivaindication or impalrmentin normal heath.

20, Medicalexpenses coverad under any worker's compensation or similar policy.

21, Anyexpensesincurredin india unless approved by ihe Assistance Company in advance.

22 Anyiliness accident or cost of treatment for any liness/accident occurring or incurmed outside the country of study except in respect of direct joumeys to an form as set outin the
Emergency Medical Transportation benefit,
NOTE: Whera fhe costof medical sarvices s more than $100 prior approval of the Assistance Company |s required.




SECTION3

PERSONALACCIDENT

If an nsured sustains accidental bodily injury at any time during the period of insurance caused solely and directly by extemal violent and visible means and such injury shall within 12
monihs fram the date of the accident be the sole and direct cause (apart from illness or disease directly resulling from or medical or surgical treatment rendared niecessary by such injury) of

death or disablement the Company will pay 1o ihe Insured or hisiher legal representatives the under mentioned percentages of the sum insured which is specified in the schedule as per the
Table of Benefits.

TABLE OF BENEFITS

Banefils |expressed in percenlage of Sum Insured)
1, Death 100
2 Loss of sight of both eyes 100
3, Loss of bath hands or both et 100
4 Loss or speech and hearing in both ears 100
5, Loss of one hand and one foot 100
8. Loss of anehand or onefootand sightofane ye 100
T Loss of either hand or foot 50
8 Loss of sight of one eye 50
8 Loss of speech 50
10. Loss of hearingin both ears 50




*Lossof Foot/hiand means lotal severance through or above the ankle/wrist joinis respectively. Loss of Eye meansentire and imevocable loss of sight.

PROVIDED ALWAYS THAT
The aggregate iability of the Company under this Section shall not exceed 100% of the sum insured of the relevant benefitunder the Plan.

This insurance shall not apply in respect of death or disablement directly or indirectly caused by or arising out of the Insured being aflected by a drug unless the drug is taken under the
direction of alegally quaiified miedical practtioner provided such direction is not for the treatment of drug addiction

Special Exclusion applicable for Section 3 of the policy in addition to the " General Exclusions” of the Palicy
The Company shail nol be fable to make any payment under this benefitin connection with or in respect of any expenses whatsoever ingurred by the Insured in connection with or in respact

of:
]

2
3
4
5)

6)

Accidents due to mental disorders or disturbances of consciousness, strokes, fits or convulsions which affect the entire body and pathological disturbances caused by the mental
reaction lo the same.

Damage to health caused by curative measures, radiation, infection, poisaning except where these arise froman accident.

Any payment under this Bengfil whareby the Company's liability would exceed the sum payable in the avent of death,

Any other claim after a claim for death has been admiltad by the Company and becomes payable.

Any ciaim which arises out of an accident connected with the aperation of an aircraft or which ocours during parachuting exceptwhen the Insured is flying as a passenger on a multi
enging, commercial alicraft.

Any claim arising out of an accident related to pregnancy or ehildbirth, venereal disease or infirmity,




SECTION4
LOSS OF CHECKED-IN BAGGAGE

If the checked-in baggage. the property of the Insured (not hired ot entrusted to him) or any part thereof shall be lost by an Airline/Carrier, the Company will by paymerit or at their oplion by
reinstatement indemnify the Insured in respect of such loss up to the maximum amaunt as specified in the schedule of benefits, subject lo the deductibles in the schedule attached.

PROVIDED ALWAYS THAT
1. The Insured shall exercise reasonable care for the safety of his property as if he was uninsured.

2. Anyloss of checked-in baggage in transit must be notified immediately lo the Alrline/Carrier (as appropriate) and a claim lodged with the Airline/Carrier (as applicable) and their
wiilian raport mustbe obtained and produced insupport of ahy claim inall such tases,

3. Thaliabiity of the Company s in excess of tha liability of the Alrline/Carrier subject o the excasses and limits applicable per article,

4 Maximum amount payable per checked-in baggage. in case more than one bag has been checked-in, 1550 % of the applicable Sum Insured. In case of only one bag being checked-
in, the amount payable is 100% of the applicable Sum Insured,

5. Inthe eventof a claim in respect of a pair or setof articles the Company shiall be liabls only for the value of that part of the pair of set which is lost.
B. No one adicle, pair or set of atices shall be deemed of greater value than USS 100, if not supported by bills of putchase.
T Cover only appliestoloss, damage or destruction oceurring during the Insurad Trip.

In the event that the Company makes any payment or reimbursement under this bensfit, it is a condition of such payment that any recovery from any carrier by the Insured. or on
behalf of the Insured, under the tarms of the Canvention for the Unification of Certain Rules Relating to Intermational Carriage by Air, 1928 (Warsaw Convention”) shall become the
propery of the Company.

Special Exclusions applicable for Section 4 af the policy In addilion o the "General Conditions™ of the policy:




{@)  Anypartiallossafthe ltems contained wilhin the checked-in baggage.
{b)  lemsocontained within the checked-in baggage, which are valued in excess of US $ 100 without appropriate proof.
{c)  Lossesarisingfromany delay, detention, confiscation by customs officiais or olher public autharities.

(d), lemsother than personal effects carried by the Insured ifnot declared and endorsed by the insurer specifically.

(e)  Eyeglasses, sunglasses, confact lenses, hearing aids, artificial teath and limbs; Tickets, keys, money, securities, bullion, stamps, credit cards, documents (travel or atherwise)
mhihpm::esa_nddahds;

() Propertyshipped as frelghtor shippad prior to The Insured's Trip departure dals;
{g)  Rugsorcarpelsofanytype;

{h)  More than USDS00 aggregate for all jewelry, walches, gams, furs, cameras and camera equipment, camcorders, sporfing equipment, computers, radios and other electranic itlems

i) Theliabilityof the Airiine/Carrier and the deductible specified in the policy.
() Anycheckad-in baggage loss in the Republic of India,

SECTION5

LOSS OF PASSPORT

Tha Company will pay in the event of the Insured losing hisiher passport during the Insured Trip up to the amounts spacified In the benafit schedule, subject to the specified deductibles, in
respect of reasonable and necessary expenses incurred in obtaining a new passport or valid trave! documents to retiim to the country of residence.

Special Exclusions applicable for Saction 5 of the policy in addition to the "General Exclusions” of the policy




The Company shall not be fiable to make any payment under this benefitin cannection with ar in respect of any expenses whaitsoever incurred by the insured:

1. Loss ofthe passport due o delay or confiscation or detention by the customs, pofice or publicauthorities.

2. Lossof the passport due to theft unless it has been reported Lo the police authonties within 24 hours of the Insured becoming aware of the theft and a written police repart being obtained
Inthat regard.

