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POLICY WORDING
I. Preamble

"This Insurance contract between the Proposer and Galaxy Health 
Insurance Company Limited (hereinafter referred to as the ‘Company’) 
is based on the details contained in the Proposal given by the Proposer 
to the Company.

This insurance contract is drawn based on the material facts and 
particulars with regard to the health condition including the relevant 
diagnostic tests carried and observations made based on such test 
results as given with the Proposal. The Proposer confirms that the 
details contained in the Proposal are true and correct and that the 
Proposer has provided all the details about his/her/their health 
condition proposed for insurance and the policy is issued based on the 
principles of uberrimae fidei.

In consideration of receipt of premium and subject to the applicable 
laws and regulations of IRDAI in force and the policy terms and 
conditions, the Company will pay the claim reasonably and necessarily 
incurred up to the limits specified against the respective benefit in any 
Policy Year."

II Definitions
Standard Definitions

"Accident" means a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. 

"Anyone Illness" means continuous period of Illness and it includes a 
relapse within 45 days from the date of last consultation with the 
Hospital/Nursing Home where treatment may have been taken.

“Authority” means the Insurance Regulatory and Development 
Authority of India

"Cashless facility" means a facility extended by the Insurer to the 
Insured where, the payments of the costs of treatment undergone by 
the Insured in accordance with the Policy terms and conditions are 
directly made to the network provider by the Insurer to the extent 
preauthorization approved.

"Disclosure to information norm" means the Policy shall be void and 
all premium paid hereon shall be forfeited to the Company, in the 
event of misrepresentation, misdescription or non-disclosure of any 
material fact.

"Emergency care" means management for an Illness or Injury which 
results in symptoms which occur suddenly and unexpectedly, and 
requires immediate care by a medical practitioner to prevent death or 
serious long term impairment of the Insured person's health.

"Hospitalisation" means admission in a hospital for a minimum period 
of 24 consecutive “in-patient care” hours except for specified 
procedures/ treatments, where such admission could be for a period 
of less than 24 consecutive hours.

“Illness" means a sickness or a disease or pathological condition 
leading to the impairment of normal physiological function and 
requires medical treatment.

a. Acute condition - Acute condition is a disease, Illness or Injury that 
is likely to respond quickly to treatment which aims to return the 

person to his or her state of health immediately before suffering the 
disease/Illness/ Injury which leads to full recovery.

b. Chronic condition - A chronic condition is defined as a disease, 
Illness, or Injury that has one or more of the following characteristics:

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

 2. It needs ongoing or long-term control or relief of symptoms.
 3. It requires rehabilitation for the patient or for the patient to be 

specially trained to cope with it.
 4. It continues in definitely.
 5. It recurs or is likely to recur.

"Injury" means accidental physical bodily harm excluding Illness or 
disease solely and directly caused by external, violent, visible and 
evident means which is verified and certified by a Medical Practitioner.

"Inpatient care" means treatment for which the Insured person has to 
stay in a hospital for more than 24 hours for a covered event.

“Medical Advice” means any consultation or advice from a Medical 
Practitioner including the issue of any prescription or follow up 
prescription.

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

“Medically Necessary Treatment” means any treatment, tests, 
medication, or stay in hospital or part of a stay in hospital which:

 i) is required for the medical management of the illness or injury 
suffered by the insured.

 ii) must not exceed the level of care necessary to provide safe, 
adequate and appropriate medical care in scope, duration, or 
intensity.

 iii) must have been prescribed by a medical practitioner.
 iv) must conform to the professional standards widely accepted in 

international medical practice or by the medical community in 
India.

"Network Provider" means hospitals or health care providers enlisted 
by an Insurer, TPA or jointly by an insurer and TPA to provide medical 
services to an Insured by a cashless facility.
"Non-Network Provider" means any hospital, day care centre or other 
provider that is not part of the network. 

"Notification of claim" means the process of intimating a claim to the 
Insurer or TPA through any of the recognized modes of 
communication.

“OPD treatment” means the one in which the Insured visits a clinic / 
hospital or associated facility like a consultation room for diagnosis 
and treatment based on the advice of a Medical Practitioner. The 
Insured is not admitted as a day care or in-patient.

“Pre-existing Disease” means any condition, ailment, injury or 
disease:
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 a. that is/are diagnosed by a physician not more than 36 months 
prior to the date of commencement of the policy issued by the 
insurer; or

 b. for which medical advice or treatment was recommended by, 
or received from, a physician, not more than 36 months prior 
to the date of commencement of the policy.

"Reasonable and Customary charges" means the charges for services 
or supplies, which are the standard charges for the specific provider 
and consistent with the prevailing charges in the geographical area for 
identical or similar services, taking into account the nature of the 
Illness / Injury involved.

"Subrogation" means the right of the insurer to assume the rights of 
the Insured person to recover expenses paid out under the Policy that 
may be recovered from any other source.

"Unproven/Experimental treatment" means the treatment, including 
drug Experimental therapy, which is not based on established medical 
practice in India, is treatment experimental or unproven.

Specific Definitions

“Age” or “Aged” shall mean the completed age as on last birthday, 
and which means completed years as at the Policy Start date.

Assistance Company means as designated in the Policy Schedule 
appointed by the Company from time to time.

Air Travel shall mean travel by an airline/aircraft for the purpose of 
flying therein as a passenger. Air Travel means being in or on, or 
boarding an aircraft for the purpose of flying therein or alighting 
there from following a flight.

“Checked in Baggage” shall mean the baggage handed over by the 
Insured Person or accepted by an International Airline/Carrier for 
transportation in the same mode of conveyance as the Insured 
Person travels and for which the Carrier has issued a Baggage Receipt

“Company/Insurer” means Galaxy Health Insurance Company 
Limited.