3. Lossofthe passportdue to it baing left unattendad or forgotten by the Insured in a public place or public transpart, hotel or apartment.

4. Lossartheftof the passport from a privale place or from a private vehicle unless it was keptin a locked holel room or apartment and forcible and violent enfry was Used to gain access oil.

SECTIONG

PERSONALLIABILITY

Ifthe insured in histher private capacity shall become legally fiable for

{a) bodity injury of lliness (fatal or non-fatal) (hereinafter refermed to as injury) to any person (other than a personin the Insured s service or any mamber of histher family o household)

{ar)

{b) loss of or damage fo proerty (not belonging to nor hiid in trust by or n the custody or cantrol of the Insured ar any member of hister family or household or servants) caused by an
occurrence during the period of insurance then  in respect of such Injury loss or damage the Company will Indemnify the Insured or, in the event of hiser death, hisiher legal
representative agains! all suma which ha/she shall bacome legally liable to pay as compensation and all legal costs awarded lo any claimant, maximum up o the limits spacified in the
‘schadule attached hareto,

Far the purpose dmsmmmmmmnmmmm or series of ecurrences consequent upon or attributable 1o one source or original cause, irespective of the
numberof claimants inclusive of legal costs and expenses, beinga combinad [imit for injury and loss of or damage to property.
Tha Company may atany lime pay to the Insured (or, in the event of hisher death, histher lagal represenitative) in connection with any claim or series of claims notified hereunder the fimit




of liability state above (after deduction of any sum or sums already paid by the Company mmgmmw of as compansation) or any lesser amount for which such elaim or
claims can be settied and upan such payment being made the Company shall be under no further liability in connection therawith and shall (except with respect to any subrogation action)
relinguish the conduct and cantrol of such claim or claims,

PROVIDED ALWAYS THAT
The Company shall have complete confrol over the canduct of any legal proceedings and fhe selection. appointment and control of any Salicitor or other legal adviser.
Special Exclusions applicable for Section 6 of the policy In addition to the “General Exclusions” of the policy
The Company shall notbe fiable for:
1) Legalexpensesincurred without theirwritien cansent,
2) Any clalmwhich arises by virtue of an agresment butwhich would not have arisen in the absence os such agreament.
3) Anyclaim forinjury, loss or damage arising directly or indirectly from
3.1 the Insured's ownership or use of aircrafl, mechanically propefiet watarcraft/ vessels (other than rowing boats, punis or canoes),
3.2 domestic animals or firearms other than sporting guns;
3.3 the Insured's ocoupation (except temporarily for the purpose of the trip) womershipofanylaﬁurhiﬂdingsomerﬁanmampaﬁon'ofmy temporary residence.
3.4 the pursuit or exercise ofany trade or profession, or from racing 6fany kind
3.5 williul or malicious acts of the Insured

3.6 Liability for which indemnity Is providsd under the terms of any other exisling pnlk:y_u‘r policies except in respect of any excess beyond the amcunl which would have besn payable
undar the ferms of such other paficy or policies had this insurance not been effected.
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Liability arising out of the rendering of or the failure o render professional services

5 Liabyility arising out of the ownership, maintenance, use, loading or unloading of molor vehicles all oifier motorized land conveyances,

8) Liability arising out of the transmission of a communicable disease by insured

7 Liability arising out of sexual molestation, corporal punishment, or physical or mental abuse

8 Bodily injury to any persan eligible o recaive any benefils voluntarily pravided or raquired 1o be provided by insured under any worker's compensation law, nan-occupational
disability law or occupational diseases law or similar law

9 Suits or legal actions arising from the insured's family member against the insured

SECTION 7

BAIL BOND

The Company will pay up 1o the Sum Insured indicated in the Schedule lowards the cost of baf bond, following false arrest or wrongful detention of the Insured Person by the
policafjudicial authorities of the place at which he has specified in the proposal form whilst abroad and if the offence for which he is arested or detained is bailable, then the amount up
to thie maximum specified against this benefit in the Schedule o the policy, will be provided fo the appropriate authonty/court as the bail amount towards fhe arest or datention, subject
to the terms and canditions and the exclusions below. '

The deductible excess in respect of this benefit, if any. shall be of an amount as specified in the Schedule to this Policy.

Terms and Conditions

The Company will pay or arrange to pay through Assistance Company to the court dirsetly on batalf of the Insured, the ball amaunt. This cover would be for bail-able offences only,
The Insured shall appear in the court on the date specified by the court for trial and judgment.




Il the ball bond is forfeited due o the misconduct or negligence or any wrongful act of the Insured or otherwise by breach of the ferms of such bail bond, the amount of the bail bond
will require being repaid by the Insured to the Company within 1 manth after the bail bond is forfelted and if the Company so deems necassary (whether on expiry of such 1 month or
olherwise), the Insured will be liable Lo répay the ball amount together with the interest rate of 18% p.a. accruing fram the date of payment by the Company to the court unlil raceipt
thereof from the Insured, and the costs and expenses reasonably incurmed by the Company in such behall

Incase of death of the Insured, at the first instance, the Immediate Family Member, and in case where there is no immediate family member, the sponsar, if any, will be liable to
produce the death certificats of the nacessary doctiments, as per he local law, in the court within 1 month (of such death) for the release of the bail amount ta the Assistance
Company. In case they fall to do so, the Insured hereby agrees that the Company would have full ight and autherity to recover the bail amount from the estate of the Insured, or the
parentsiguardians of the Insured, and if applicable, the Sponsor.

The amount will be refunded to the Company or Assistance Company by the court with which it was deposited as soon as the court releases the ball amourt with which the deposit
was made. In no casa the amount will be paid out ta the Insured.

The judgment shall have no bearing on the refund of the deposit 1o the Company or Assistance Company. If the court imposes any penally of fine on the Insured at the time of interim
order or final judgmant, then in that case the Insured will not be at the liberty to get the fine deducted or adjusted from the bail amount which was deposited by the Company or
Assistance Company,

Special Exclusions applicable for Section 7 of the policy in addition to the "General Exclusions” of the policy

The Company shail not be liable to make any payment under this benefit In connection with or in respect of any expenses whatsoever incurred by the Insured in connection with or in
respect of @il non-bailable offences as per the local Law of the country in which the incidant has taken place or occurred whilst the Insured's tip abroad or on acoount of any exclusion
mentioned in the” General Exclusions” section of his policy.




SECTIONE

COMPASSIONATE VISIT

The Company shall pay compensation, (o the Insured in the event of Compassionate Visit by one Immediate Family Member. up to the amoun! siated in tha Schadule {o the Policy, as perthe
terms and conditions and the exclusions below,

Terms & Conditions.

In the event the Insured is Hospitalized for mare than (7) consecutive days, and his medical condition forbids his repatriation and no adult member of his immediate family is present, the

Company or Assistance Company, after abtaining confirmation of need for a companion from their panel doctar, will provide & round trip economy class air ticket, of first class railway ticket, 1o
allow one Immediate Family Member, during the antire period of insurarice, to be al his bedside for thie duration of his stay in the hospital,

Additionally, the company wil refund the cost of stay of one immediate family member, up to the amaunt slated in the policy schedule. In any even, the Campany's tolal liability for round trip
transport and for daily allowances (accommadation and ransporiation only) shall not exceed the maximum amount stated in the Schedule under this Policy.

In the event parent(s), spouse / child of the Insured is Hospitalizad for more than (7) consecutive days, the Company or Assistanice Company, after oblaining confirmation of need for a
companion fram their panet doctor, will provide a round irip economy class air tickel, or first class railway ticket, 1o allow the Insured to be at the badside of his parent(s], spouse / child for the
duration of histher stay in the hospital in the country of residence,

Inany event, the Company's total lability for round-trip transport shall not exceed the maximum amount stated in the Schedule under this Poficy.

This Benafit does not cover any other loss, dirsctly or indirecdy, in whole or in part, including logs caused by or resulting from any exclusion mentionad in the 'General Exclusions’ section of
this Policy.




SECTIONS®
STUDYINTERRUPTION
The Company shall pay the insured, compensation in the event of Study Interruption up to the amount stated In the Schedule to the Folicy, subject to the terms and conditions and the
exdlusions below:
Terms & Conditions
The Study interruption has arisen on the following grounds:

a. Inthe eventof Hospitatization of the Insured of more thian one consecutive month from either a covered Injury or sickness or in the case of terminal sickness orin fhe case of a medical

repatriation, or

b, incase of accidental death ofany ona immediate family member or the sponsor during the entire policy period,
which leads the Insured 1o discontinue his/ her studies for the remaining part of the current school semester far which Tuition has been paid. the Company shall reimburse the Insured, the
Tultion fees which has already been advanced 16 the educational institution less passible/actual refunds, up to the amount stated in the Palicy Schedule.

nthe event of & claim, the Insured shall make a request to the institution, in writing, seeking a writien response from the institlile towards any amount due 1o the insured by way of refunds,
both of which shall require being provided to the Comipany. Only the figures shown on an official invoice(s} from the educational institution for payment of said Tuition Fees in conjunstion with
thrafund statament, if any, shafl be used for caleulating any reimbursemant paid by the Company, It cannot exceed tha maximum amount stated in the Schedule of benafits under this palicy,

Special Exclusions applicable for Section 9 of the policy in addition to the “General Exclusions” of the policy

This Benefit does nat cover any ather loss. directly or indirectly, in whole orin part, including foss caused by or resulfing from:
{a) Routine physical chack up and/ or any related thereto;

(b) Alrip, the purpose of which was to oblain medical care,




lc) Cosmeticor plastic surgery except asaresult of an actident:

(d) Elective surgery;

fe) Any costsrelated o diagnosis o ireatment of mental, nervaus or emotional disorders except while confined 1o the hospilal and then the banefits are imited to 50% of coverad expenses
up-to 30 continuous days hospitalization as in-patient.

if) Alcohalism or drug addiction, of use of any drug o narcatic agent.

() Any traatment provided by a famlly member,

{h) Specific named hazards, hanggliding, mountaineering, rock climbing, sky diving, professional or amateur racing and plloting an aircraft

{I} Accidents due to mental disorders or disturbances of consciousness, strokes, fits or convulsions which affect the entire body and pathological disturbances caused by the mental
reattion tothe same

(i) Damage tohealth caused by curative measures, radiation, infection, poisaning exceptwhere these arise from an accident.
(k) Any otfer claim afera ciaim for death has been admitted by the Company and becomes payable.

(I Any claim which arises out of an accident connected with the operation of an aircraft of which oceurs during parachuting excepl when the Insured Is fiying as a passenger on a multi
engme, commercial aircrafl.

{m) Any claim due (o pregnancy ar childbirth, veriereal disease or infirmity.
IMMEDIATE FAMILY MEMBER for the purposa of this Section shall mean spouse, children and parents only.




SECTION 10
SPONSOR PROTECTION

The Company shall pay towards Sponsor Profection up-to the amount as specifiedin ihe Schedule, as per the terms and conditions and the exclusions below.
Terms & Conditions

In the event of 2 covered accident to the Insured's Spansar as stated in the Enrolment Form resulting in Death, the Company shall reimburse the Insured the Tultion Feee incumed for the
remaining period of this education up to the maximur imit stated in the Schedule of benefits. In the event of a claim, only the figures shown on official invoice(s) from the educational
institution and voucher{s) of payment of the said Tuition fees. shall be used for calculating any reimbursement paid by the Company.

The clalm would be payable by the company upon submission of an offictal death certificate and a statemant from a physician (which physician should not be a refative or spouse of the
Insured or ihe Sponsor| stating cause of death, as proof of death, of the Sponsor, by the insured.

Simultaneous claims under ‘study interruption’ and 'sponsor proteclion’is mlparmnisd.

This Benafit does not cover any other lass, directly or indirectly, in whole o in part, including loss caused by or resulling from any exclusion mentioned in the ‘General Exclusions' section of
this Policy.

GENERALEXCLUSIONS

EXCLUSIONS APPLICABLE TOALL SECTIONS EXCEPT WHERE STATED OTHERWISE

This insurance does not cover foss directly or indirectly occasianed by happaning through orin consequence of.
1. travelagainst medical advice or

2. Any Pre-Existing Condiion whether physical or mental defect orinfirmity




I

. any travel with the intention of receiving medical reatmentor

after a temminal pragnosis has been made or
if the Insured is aware of any circumstances that could reasonably be expacted 1o give rise to a claim
Accidents whilstangagedin

a

b
c.
d.
e
f

g9

any form of racing or endurancs tests, motor rallies and competiions, hang gliding, rock climbing or mountainesring (reasanably requiring the use of ropes or glides), pat haling,
bungee jumping, parachuting, any kind of race other thin on fool or water andlar winler sparts, ralting or canoainginvalving whila water rapids, Underwater activilies requifing the use
of artificial breathing apparatus, professional organized sports, rugby league or union, hazardous pursuits or occupation aeral activitles, par ascending or aviation (other than as 2
fare-paying passenger in a certified muiti-engine aircraft fown in the course of icensed aperations for the transportation of passangers).