“Common Carrier” shall mean an entity Licenced to carry passengers 
for hire on land or water or air, excluding vehicle rental companies.

“Country of Residence” shall mean the Republic of India

“Commencement” means the insurance shall commence from the 
first date mentioned in the Schedule or the date and time of final 
departure to a destination outside the Republic of India whichever is 
later. Trip Cancellation coverage, if part of the schedule, begins the 
day after the Insured's application / proposal is accepted by the 
Company.

“Criminal Assault” is an act of violence against the insured requiring 
medical treatment in a Hospital

“Day” means a period of 24 consecutive hours.

“Deductible” means a cost sharing requirement under this travel 
policy that provides the insurer will not be liable for a specified 
monetary amount or for a specified number of days / hours which will 
apply before any benefits are payable by the insurer. A deductible 
does not reduce the Sum Insured.

“Dependent” shall mean the lawful spouse of the Insured and any 
non-earning child below the age of 21 years (including step child and 
adopted child) of the Insured.

“Disease” shall mean any physiological or psychological condition, 
whether acute or chronic, diagnosed by a medical practitioner, which 
impairs normal health and may require treatment during the insured 
journey.

“Emergency Dental Treatment” means the services or supplies 
provided by a Licenced dentist, Hospital or other provider that are 
medically and immediately necessary to treat dental problems 
resulting from Injury. However, this definition shall not include any 
treatment taken for a pre-existing condition

“Emergency Medical Treatment” means the services or supplies 
provided by a Physician, Hospital or Other Licenced Provider that are 
Medically Necessary to treat any Illness or other covered condition 
that is acute (onset is sudden and unexpected), considered life 
threatening, and one which, if left untreated, could deteriorate 
resulting in serious and irreparable harm. However, this definition 
shall not include any treatment taken for a pre-existing condition

“Emergency Medical Evacuation” means the medical condition of the 
Insured Person warrants (a) immediate transportation of the Insured 
Person from the place he/she is sick/sustains Accidental injuries to 
the nearest hospital for appropriate treatment (b) after treatment the 
medical condition of the Insured Person warrants transportation to 
the country where the Trip commenced for the purpose of further 
medical treatment or recovery (c) or both (a) and (b) above.

For the purpose of this benefit “Transportation” includes air 
ambulance.

“Family” includes Insured Person, his/her lawful Spouse and 
dependent children (including step children and adopted children).

“Hazardous Sport / Hazardous Activities” means engaging whether 
professionally or otherwise in any sport or activity, which is 
potentially dangerous to the Insured Person (whether trained, or 
not). Such Sport/Activity including but not limited to Winter sports, 
Ice hockey, Skiing, Skydiving, Parachuting, Ballooning, Scuba Diving, 
Bungee Jumping, Mountain Climbing, Riding or Driving in Races or 
Rallies, caving or potholing, hunting or equestrian activities, diving or 
under-water activity, rafting or canoeing involving rapid waters, 
yachting or boating outside coastal waters, jockeys, horseback, Polo, 
Circus personnel, army/navy/air force personnel and policemen 
whilst on duty, persons working in underground mines, explosives, 
magazines, workers whilst involved in electrical installation with 
high-tension supply, nuclear installations, handling hazardous 
chemicals.

“Hijack” shall mean any unlawful seizure or exercise of control, by 
force of or violence or threat of force or violence and with wrongful 
intent, of an aircraft or any other common carrier in which the 
Insured Person is traveling as a passenger.

Hospital: Hospital shall mean a medically recognized establishment

 1) that holds a valid Licence to practice medicine
 2) the primary function of which is to provide for the care and 

treatment of sick or injured persons
 3) that has a staff of one or more Physicians actually available on 

the premises at all times
 4) that provides a 24 hour nursing service and has at least one 

qualified and registered professional nurse present and on duty 
at all times.

 5) that has organized diagnostic and surgical facilities either on its 
own premises or these facilities are available to the Hospital on 
a pre-arranged basis.

 6) is not, except incidentally to its primary function, a clinic, 
nursing home, rest home or convalescent home for the aged, or 
any similar institution.

“Inclement Weather” shall mean any severe, weather conditions, 
which delays the scheduled arrival or departure of a common carrier. 

“Inpatient” shall mean a person who is confined in a hospital as a 
registered bed patient and for whom at least one Day's room and 
board is charged by the Hospital.

“Insured Person” means the name/s of persons named in the 
schedule of the Policy.

“Insurable Event” shall mean an event, loss or damage for which the 
Insured/Insured person is entitled to benefit/s under this Policy.

“Life-Threatening Medical Condition” means a medical condition 
suffered by the Insured Person, where if emergency measures are not 
provided, will cause severe risk to life, which has the following 
characteristics:

(a) Markedly unstable vital parameters (blood pressure, pulse, 
temperature and respiratory rate, Oxygen Saturation); or

(b) Acute impairment of one or more vital organ systems (involving 
brain, heart, lungs, liver, kidneys and pancreas); or

(c) Critical care being provided, which involves high complexity 
decision making to assess, manipulate and support vital system 
functions to treat single or multiple vital organ failures and requires 
interpretation of multiple physiological parameters and application of 
advanced technology; or

(d) Critical care being provided in critical care area such as coronary 
care unit, intensive care unit, respiratory care unit, or the emergency 
department; and certified by the attending Medical Practitioner as a 
Life-Threatening

“Medical Practitioner” means a person who holds a valid registration 
from the competent authority as per law rules and/or regulations 
applicable for the country where the contingency arises and is 
thereby entitled to practice medicine within its jurisdiction; and is 
acting within the scope and jurisdiction of his Licence. This Person 
should not be the insured person him/herself or an Immediate Family 
Member of the Insured or the Insured Person’s employer/business 
Partner.