. Winter Sports or the use of dry skisiopes

Manual work ofany kind
Direct participation in iot or civil commotion,

. The Insured engaging inany criminal or legal act
. Claims increased by the Insured's own act oromission

Deliberate exposure to exceplional danger (exceptin an atlempt 1o save human life)

Sulcide or willfully seil-infiicted Injury or liness, mental disarder, anxiaty or depression, venereal disease, alcoholism, drunkenness o the use of drugs (other than drugs taken in
accordance with irsatment prescribed or directed by a registered medical practitioner but not for the treatment of drug addiction), self exposure to peril (sxcapl In an atiempt lo save
human fife),




8. War, invasion, acts of foreign enamies, hostilities (whether war be declared or not), civil war, rebellien, insurrection or military or usurped power, an act {whether an behalf of any
organization, body or persons or group of persans) activities or directed towards the overthrow or Influencing of the Govemment de jure or de facto or any provincial or local authority with
force or by means of fear, terrorismoor viclence

9. The Insured engaging In or taking part in armed farces, naval or air force servics or operations and or Flying or other aerial activity excepl  as a passanger In a fully licensed alroraft
operated by @ licensed commercial air carrier or recagnized air charler Company (the word  “passenger” does not include any member of the aircraw or @ technician
warking In of upon an aircrafl);

10 Loss or destruction of or damage to any property whatsoever or any loss or expense whatsoever resulting or ansing thare from or any consequantial loss directly or indirectly caused by
or contributed o by orarising from nuclear fission, nuclear fusion o radic-active contamination, '

11, Anylegal liability of whatsoever nature directly or indiractly caused by or contributed o by or arising from

() lonizing radiation or contamination by mﬁaaeﬂvhyﬁvmmymdwﬁalmﬁm@rymdwmhnﬂembueﬁm of nuclear fuel, For the purpose of this exclusion combustion
shallinclude any self-sustaining process of nuclear fission.

(i} The radioactive. loxic, explosive orother hazardous properties of any explosive unclearassembly or nuclear component thereof,
i) Fressure waves caused by aircraft and othar aerial devices traveling at sonic or supersonic speeds

12. Any loss covered directly or indirectly from any Injury, liness, death expenses or ofher libility attributable HIV (Human Immunodeficiercy Vinus) and/or any HIV relsted ilness including
AIDS (Acquired Immune Deficiency Syndrome) orAIDS Related complex(ARC) however caused andior mutant derivatives, variations or reatment thereof however caused,

13, Clalms arising from pregnancy

14. Losses arising from accidents on two wheeled vehicles unless the driver is duly qualified and are in possession of a cument license valid in the country where the vehicle is operatad.
Notwithstanding the foregoing, undanwrilers will notbe liable for claims arfsing from accidents (as passenger ordriver) on two wheeled vehicies of 125 ccarover.

15. Claims relating to any ownership (part, time-shara or otherwise) of land or building




16. Consequential loss of any nature whether direct or indirect
17, Claims relating directly orindirectly as a result of bankruptcy or liquidation
18. Provoked murder or assaull, intentional self-injury orany attempt thareat
18, The Company shall not be liable for any sums recovered by oron behalfofthe Insured by reason of any reciprocal arrangements: under any other Insurance Scheme.
20. Congenitalanomalies or any complications or canditions arising thera from
21, Thisinsurance shall notcover Loss, damage or destruction:
(i) Arising from confiscation or delention by customs or ather official authorities;

(i} Which at the time of the happening of suich loss, damage or destruction is insurad by orwould, but for the existence of this insurance, be Insured under the terms of any ather existing
policy or policies except in respect of any excess beyond the amount which would have been payable under the lerms of such other policy or policies hiad this insurance not been
effacted.

GENERAL CONDITIONS

APPLICABLE TOALLSECTIONS UNLESS STATED OTHERWISE

1. Minimurnageof thie insuired persan’s shall not be fess than 15 years and maximum age shall not bis more than 40 years
2. Thenpolicy applies to Incidents oulside the Rapublic of india a1 the country of study unless specifically stated othanwise

3. Policystart date should be on or befora the inp start date. However the policy will be valid only if the Insured Joumney commences within 14 days of the first day of insurance as indicated in
the policy Schedule.




8.
9.

Writtan notice of actidents proceedings ar any other events which may give fise toa tlaim should be given to the Assistance Company immediately but inany case notexceeding 30 days
after return of the insured back to country of residence. All cartificates, information and evidenca required by the Company or the Assistance Company shall be fumished at the expense
nflhulnﬁuraﬂwl‘ﬂs{eg;l rapresantatives,

No refund of premiumwill be allowed once cover under any Section has commenced.

. Except with the written consent of the Campany, no person is entitied 1o admit liability on their behalf or to give any representations or other undertakings binding upon them. The
‘Company shall be entiled to conduct all proceedings arising aut ofor in connection with claims in the name ofthe Insured and toinstruct Saliciiors of their own cholce for this purpase

. IFatanytime during the period of insurance the visa status of fhe Insured person changes ., the Insured Person must natify the Company or claims administrator in writing within 14 days.

Fallure to doso may rendef this insurance void.
Intha event of death of the Insured, the Company shall have the right lo have a post-mortem at their awn expense.
Mo paymentswill be made under Secton 1, 2. 3, without the appropriate Medical Certificate.

10, Allclaims that are payable to the Insured Person shall be paidin Indian currency only.

11. Nosum payable under this policy shall carry interest,

12. The Insured shall actin a prudentmanner and exercise reasonable care for the safely and supervision of his property as ifuninsured.

13 Itisa condition of this insurancs thal if medical services are required the Insured Parson consult first with the sehioal, college, campus doctoris.

14, In the avent of a claim for Medical Expense or Personal Accident a medical adviser or advisers appainted by the Company or the Assistance Company shall be allowed to examine the

Insuredas ofign a5 Ihie Company or the Assistance Company shall consider necessary.

16. The due obsenvance and fLifilment of all the terms and conditions of this insurance by the Insured or anyone acting on his/her behalf in so far as they relate o anything to be done or

complied with by the Insured or anyone acting on his/her behalf shall be a condition precedent Lo any liatility of the Comipany to make any payment under this insurance.




16, The Company may al their own expense take proceeding in the name of the Insured lo fecaver compensalion from any Third Party in respect of any indemnity provided under this
insurance and any amounts so recovered shall belang to the Company. The Insured shall render ail such reasanable assistance to the Company or the Assistance Company as ihe
Company may require.

17, Thisinsurance shall be construed and have effectunderthe Laws of The Republic of India.

EMERGENCYASSISTANCE

Itis a condition precedent o fiability hereunder that in the event that an insured person suffers iness orinjury o is in any event 10 be hospitalized, the insured person or their representative
must inform the Assistance Company immediately for assistance or advice. Tha insurad parson or his/her representative should fumish to the Assistance Company as much information
canceming the lliness o accident as s availabie, including the name of the ireating doctor, nama and telephane number of the hospital, the complele overseas travel Insurance policy number
and its date of issue and any other information required by them relevant ta proceed the claim under this policy.

Standard Terms and Conditions
1. Incontestability and Duty of Disclosure

The Palicy shall be null and void and no benefit snall be payable in the event of untrue or incomect statements, misrepresentation, Mis-description or on non-disclosure in any material
particularin fhe propasal form, personal statement, declaration and cannected documents, or any material information having been withheld, or a claim being fraudulent orany fraudulent
means ordevices baing used by the Insured orany ena acting on fis behalf to obtain any benefit under this Policy.

2. Reasonable Care
The Insured shall take all reasanable steps o safeguard the inferests of the Insured against accidentat loss or damage that may glve rise to the claim.
3. Observance of terms and conditions

The due observance and fulfilment of the terms, conditions and endorsement of this Palicy in so far as they relate to anything lo be done or complied with by the Insured, shall be a
condition precedent toany fiability of the Company to make any payment under this




Policy. Material change

Tha Insured shall immediately notify the Company by fax and in wriling of any matarial change in the risk and cause at his own expense such additional pracautions to be taken as
circumstances may require to ensure safe operation of the Insured ilems or rade or business practices thereby cantaining the circumstances that may give rise to the claim and the
Campany may, adjust the scope of coverand | or premium, if necessary, accordingly and unless so adjusted, any claim arising only out of such, material change shall not be paid

. Records to be maintained

The Insured shall keep an accurate record containing all relevant particulars and shall allow the Company o inspect such record. The Insured shall within one monih after the expiry ofthe
perind of insurance fumish such information as the Company may require.

No constructive Notice

Any of the circumstances in relation to these conditions coming 1o the knowledge of any official of the Company shall not be the notics to or be held 1o bind or prejudicially affect the
Company notwithstanding subsequenl acceptance of any premium.

. Noticeof charge etc.

Tha Company shall not be bound to natice or be affected by any natice of any trust, charge, lian, assignment or other dealing with or ralating 1o this Policy but the receipt of tha Insured or
hislegal personal representative shallin all cases be an effectual discharge Lo the Company.

Any special provisions subject to which this Policy has been entered into and endorsed it the Policy or in any separate instrumant shall be deemed io be part af this Policy and shall hava
affectaccordingly.

. Dutes of the Insured on occurrence of loss

Itis acondition precedent lo fiability hereunder thalin the event of any ocourrence likely to give rise to a claim under this insurance the Insured Parson or his (her representative should




{8} nolify the Assistance Company immediately andin any case within 48 hours after an aclual or a palential loss begins oras soan as reasonably possible(but not later than 30 days after

suchloss begins)
{b) takeall reasonable and proper care o safeguard the covared property

(¢) notify the palice or ather appropriate autharity in case of robbery or theft within 24 hours. If the Insurad does not comply with the provisions of this Clause or other abligations cast
upon tha Insured under this Paficy, In terms of the other clauses refarred to herein or in terms of tha other clauses in any of the Palicy documants, all benafils under the Policy shall be
forfeited.

10. Rights ofthe Company on happening of loss or damage

n.

The Company atits own axpense shall have the right and apportunity to examine th insured through the Company’s appainted agents whose detalis will be informed 1o the Insured, The
Compatty as and when reasanably raquired during tha pendency of any claim shiall have the right and opportunity fo make Post-Mortem examination of the body of tha Insurad Person as
permitted by law.

If the insured of any person on his bahalf shall not comply with the requiremant of the Company, of shall hinder or obstruct the Campany In the exercise of the powers hereunder, all
benefits under the Policy shall be forfeited.

Right toinspect

I requined by the Company, an agent/rapresentative of the Company Including a loss assessor or a Surveyor appointed in that behalf shall in case of any loss or any circumstances that

have given rise 1o the claim to th Insurad be parmitted at all reasonable limes to axaming inta the tircumstances of such loss, The Insured shall on being required 50 1o do by the
Company produce all boaks of accaunts, receipts, documents relating to or containing entries relating to the Joss or such circumstance in his passession and furnish copies of or extracts
from such of them as may be required by the Company so far as they relate to such ciaims or will in any way assist the Compary to ascertain in the correctness thereof or the liability of the
Company under the Policy.




12 Subrogation

In the event af payment under this Policy, the Company shall be subrogated to all the Insured's rights or recavery therecf againsl any person or organisation, and the nsured shall execute
and deliver instrumants and papers necessary 1o secure such rights.

The Insured and any claimant under this Policy shall at the expanse of the Campany do and coneuir in doing and permit to be done, all such acts and things s may be necassary or
required by the Company. before or afier Insured's indernnification, in enforcing or endorsing any rights or remedies, or of obtaining relief or indemnity. to which the Company shall be or
would become entitled or subrogated.

13. Contribution

Ifat ihe time of the happening of any loss or damage covered by this Policy, there shall be existing any other insurance of any nalure whatsoever covering ihe same, whether effected by
the Insured or not, then the Company shiall nol be liable to pay or contribute more than its rateable proportion of any loss or damage.

Hougver this doss ot apply to Personal Accident laims that will be paid up to the fimits specified in the policy.
14. Fraudulent claims

Ifany claim isin any respect fraudulent, or if any false statement. or declaration is made or used in support theraof, or if any fraudulent means or devices are used by the Insured or anyone
ating on his behalf to obtain any benefit under this Policy, or if a claim is made and rejecled and no court action or sult is commenced within three years after such rejection or, in case of
‘arbitration taking place as provided therain, within 3 years after the Arbitrator or Arbltrators have made their award, all benefits under this Policy shall be forfaited.