Medically Necessary or Medical Necessity: Medically Necessary or 
Medical Necessity means the services or supplies provided by a 
Hospital, Physician or Other Licenced Provider that are required to 
identify or treat the Insured's Illness or Injury and which, as 
determined by the Company / Assistance Company, are: 

 1. consistent with the symptom or diagnosis and treatment of the 
Insured's condition, disease, Illness, ailment or Injury; 

 2. appropriate with regard to standards of good medical practice; 
 3. not solely for the convenience of the Insured, a Physician or 

other provider; 
 4. the most appropriate supply or level of service that can be 

safely provided to the Insured. 
When applied to the care of an Inpatient, it further means that the 
Insured's medical symptoms or condition requires that the services 
cannot be safely provided to the Insured as an Outpatient.

“Occurrence” means an Accident including continuous or repeated 
exposure to 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 time of final departure for a destination that is 
outside of the Country of Residence or the first day of insurance 
whichever is later and terminating on the last day of the number of 
days specified in the Schedule or return to immigration / customs of 
the Country of Residence on completion of the trip whichever is 
earlier. If return is delayed for any covered reason, coverage is 
extended until the Insured is able to return to the Insured's Country 
of residence. The day the Insured departs and the day the Insured 
returns are counted and included as separate days when determining 
duration of coverage.

“Physician” mean a person who is qualified to practice medicine or is 
a Surgeon or an Anesthetist who has a valid Licence issued by the 
appropriate authority for the same, provided that this person is not 
the Insured Person or a member of the Insured Person's family.

“Policy” shall mean the Insured's proposal/application, preamble the 
schedule, the Company's covering letter to the Insured and any 
endorsement attaching to or forming part hereof, either at inception 
or during the period of insurance.

"Policy period" means the period commencing from the Policy Period 
Start Date, Time and ending at the Policy Period End Date, Time of the 
Policy and as specifically appearing in the Policy Schedule.

“Reasonable Additional Expenses” shall mean any expenses for 
meals and lodging which are necessarily incurred by the Insured as a 
result of a Trip Interruption or Trip Delay and does not include meals 

Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/



II Definitions
Standard Definitions

"Accident" means a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. 

"Anyone Illness" means continuous period of Illness and it includes a 
relapse within 45 days from the date of last consultation with the 
Hospital/Nursing Home where treatment may have been taken.

“Authority” means the Insurance Regulatory and Development 
Authority of India

"Cashless facility" means a facility extended by the Insurer to the 
Insured where, the payments of the costs of treatment undergone by 
the Insured in accordance with the Policy terms and conditions are 
directly made to the network provider by the Insurer to the extent 
preauthorization approved.

"Disclosure to information norm" means the Policy shall be void and 
all premium paid hereon shall be forfeited to the Company, in the 
event of misrepresentation, misdescription or non-disclosure of any 
material fact.

"Emergency care" means management for an Illness or Injury which 
results in symptoms which occur suddenly and unexpectedly, and 
requires immediate care by a medical practitioner to prevent death or 
serious long term impairment of the Insured person's health.

"Hospitalisation" means admission in a hospital for a minimum period 
of 24 consecutive “in-patient care” hours except for specified 
procedures/ treatments, where such admission could be for a period 
of less than 24 consecutive hours.

“Illness" means a sickness or a disease or pathological condition 
leading to the impairment of normal physiological function and 
requires medical treatment.

a. Acute condition - Acute condition is a disease, Illness or Injury that 
is likely to respond quickly to treatment which aims to return the 

person to his or her state of health immediately before suffering the 
disease/Illness/ Injury which leads to full recovery.

b. Chronic condition - A chronic condition is defined as a disease, 
Illness, or Injury that has one or more of the following characteristics:

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

 2. It needs ongoing or long-term control or relief of symptoms.
 3. It requires rehabilitation for the patient or for the patient to be 

specially trained to cope with it.
 4. It continues in definitely.
 5. It recurs or is likely to recur.

"Injury" means accidental physical bodily harm excluding Illness or 
disease solely and directly caused by external, violent, visible and 
evident means which is verified and certified by a Medical Practitioner.

"Inpatient care" means treatment for which the Insured person has to 
stay in a hospital for more than 24 hours for a covered event.

“Medical Advice” means any consultation or advice from a Medical 
Practitioner including the issue of any prescription or follow up 
prescription.

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

“Medically Necessary Treatment” means any treatment, tests, 
medication, or stay in hospital or part of a stay in hospital which:

 i) is required for the medical management of the illness or injury 
suffered by the insured.

 ii) must not exceed the level of care necessary to provide safe, 
adequate and appropriate medical care in scope, duration, or 
intensity.

 iii) must have been prescribed by a medical practitioner.
 iv) must conform to the professional standards widely accepted in 

international medical practice or by the medical community in 
India.

"Network Provider" means hospitals or health care providers enlisted 
by an Insurer, TPA or jointly by an insurer and TPA to provide medical 
services to an Insured by a cashless facility.
"Non-Network Provider" means any hospital, day care centre or other 
provider that is not part of the network. 

"Notification of claim" means the process of intimating a claim to the 
Insurer or TPA through any of the recognized modes of 
communication.

“OPD treatment” means the one in which the Insured visits a clinic / 
hospital or associated facility like a consultation room for diagnosis 
and treatment based on the advice of a Medical Practitioner. The 
Insured is not admitted as a day care or in-patient.

“Pre-existing Disease” means any condition, ailment, injury or 
disease:

 a. that is/are diagnosed by a physician not more than 36 months 
prior to the date of commencement of the policy issued by the 
insurer; or

 b. for which medical advice or treatment was recommended by, 
or received from, a physician, not more than 36 months prior 
to the date of commencement of the policy.