15. Cancellation/Termination

Cancellation of the policy may be done anly where & journey is not undertaken and only on production of the Insured's passport as a proof that the joumey has not been undertaken. Such
cancellation will ba subject todeduction of cancellation charges by the Company.




16. Renewal condition
This Insurance is non-ranewable and not refundable while effective.

17. Policy Disputes
Any dispute concerning the interpretation of the terms, conditions, limitations and/or exclusions contained herein i understood and agreed to by both the Insured and the Company tobe
‘subject to indlan Law,

18. Arbitration clause

Ifany dispute or difference of any nature or kind shall arising out of or relating lo this contract of insurance shall b refarred o the decision of a sole arbitrator to be appointed In writing by
Ihe parties to the dispute/difference, or if they cannol agree upon a single arbitrator within 30 days of any party invoking arbitration, the same shall be reflarrad (o a panel of three
arbitrators, comprising of two arbitrators, one 1o be appointed by each of the parties to the dispule/difierence and the third arbitrator to be appointed by such two arbitrators. Arbitration
shall be conducted undar and in accordance with the provisions of the Arbitration and Conciliation Act. 1896.

Itis hereby expressly stipulated and declarad ihat it shall be a condition precedent to any right of dction or suit upon this Policy that the award by such arbitrator/ arbitralors of the amount
of the loss or damage shall be first obtained. It is alsa further expressly agreed and declared thal if the Campany shall disclaim liability to the Insured for any claim hereunder and such
claim shall nol, within three years fram the date of such disclaimer have been made the subject matter of a sultin a Court of Law, then the claim shiall for all purposes be deemed to have
been abandoned and shall not thereafter b recoverable hersunder,

19. Notices

Any notice, direction or instruction given under this Policy shall be in writing and delivered by hand, post. or facsimile/emall (o Star Health and Allied Insurance Company Limited, No
1, New Tank Street, Valluvar Kotiam High Road, Chennal-600034. Toll Free Fax No.: 1800-425-6522, Tall Free No.:1800-426-2255/ 1800-102-4477, E-Mail : suppori@starhealth.in.

Notice and instrictions will be deemed served 7 days after posting orimmediately upon receipt in the case of hand delivery, facsimile or e-mail.




20. Customer Service and Grievances
Ifat any time the Insured requires any clarfication or assistance, the Insured may contact the offices of fhe Company at the address specified, during normal business hours, In case the
Insured is aggrieved in any way, the Insured may contact the Company &t the specified addrass, during normal business hours.
Grisvances Department,
Star Heatth and Allled Insurance Company Limited. No1, New Tank Street. Valluvar Kottam High Road, Nungambakkam, Chennai 600034, Phone: 04428243921 during normal business hours.
or Send a-mafl lo grievancesi@starhealifuin. Senior Cilizens may Cafl 044-28243023.
In the event of the following grievances:
a  any partial or total repudiation of ciaims by the Company
b anydispute in regard to premium paid or payable in terms of the policy;
c. anydispute on the legal canstruction of the policiesin sofar as such disputes relate to claims;
d. delayinsetiement of claims;
& Non-issuance of any insurance dacument to clistomer after receipt af the premium. the Insured Person may approach the Insurance Ombudsman at the address given below , within
whase jurisdiction the branch or office of Star Health and Allied Insurance Company Limited s located.
the nsured person may approach the Insurance Ombudsman at the address given below, within whose jurisdiction the branch or office of Star Health and Allied Insurance Company
Limitad or the residential address or place of the policy holdar is located.




Policy Wordings

Star Health and Allied Insurance Co. Ltd.

LIST OF OMBUDSMAN

CONTACT DETAILS JURISDICTION

AHMEDABAD

Office of the Insurance Ombudsman, 6th Floor, Jeevan Prakash Bldg., Tilak Marg, Relief Road,
Ahmedabad - 380001. Phone: 079 - 25501201-02-05-06. Email ID : bimalokpal.ahmedabad@ecoi.co.in
Website : www.ecoi.co.in

Gujarat, Dadra & Nagar Haveli,
Daman and Diu.

BENGALURU

Office of the Insurance Ombudsman, Jeevan Soudha Building, PID No. 57-27-N-19
Ground Floor, 19/19, 24th Main Road, JP Nagar, Ist Phase, Bengaluru — 560 078.
Tel. : 080 - 26652048 / 26652049 Email : bimalokpal.bengaluru@ecoi.co.in

Karnataka.

BHOPAL

Office of the Insurance Ombudsman, Janak Vihar Complex, 2nd Floor, 6, Malviya Nagar, Opp. Airtel
Office, Near New Market, Bhopal — 462003. Tel.: 0755 - 2769201 / 2769202, Fax: 0755 -2769203
Email: bimalokpal.bhopal@ecoi.co.in

Madhya Pradesh, Chattisgarh.

BHUBANESHWAR
Office of the Insurance Ombudsman, 62, Forest park, Bhubneshwar — 751 009.
Tel.: 0674 - 2596461 / 2596455, Fax: 0674 -2596429 Email: bimalokpal.bhubaneswar@ecoi.co.in

Orissa.

CHANDIGARH

Office of the Insurance Ombudsman, S.C.O. No. 101, 102 & 103, 2nd Floor, Batra Building, Sector 17-D,
Chandigarh-160 017. Tel.: 0172 - 2706196 / 2706468, Fax: 0172 -2708274

Email: bimalokpal.chandigarh@ecoi.co.in

Punjab, Haryana, Himachal Pradesh,
Jammu & Kashmir, Chandigarh.

Star Student Travel Protect Insurance Policy UIN : IRDA/NL-HLT/SHAI/P-T/V.1/142/13-14



Policy Wordings

Star Health and Allied Insurance Co. Ltd.

LIST OF OMBUDSMAN

CONTACT DETAILS JURISDICTION

CHENNAI

Office of the Insurance Ombudsman, Fatima Akhtar Court, 4th Floor, 453, Anna Salai, Teynampet,
CHENNAI - 600 018. Tel.: 044 - 24333668 / 24335284, Fax: 044 -24333664
Email:bimalokpal.chennai@ecoi.co.in

Tamil Nadu, Pondicherry Town and
Karaikal (which are part of Pondicherry).