"Reasonable and Customary charges" means the charges for services 
or supplies, which are the standard charges for the specific provider 
and consistent with the prevailing charges in the geographical area for 
identical or similar services, taking into account the nature of the 
Illness / Injury involved.

"Subrogation" means the right of the insurer to assume the rights of 
the Insured person to recover expenses paid out under the Policy that 
may be recovered from any other source.

"Unproven/Experimental treatment" means the treatment, including 
drug Experimental therapy, which is not based on established medical 
practice in India, is treatment experimental or unproven.

Specific Definitions

“Age” or “Aged” shall mean the completed age as on last birthday, 
and which means completed years as at the Policy Start date.

Assistance Company means as designated in the Policy Schedule 
appointed by the Company from time to time.

Air Travel shall mean travel by an airline/aircraft for the purpose of 
flying therein as a passenger. Air Travel means being in or on, or 
boarding an aircraft for the purpose of flying therein or alighting 
there from following a flight.

“Checked in Baggage” shall mean the baggage handed over by the 
Insured Person or accepted by an International Airline/Carrier for 
transportation in the same mode of conveyance as the Insured 
Person travels and for which the Carrier has issued a Baggage Receipt

“Company/Insurer” means Galaxy Health Insurance Company 
Limited.

“Common Carrier” shall mean an entity Licenced to carry passengers 
for hire on land or water or air, excluding vehicle rental companies.

“Country of Residence” shall mean the Republic of India

“Commencement” means the insurance shall commence from the 
first date mentioned in the Schedule or the date and time of final 
departure to a destination outside the Republic of India whichever is 
later. Trip Cancellation coverage, if part of the schedule, begins the 
day after the Insured's application / proposal is accepted by the 
Company.

“Criminal Assault” is an act of violence against the insured requiring 
medical treatment in a Hospital

“Day” means a period of 24 consecutive hours.

“Deductible” means a cost sharing requirement under this travel 
policy that provides the insurer will not be liable for a specified 
monetary amount or for a specified number of days / hours which will 
apply before any benefits are payable by the insurer. A deductible 
does not reduce the Sum Insured.

“Dependent” shall mean the lawful spouse of the Insured and any 
non-earning child below the age of 21 years (including step child and 
adopted child) of the Insured.

“Disease” shall mean any physiological or psychological condition, 
whether acute or chronic, diagnosed by a medical practitioner, which 
impairs normal health and may require treatment during the insured 
journey.

“Emergency Dental Treatment” means the services or supplies 
provided by a Licenced dentist, Hospital or other provider that are 
medically and immediately necessary to treat dental problems 
resulting from Injury. However, this definition shall not include any 
treatment taken for a pre-existing condition

“Emergency Medical Treatment” means the services or supplies 
provided by a Physician, Hospital or Other Licenced Provider that are 
Medically Necessary to treat any Illness or other covered condition 
that is acute (onset is sudden and unexpected), considered life 
threatening, and one which, if left untreated, could deteriorate 
resulting in serious and irreparable harm. However, this definition 
shall not include any treatment taken for a pre-existing condition

“Emergency Medical Evacuation” means the medical condition of the 
Insured Person warrants (a) immediate transportation of the Insured 
Person from the place he/she is sick/sustains Accidental injuries to 
the nearest hospital for appropriate treatment (b) after treatment the 
medical condition of the Insured Person warrants transportation to 
the country where the Trip commenced for the purpose of further 
medical treatment or recovery (c) or both (a) and (b) above.

For the purpose of this benefit “Transportation” includes air 
ambulance.

“Family” includes Insured Person, his/her lawful Spouse and 
dependent children (including step children and adopted children).

“Hazardous Sport / Hazardous Activities” means engaging whether 
professionally or otherwise in any sport or activity, which is 
potentially dangerous to the Insured Person (whether trained, or 
not). Such Sport/Activity including but not limited to Winter sports, 
Ice hockey, Skiing, Skydiving, Parachuting, Ballooning, Scuba Diving, 
Bungee Jumping, Mountain Climbing, Riding or Driving in Races or 
Rallies, caving or potholing, hunting or equestrian activities, diving or 
under-water activity, rafting or canoeing involving rapid waters, 
yachting or boating outside coastal waters, jockeys, horseback, Polo, 
Circus personnel, army/navy/air force personnel and policemen 
whilst on duty, persons working in underground mines, explosives, 
magazines, workers whilst involved in electrical installation with 
high-tension supply, nuclear installations, handling hazardous 
chemicals.

“Hijack” shall mean any unlawful seizure or exercise of control, by 
force of or violence or threat of force or violence and with wrongful 
intent, of an aircraft or any other common carrier in which the 
Insured Person is traveling as a passenger.

Hospital: Hospital shall mean a medically recognized establishment

 1) that holds a valid Licence to practice medicine
 2) the primary function of which is to provide for the care and 

treatment of sick or injured persons
 3) that has a staff of one or more Physicians actually available on 

the premises at all times
 4) that provides a 24 hour nursing service and has at least one 

qualified and registered professional nurse present and on duty 
at all times.

 5) that has organized diagnostic and surgical facilities either on its 
own premises or these facilities are available to the Hospital on 
a pre-arranged basis.

 6) is not, except incidentally to its primary function, a clinic, 
nursing home, rest home or convalescent home for the aged, or 
any similar institution.

“Inclement Weather” shall mean any severe, weather conditions, 
which delays the scheduled arrival or departure of a common carrier. 

“Inpatient” shall mean a person who is confined in a hospital as a 
registered bed patient and for whom at least one Day's room and 
board is charged by the Hospital.

“Insured Person” means the name/s of persons named in the 
schedule of the Policy.

“Insurable Event” shall mean an event, loss or damage for which the 
Insured/Insured person is entitled to benefit/s under this Policy.

“Life-Threatening Medical Condition” means a medical condition 
suffered by the Insured Person, where if emergency measures are not 
provided, will cause severe risk to life, which has the following 
characteristics:

(a) Markedly unstable vital parameters (blood pressure, pulse, 
temperature and respiratory rate, Oxygen Saturation); or

(b) Acute impairment of one or more vital organ systems (involving 
brain, heart, lungs, liver, kidneys and pancreas); or

(c) Critical care being provided, which involves high complexity 
decision making to assess, manipulate and support vital system 
functions to treat single or multiple vital organ failures and requires 
interpretation of multiple physiological parameters and application of 
advanced technology; or

(d) Critical care being provided in critical care area such as coronary 
care unit, intensive care unit, respiratory care unit, or the emergency 
department; and certified by the attending Medical Practitioner as a 
Life-Threatening

“Medical Practitioner” means a person who holds a valid registration 
from the competent authority as per law rules and/or regulations 
applicable for the country where the contingency arises and is 
thereby entitled to practice medicine within its jurisdiction; and is 
acting within the scope and jurisdiction of his Licence. This Person 
should not be the insured person him/herself or an Immediate Family 
Member of the Insured or the Insured Person’s employer/business 
Partner.

Medically Necessary or Medical Necessity: Medically Necessary or 
Medical Necessity means the services or supplies provided by a 
Hospital, Physician or Other Licenced Provider that are required to 
identify or treat the Insured's Illness or Injury and which, as 
determined by the Company / Assistance Company, are: 

 1. consistent with the symptom or diagnosis and treatment of the 
Insured's condition, disease, Illness, ailment or Injury; 

 2. appropriate with regard to standards of good medical practice; 
 3. not solely for the convenience of the Insured, a Physician or 

other provider; 
 4. the most appropriate supply or level of service that can be 

safely provided to the Insured. 
When applied to the care of an Inpatient, it further means that the 
Insured's medical symptoms or condition requires that the services 
cannot be safely provided to the Insured as an Outpatient.

“Occurrence” means an Accident including continuous or repeated 
exposure to 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 time of final departure for a destination that is 
outside of the Country of Residence or the first day of insurance 
whichever is later and terminating on the last day of the number of 
days specified in the Schedule or return to immigration / customs of 
the Country of Residence on completion of the trip whichever is 
earlier. If return is delayed for any covered reason, coverage is 
extended until the Insured is able to return to the Insured's Country 
of residence. The day the Insured departs and the day the Insured 
returns are counted and included as separate days when determining 
duration of coverage.

“Physician” mean a person who is qualified to practice medicine or is 
a Surgeon or an Anesthetist who has a valid Licence issued by the 
appropriate authority for the same, provided that this person is not 
the Insured Person or a member of the Insured Person's family.

“Policy” shall mean the Insured's proposal/application, preamble the 
schedule, the Company's covering letter to the Insured and any 
endorsement attaching to or forming part hereof, either at inception 
or during the period of insurance.

"Policy period" means the period commencing from the Policy Period 
Start Date, Time and ending at the Policy Period End Date, Time of the 
Policy and as specifically appearing in the Policy Schedule.

“Reasonable Additional Expenses” shall mean any expenses for 
meals and lodging which are necessarily incurred by the Insured as a 
result of a Trip Interruption or Trip Delay and does not include meals 
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/



II Definitions
Standard Definitions

"Accident" means a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. 

"Anyone Illness" means continuous period of Illness and it includes a 
relapse within 45 days from the date of last consultation with the 
Hospital/Nursing Home where treatment may have been taken.

“Authority” means the Insurance Regulatory and Development 
Authority of India

"Cashless facility" means a facility extended by the Insurer to the 
Insured where, the payments of the costs of treatment undergone by 
the Insured in accordance with the Policy terms and conditions are 
directly made to the network provider by the Insurer to the extent 
preauthorization approved.

"Disclosure to information norm" means the Policy shall be void and 
all premium paid hereon shall be forfeited to the Company, in the 
event of misrepresentation, misdescription or non-disclosure of any 
material fact.

"Emergency care" means management for an Illness or Injury which 
results in symptoms which occur suddenly and unexpectedly, and 
requires immediate care by a medical practitioner to prevent death or 
serious long term impairment of the Insured person's health.

"Hospitalisation" means admission in a hospital for a minimum period 
of 24 consecutive “in-patient care” hours except for specified 
procedures/ treatments, where such admission could be for a period 
of less than 24 consecutive hours.

“Illness" means a sickness or a disease or pathological condition 
leading to the impairment of normal physiological function and 
requires medical treatment.

a. Acute condition - Acute condition is a disease, Illness or Injury that 
is likely to respond quickly to treatment which aims to return the 

person to his or her state of health immediately before suffering the 
disease/Illness/ Injury which leads to full recovery.

b. Chronic condition - A chronic condition is defined as a disease, 
Illness, or Injury that has one or more of the following characteristics:

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

 2. It needs ongoing or long-term control or relief of symptoms.
 3. It requires rehabilitation for the patient or for the patient to be 

specially trained to cope with it.
 4. It continues in definitely.
 5. It recurs or is likely to recur.

"Injury" means accidental physical bodily harm excluding Illness or 
disease solely and directly caused by external, violent, visible and 
evident means which is verified and certified by a Medical Practitioner.

"Inpatient care" means treatment for which the Insured person has to 
stay in a hospital for more than 24 hours for a covered event.

“Medical Advice” means any consultation or advice from a Medical 
Practitioner including the issue of any prescription or follow up 
prescription.