DELHI
Office of the Insurance Ombudsman, 2/2 A, Universal Insurance Building, Asaf Ali Road,
New Delhi — 110 002. Tel.: 011 - 23232481 / 23213504 Email:bimalokpal.delhi@ecoi.co.in

Delhi.

GUWAHATI

Office of the Insurance Ombudsman, Jeevan Nivesh, 5th Floor, Nr. Panbazar over bridge, S.S. Road,
Guwahati — 781 001 (ASSAM). Tel.: 0361 - 2132204 / 2132205, Fax: 0361 -2732937
Email:bimalokpal.guwahati@ecoi.co.in

Assam,Meghalaya,Manipur,Mizoram, Arunachal Pradesh,
Nagaland and Tripura.

HYDERABAD

Office of the Insurance Ombudsman, 6-2-46, 1st floor, "Moin Court", Lane Opp. Saleem Function
Palace, A. C. Guards, Lakdi-Ka-Pool, Hyderabad - 500 004.

Tel.: 040 - 65504123 / 23312122, Fax: 040 -23376599 Email:bimalokpal.hyderabad@ecoi.co.in

Andhra Pradesh, Telangana, Yanam and
part of Territory of Pondicherry.

JAIPUR
Office of the Insurance Ombudsman, Jeevan Nidhi - Il Bldg., Gr. Floor, Bhawani Singh Marg,Jaipur -
302 005. Tel.: 0141 -2740363 Email:Bimalokpal.jaipur@ecoi.co.in

Rajasthan.

Star Student Travel Protect Insurance Policy UIN : IRDA/NL-HLT/SHAI/P-T/V.1/142/13-14
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Star Health and Allied Insurance Co. Ltd.

LIST OF OMBUDSMAN

CONTACT DETAILS JURISDICTION

ERNAKULAM

Office of the Insurance Ombudsman, 2nd Floor, Pulinat Bldg., Opp. Cochin Shipyard,
M. G. Road,Ernakulam - 682 015. Tel.: 0484 - 2358759 / 2359338, Fax: 0484 -2359336
Email:bimalokpal.ernakulam@ecoi.co.in

Kerala,Lakshadweep,Mahe-
a part of Pondicherry.

KOLKATA

Office of the Insurance Ombudsman, Hindustan Bldg. Annexe, 4th Floor, 4, C.R. Avenue,
KOLKATA - 700 072. Tel.: 033 - 22124339 / 22124340, Fax : 033 -22124341
Email:bimalokpal.kolkata@ecoi.co.in

West Bengal,Sikkim,
Andaman & Nicobar Islands.

LUCKNOW

Office of the Insurance Ombudsman,
6th Floor, Jeevan Bhawan, Phase-Il,
Nawal Kishore Road, Hazratganj,
Lucknow - 226001.

Tel.: 0522 - 2231330 / 2231331,

Fax: 0522 -2231310
Email:bimalokpal.lucknow@ecoi.co.in

Districts of Uttar Pradesh : Laitpur, Jhansi, Mahoba, Hamirpur,
Banda, Chitrakoot, Allahabad, Mirzapur, Sonbhabdra, Fatehpur,
Pratapgarh, Jaunpur,Varanasi, Gazipur, Jalaun, Kanpur, Lucknow,
Unnao, Sitapur, Lakhimpur, Bahraich, Barabanki, Raebareli,
Sravasti, Gonda, Faizabad, Amethi, Kaushambi, Balrampur, Basti,
Ambedkarnagar, Sultanpur, Maharajgang, Santkabirnagar,
Azamgarh, Kushinagar, Gorkhpur, Deoria, Mau, Ghazipur,
Chandauli, Ballia, Sidharathnagar.

MUMBAI

Office of the Insurance Ombudsman, 3rd Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W),
Mumbai - 400 054. Tel.: 022 -26106552 / 26106960, Fax: 022 -26106052

Email:bimalokpal. mumbai@ecoi.co.in

Goa, Mumbai Metropolitan Region
excluding Navi Mumbai & Thane.
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Policy Wordings

Star Health and Allied Insurance Co. Ltd.

LIST OF OMBUDSMAN

NOIDA

Office of the Insurance Ombudsman, Bhagwan Sahai Palace,
4th Floor, Main Road,

Naya Bans, Sector 15,

Distt: Gautam Buddh Nagar, U.P-201301.

Tel.: 0120 - 2514250 / 2514252 | 2514253
Email:bimalokpal.noida@ecoi.co.in

CONTACT DETAILS JURISDICTION

State of Uttaranchal and the following Districts of Uttar Pradesh:
Agra, Aligarh, Bagpat, Bareilly, Bijnor, Budaun, Bulandshehar,
Etah, Kanooj, Mainpuri, Mathura, Meerut, Moradabad,
Muzaffarnagar, Oraiyya, Pilibhit, Etawah, Farrukhabad, Firozbad,
Gautambodhanagar, Ghaziabad, Hardoi, Shahjahanpur, Hapur,
Shamli, Rampur, Kashganj, Sambhal, Amroha, Hathras,
Kanshiramnagar, Saharanpur.

PATNA

Office of the Insurance Ombudsman,

1st Floor,Kalpana Arcade Building, Bazar Samiti Road, Bahadurpur, Patna - 800 006. Tel.: 0612-
2680952 Email:bimalokpal.patna@ecoi.co.in

Bihar, Jharkhand.

PUNE

Office of the Insurance Ombudsman,

Jeevan Darshan Bldg., 3rd Floor, C.T.S. No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune -
411 030. Tel.: 020-41312555 Email:bimalokpal.pune@ecoi.co.in

Maharashtra, Area of Navi Mumbai and Thaneexcl
uding Mumbai Metropolitan Region.
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IMPORTANT NOTE

The Policy Schedule and any Endarsement are tu be read logether and any word o such meaning wherever |t appears. The tarms candilions and exceptions that appear in the Palicy orin
any Endorsement are part of the contract and must be complied with, Failure fo comply may resultin the claim being denied

21, Makinga Claim

If the Insured needs to make a ciaim he/she will nead to complete & Claim Form as soan as possible afler the incidant has occurred. The Insured must do this within 30 days of histher
retum home.

CLAIM FILING PROCEDURES

The Insured is requested to submit the following documents in suppart of the respective claim, The documents mentioned here are the minimum documents necessary for clams processing.
Ifhe Company/ Assistance Company nead additional information the same may be called for when required.

NOTE: Where the cost of medical services Is more than $100 prior approval of the Assistance Company is required.