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

“Medically Necessary Treatment” means any treatment, tests, 
medication, or stay in hospital or part of a stay in hospital which:

 i) is required for the medical management of the illness or injury 
suffered by the insured.

 ii) must not exceed the level of care necessary to provide safe, 
adequate and appropriate medical care in scope, duration, or 
intensity.

 iii) must have been prescribed by a medical practitioner.
 iv) must conform to the professional standards widely accepted in 

international medical practice or by the medical community in 
India.

"Network Provider" means hospitals or health care providers enlisted 
by an Insurer, TPA or jointly by an insurer and TPA to provide medical 
services to an Insured by a cashless facility.
"Non-Network Provider" means any hospital, day care centre or other 
provider that is not part of the network. 

"Notification of claim" means the process of intimating a claim to the 
Insurer or TPA through any of the recognized modes of 
communication.

“OPD treatment” means the one in which the Insured visits a clinic / 
hospital or associated facility like a consultation room for diagnosis 
and treatment based on the advice of a Medical Practitioner. The 
Insured is not admitted as a day care or in-patient.

“Pre-existing Disease” means any condition, ailment, injury or 
disease:

 a. that is/are diagnosed by a physician not more than 36 months 
prior to the date of commencement of the policy issued by the 
insurer; or

 b. for which medical advice or treatment was recommended by, 
or received from, a physician, not more than 36 months prior 
to the date of commencement of the policy.

"Reasonable and Customary charges" means the charges for services 
or supplies, which are the standard charges for the specific provider 
and consistent with the prevailing charges in the geographical area for 
identical or similar services, taking into account the nature of the 
Illness / Injury involved.

"Subrogation" means the right of the insurer to assume the rights of 
the Insured person to recover expenses paid out under the Policy that 
may be recovered from any other source.

"Unproven/Experimental treatment" means the treatment, including 
drug Experimental therapy, which is not based on established medical 
practice in India, is treatment experimental or unproven.

Specific Definitions

“Age” or “Aged” shall mean the completed age as on last birthday, 
and which means completed years as at the Policy Start date.

Assistance Company means as designated in the Policy Schedule 
appointed by the Company from time to time.

Air Travel shall mean travel by an airline/aircraft for the purpose of 
flying therein as a passenger. Air Travel means being in or on, or 
boarding an aircraft for the purpose of flying therein or alighting 
there from following a flight.

“Checked in Baggage” shall mean the baggage handed over by the 
Insured Person or accepted by an International Airline/Carrier for 
transportation in the same mode of conveyance as the Insured 
Person travels and for which the Carrier has issued a Baggage Receipt

“Company/Insurer” means Galaxy Health Insurance Company 
Limited.

“Common Carrier” shall mean an entity Licenced to carry passengers 
for hire on land or water or air, excluding vehicle rental companies.

“Country of Residence” shall mean the Republic of India

“Commencement” means the insurance shall commence from the 
first date mentioned in the Schedule or the date and time of final 
departure to a destination outside the Republic of India whichever is 
later. Trip Cancellation coverage, if part of the schedule, begins the 
day after the Insured's application / proposal is accepted by the 
Company.

“Criminal Assault” is an act of violence against the insured requiring 
medical treatment in a Hospital

“Day” means a period of 24 consecutive hours.

“Deductible” means a cost sharing requirement under this travel 
policy that provides the insurer will not be liable for a specified 
monetary amount or for a specified number of days / hours which will 
apply before any benefits are payable by the insurer. A deductible 
does not reduce the Sum Insured.

“Dependent” shall mean the lawful spouse of the Insured and any 
non-earning child below the age of 21 years (including step child and 
adopted child) of the Insured.

“Disease” shall mean any physiological or psychological condition, 
whether acute or chronic, diagnosed by a medical practitioner, which 
impairs normal health and may require treatment during the insured 
journey.

“Emergency Dental Treatment” means the services or supplies 
provided by a Licenced dentist, Hospital or other provider that are 
medically and immediately necessary to treat dental problems 
resulting from Injury. However, this definition shall not include any 
treatment taken for a pre-existing condition

“Emergency Medical Treatment” means the services or supplies 
provided by a Physician, Hospital or Other Licenced Provider that are 
Medically Necessary to treat any Illness or other covered condition 
that is acute (onset is sudden and unexpected), considered life 
threatening, and one which, if left untreated, could deteriorate 
resulting in serious and irreparable harm. However, this definition 
shall not include any treatment taken for a pre-existing condition

“Emergency Medical Evacuation” means the medical condition of the 
Insured Person warrants (a) immediate transportation of the Insured 
Person from the place he/she is sick/sustains Accidental injuries to 
the nearest hospital for appropriate treatment (b) after treatment the 
medical condition of the Insured Person warrants transportation to 
the country where the Trip commenced for the purpose of further 
medical treatment or recovery (c) or both (a) and (b) above.

For the purpose of this benefit “Transportation” includes air 
ambulance.

“Family” includes Insured Person, his/her lawful Spouse and 
dependent children (including step children and adopted children).

“Hazardous Sport / Hazardous Activities” means engaging whether 
professionally or otherwise in any sport or activity, which is 
potentially dangerous to the Insured Person (whether trained, or 
not). Such Sport/Activity including but not limited to Winter sports, 
Ice hockey, Skiing, Skydiving, Parachuting, Ballooning, Scuba Diving, 
Bungee Jumping, Mountain Climbing, Riding or Driving in Races or 
Rallies, caving or potholing, hunting or equestrian activities, diving or 
under-water activity, rafting or canoeing involving rapid waters, 
yachting or boating outside coastal waters, jockeys, horseback, Polo, 
Circus personnel, army/navy/air force personnel and policemen 
whilst on duty, persons working in underground mines, explosives, 
magazines, workers whilst involved in electrical installation with 
high-tension supply, nuclear installations, handling hazardous 
chemicals.