Emergency Medical Expenses, Emergency Medical Transportation and Transportation of Mortal Remains

Hospltal bills, Recaipts In Original, Discharge Certificate of Hospital (original) Cash Memos from the Hospital / Chemist (s) supported by proper prescription clearly showing the diagnosis or
-ailment, Receipts and Pathological Reports, Certificate from the attending doctor that the patientis fully: recovered treatment taken on different dates for separate alliments will be treatedas
separate claims. The claims form should clearly indicate the same and supporting documents should be providad for each one. Deductible will apply for each claim separataly.

For Transporting the Mortal Remains fo the Country of Residence or of the costs of burial abroad, an official death cerificate anda physician'’s statementgiving the cause of death needs o
be submitted,

For reimbursement of extra expenses of Transpartation of insured to the Country of Residence medical statemant from a qualified & registered Physician indicating the cause of
[liness and the necessily of the ransportation needs to be submitted.

{Medical statements from refalions or spouses will not be accepted) Original bilisireceipts of the expenses incurred need to be submitted also. (These would be paid as per the usual and
customary charges incurred for the same)




Dental Emergency Assistance

Bills/ vouchers! reports giving the details of the tooth treated and the treatment. performed.

Treatment taken on different dates for separate allments will ba  treated as separate claims. The claims form should clearly indicate  the same and supporting documents should be
provided foreach  one. Deductible will apply for each claim separately.

Personal Accident Section

Police Raport, Death Certificate (if Applicable)

Original bills/ vouchers/ reports/ discharge summary that are submitied, must mention the name of the person treated, the cause of accident, detalls of the individual items of medical
treatment provided and the dates of treatment Peist mortem report and viscera report ifapplicable, shall also be submitied.

Loss of Checked-In Baggage

Proparty inagularity Report or other repart usually issued by the camiers in the event of loss of checked-in baggage claim form along with a letter from the airfine stating the compensation
Adequate proof of value of ilams contained within checked-in baggage valued in excess of US § 100 for Inss/delay of checked-in baggage will need to be submitied,

Personal Liability

Detalls of Ingident and prodf of judicial decision rendered by a court of law

Lossof Passport

Police Reportand statemen of expenses for Emergency Passport/ Travel Documents along with ariginal bills.




Study Interruption

Onaccount of death ofthe Insured's any one Immediate Family Member, an official death cerlificate and a physician's statement giving the cause of death will need to be submitted, Medical
statements from relations or spouses will not be accapled

Sponsor Protection

Death certificate and a physician's statement glving the cause of death of the spansorwill need to be submitted. Medical statements from relations or spouses will not be accepted,
Compassionate Visit

Same as thosa required for Sectlon 1

Bail Bond

Acapy of the court order stipulating the amount required s Ball Bond. In case of death of the Insured, the Insured's Immediale Family Members or the Sponsor would be required fo submitan
ofiicial death cerfificate, along with 2 statement from a physician stating the causa of death, to the Assistance Company if they wish i be discharged of their liability of paying the bail amotnt
{0 the Company within 1 manth of the Insured's death, Death certificate from relatives or spouses will nol be accepled.




Policy Wordings

Star Health and Allied Insurance Co. Ltd.

SCHEDULE OF BENEFITS
BENEFITS GOLD SILVER STANDARD
{in USD)* {in USD)* (in USD)*

gﬁg&ﬁgsc:‘:ﬁm%l- 50000(100) | 100000{100) | 250000(100) | 50000(100) | 100000(100) | 250000(100) | 50000(100) | 100000(100) | 250000(100)
EMERGENCY MEDICAL Included in | Included in. | Inciudedin | Includedin | Includedin | Includedin | Includedin | Includedin | Includedin
TRANSPORTATION M1 M1 M1 M1 M1 M1 M1 M1 M1
EXPENSES M2
TRANSPORTATION OF Included in | Included in | Included in | Includedin | Includedin | Includedin | Includedin | Includedin | Included in
MORTAL REMAINS M3 M1 M1 M1 M1 M M1 M1 M1 M
DENTAL EMERGENCY

= 0(30 30 20 250(25 2
ASSISTANCE Md B 250(30) 0(50) NA 200(20) (25) NA NA 200(20)
{Asizing out of accidants only)
PERSONAL ACCIDENT A1 5000 5000 5000 5000 5000 5000 2000 4000 5000
LOSS OF CHECKED -IN
BAGRABETS 300 400 500 NA 300 400 NA NA 300
LOSS OF PASSPORT T2 NA 150(15) 250 (25) NA NA 150{15) NA NA NA
PERSONAL LIABILITY L1 10000 10000 10000 10000 10000 10000 NA NA 10000
BAIL BOND L2 2000 5000 5000 NA 2000 5000 NA NA NA
COMPASSIONATE VISIT
TRONAYS 5000 5000 7500 5000 5000 5000 NA NA NA
STUDY INTERRUPTION $2 5000 5000 7500 5000 5000 5000 NA NA NA
SPONSOR PROTECTION S3 5000 5000 7500 5000 5000 5000 NA NA NA

* Figures in brackets represent deductible,

** NA means Not Applicable

: IRDA/NL-HLT/SHAI/P-T/V.1/142/13-14
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Assistance Company:
Heritage Health Insurance TPA Pvt. Ltd.
Champion Building, Ground Floor,
15, Parsi Panchayat Road, Andheri (East), Mumbai — 400069,
+91(22) 6127 3891 , +91 (22) 6127 3892 +91 (22) 6127 3893
Toll free number within India - 1800 22 4004




Policy Wordings

Star Health and Allied Insurance Co. Ltd.

When
dialling from
US and
Canada

+ 1800 254 1032

Assistance Company Phone Nos:

When When
dialling from dialling from
Europe Singapore

+349 0083 8022 8001 30 2100

e-mail : travelservices-hhtpl@bajoria.in

When
dialling within
India

1800 22 4004
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Call
Toll Free

Call
— Toll Free

= = = =="= | Health

Personal & Caring Insurance

The Health Insurance Specialist 1800-102-4471

STAR HEALTH AND ALLIED INSURANCE CO. LTD.
Corp. Off.: No.1, New Tank Street,

Valluvarkottam High Road, Nungambakkam, Chennai - 600 034. Tamilnadu,INDIA.

Call Toll-free: 1800-425-2255 / 1800-102-4477 * sms STAR to 56677 * Fax Toll Free No: 1800-425-5522

Email : support@starhealth.in * CIN : U66010TN2005PLC056649 * IRDAI Regn. No: 129
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