“Hijack” shall mean any unlawful seizure or exercise of control, by 
force of or violence or threat of force or violence and with wrongful 
intent, of an aircraft or any other common carrier in which the 
Insured Person is traveling as a passenger.

Hospital: Hospital shall mean a medically recognized establishment

 1) that holds a valid Licence to practice medicine
 2) the primary function of which is to provide for the care and 

treatment of sick or injured persons
 3) that has a staff of one or more Physicians actually available on 

the premises at all times
 4) that provides a 24 hour nursing service and has at least one 

qualified and registered professional nurse present and on duty 
at all times.

 5) that has organized diagnostic and surgical facilities either on its 
own premises or these facilities are available to the Hospital on 
a pre-arranged basis.

 6) is not, except incidentally to its primary function, a clinic, 
nursing home, rest home or convalescent home for the aged, or 
any similar institution.

“Inclement Weather” shall mean any severe, weather conditions, 
which delays the scheduled arrival or departure of a common carrier. 

“Inpatient” shall mean a person who is confined in a hospital as a 
registered bed patient and for whom at least one Day's room and 
board is charged by the Hospital.

“Insured Person” means the name/s of persons named in the 
schedule of the Policy.

“Insurable Event” shall mean an event, loss or damage for which the 
Insured/Insured person is entitled to benefit/s under this Policy.

“Life-Threatening Medical Condition” means a medical condition 
suffered by the Insured Person, where if emergency measures are not 
provided, will cause severe risk to life, which has the following 
characteristics:

(a) Markedly unstable vital parameters (blood pressure, pulse, 
temperature and respiratory rate, Oxygen Saturation); or

(b) Acute impairment of one or more vital organ systems (involving 
brain, heart, lungs, liver, kidneys and pancreas); or

(c) Critical care being provided, which involves high complexity 
decision making to assess, manipulate and support vital system 
functions to treat single or multiple vital organ failures and requires 
interpretation of multiple physiological parameters and application of 
advanced technology; or

(d) Critical care being provided in critical care area such as coronary 
care unit, intensive care unit, respiratory care unit, or the emergency 
department; and certified by the attending Medical Practitioner as a 
Life-Threatening

“Medical Practitioner” means a person who holds a valid registration 
from the competent authority as per law rules and/or regulations 
applicable for the country where the contingency arises and is 
thereby entitled to practice medicine within its jurisdiction; and is 
acting within the scope and jurisdiction of his Licence. This Person 
should not be the insured person him/herself or an Immediate Family 
Member of the Insured or the Insured Person’s employer/business 
Partner.

Medically Necessary or Medical Necessity: Medically Necessary or 
Medical Necessity means the services or supplies provided by a 
Hospital, Physician or Other Licenced Provider that are required to 
identify or treat the Insured's Illness or Injury and which, as 
determined by the Company / Assistance Company, are: 

 1. consistent with the symptom or diagnosis and treatment of the 
Insured's condition, disease, Illness, ailment or Injury; 

 2. appropriate with regard to standards of good medical practice; 
 3. not solely for the convenience of the Insured, a Physician or 

other provider; 
 4. the most appropriate supply or level of service that can be 

safely provided to the Insured. 
When applied to the care of an Inpatient, it further means that the 
Insured's medical symptoms or condition requires that the services 
cannot be safely provided to the Insured as an Outpatient.

“Occurrence” means an Accident including continuous or repeated 
exposure to 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 time of final departure for a destination that is 
outside of the Country of Residence or the first day of insurance 
whichever is later and terminating on the last day of the number of 
days specified in the Schedule or return to immigration / customs of 
the Country of Residence on completion of the trip whichever is 
earlier. If return is delayed for any covered reason, coverage is 
extended until the Insured is able to return to the Insured's Country 
of residence. The day the Insured departs and the day the Insured 
returns are counted and included as separate days when determining 
duration of coverage.

“Physician” mean a person who is qualified to practice medicine or is 
a Surgeon or an Anesthetist who has a valid Licence issued by the 
appropriate authority for the same, provided that this person is not 
the Insured Person or a member of the Insured Person's family.

“Policy” shall mean the Insured's proposal/application, preamble the 
schedule, the Company's covering letter to the Insured and any 
endorsement attaching to or forming part hereof, either at inception 
or during the period of insurance.

"Policy period" means the period commencing from the Policy Period 
Start Date, Time and ending at the Policy Period End Date, Time of the 
Policy and as specifically appearing in the Policy Schedule.

“Reasonable Additional Expenses” shall mean any expenses for 
meals and lodging which are necessarily incurred by the Insured as a 
result of a Trip Interruption or Trip Delay and does not include meals 

and lodging provided by the common carrier or any other party free 
of charge.

“Service Provider” shall mean any person, organization or institution 
providing services to the insured for an Insurable event.

“Sound Natural Teeth” means natural teeth that are either unaltered 
or are fully restored to their normal function and are disease free and 
have no decay.

“Strike” shall mean a stoppage of work (a) announced, organized and 
sanctioned by a labor union and (b) which interferes with the normal 
departure and arrival of a Common Carrier. Work slowdowns and 
lockouts shall also be included in the definition of a 'Strike'.

“Sum Insured” shall mean the maximum amount of coverage, as 
specified in the Schedule to this Policy, that the Insured is entitled to 
in respect of each benefit and as is applicable under this Policy.

“Terrorist Act”  means any actual or threatened use of force or 
violence directed at or causing damage, injury, harm or disruption, or 
commission of an act dangerous to human life or property against any 
individual, property or government with the stated or unstated 
objective of pursuing economic, ethnic, nationalistic, political, racial 
or religious interests, whether such interests are declared or not. 
Terrorism shall also include any act, which is verified or recognized by 
the relevant Government as an act of terrorism. Robberies or other 
criminal acts primarily committed for personal gain and acts arising 
primarily from prior personal relationships between perpetrator(s) 
and victim(s) shall not be considered terrorist Acts. Terrorism does 
not include general civil protest, unrest, rioting, or an act of war.

“Termination” means the insurance terminates on the last of the 
number of days specified in the Schedule or return to 
immigration/customs of the Country of Residence on completion of 
the trip whichever is earlier. if return is delayed for any covered 
reason, coverage is extended until the Insured is able to return to the 
Insured's city of residence. The day the Insured departs and the day 
the Insured return are counted and included as separate days when 
determining duration of coverage.

“Travel Agent” shall mean the Travel Agent, tour operator, or other 
entity from which the Insured purchases his/her Insurance Policy or 
travel arrangements, and includes all officers, employees, and 
affiliates of the Travel Agent or tour operator.

“Trip” shall mean a journey out of the Country of Residence and back 
during the policy period.

“Valuables” shall mean photographic, audio or video Equipment, 
computer, telecommunication and electrical equipment, telescopes, 
binoculars, spectacles, sunglasses, antiques, watches, jewellery, furs 
and articles made of or containing precious stones, metals etc.

III.  COVERAGE (Applicable for all 4 plans)

 Plans Offered:

 Plan 1: Worldwide including USA and Canada

 Plan 2: Worldwide excluding USA and Canada

 Plan 3: Europe

 Plan 4: Asia

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 
his/her 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 set against each benefit 
mentioned in the Schedule. The Policy, Schedule and any attached 
enrolment forms endorsements papers and riders shall be read 
together.
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/



II Definitions
Standard Definitions

"Accident" means a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. 

"Anyone Illness" means continuous period of Illness and it includes a 
relapse within 45 days from the date of last consultation with the 
Hospital/Nursing Home where treatment may have been taken.

“Authority” means the Insurance Regulatory and Development 
Authority of India

"Cashless facility" means a facility extended by the Insurer to the 
Insured where, the payments of the costs of treatment undergone by 
the Insured in accordance with the Policy terms and conditions are 
directly made to the network provider by the Insurer to the extent 
preauthorization approved.

"Disclosure to information norm" means the Policy shall be void and 
all premium paid hereon shall be forfeited to the Company, in the 
event of misrepresentation, misdescription or non-disclosure of any 
material fact.

"Emergency care" means management for an Illness or Injury which 
results in symptoms which occur suddenly and unexpectedly, and 
requires immediate care by a medical practitioner to prevent death or 
serious long term impairment of the Insured person's health.

"Hospitalisation" means admission in a hospital for a minimum period 
of 24 consecutive “in-patient care” hours except for specified 
procedures/ treatments, where such admission could be for a period 
of less than 24 consecutive hours.

“Illness" means a sickness or a disease or pathological condition 
leading to the impairment of normal physiological function and 
requires medical treatment.

a. Acute condition - Acute condition is a disease, Illness or Injury that 
is likely to respond quickly to treatment which aims to return the 

person to his or her state of health immediately before suffering the 
disease/Illness/ Injury which leads to full recovery.

b. Chronic condition - A chronic condition is defined as a disease, 
Illness, or Injury that has one or more of the following characteristics:

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

 2. It needs ongoing or long-term control or relief of symptoms.
 3. It requires rehabilitation for the patient or for the patient to be 

specially trained to cope with it.
 4. It continues in definitely.
 5. It recurs or is likely to recur.

"Injury" means accidental physical bodily harm excluding Illness or 
disease solely and directly caused by external, violent, visible and 
evident means which is verified and certified by a Medical Practitioner.

"Inpatient care" means treatment for which the Insured person has to 
stay in a hospital for more than 24 hours for a covered event.

“Medical Advice” means any consultation or advice from a Medical 
Practitioner including the issue of any prescription or follow up 
prescription.

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

“Medically Necessary Treatment” means any treatment, tests, 
medication, or stay in hospital or part of a stay in hospital which:

 i) is required for the medical management of the illness or injury 
suffered by the insured.

 ii) must not exceed the level of care necessary to provide safe, 
adequate and appropriate medical care in scope, duration, or 
intensity.

 iii) must have been prescribed by a medical practitioner.
 iv) must conform to the professional standards widely accepted in 

international medical practice or by the medical community in 
India.

"Network Provider" means hospitals or health care providers enlisted 
by an Insurer, TPA or jointly by an insurer and TPA to provide medical 
services to an Insured by a cashless facility.
"Non-Network Provider" means any hospital, day care centre or other 
provider that is not part of the network. 

"Notification of claim" means the process of intimating a claim to the 
Insurer or TPA through any of the recognized modes of 
communication.

“OPD treatment” means the one in which the Insured visits a clinic / 
hospital or associated facility like a consultation room for diagnosis 
and treatment based on the advice of a Medical Practitioner. The 
Insured is not admitted as a day care or in-patient.

“Pre-existing Disease” means any condition, ailment, injury or 
disease:

 a. that is/are diagnosed by a physician not more than 36 months 
prior to the date of commencement of the policy issued by the 
insurer; or

 b. for which medical advice or treatment was recommended by, 
or received from, a physician, not more than 36 months prior 
to the date of commencement of the policy.

"Reasonable and Customary charges" means the charges for services 
or supplies, which are the standard charges for the specific provider 
and consistent with the prevailing charges in the geographical area for 
identical or similar services, taking into account the nature of the 
Illness / Injury involved.

"Subrogation" means the right of the insurer to assume the rights of 
the Insured person to recover expenses paid out under the Policy that 
may be recovered from any other source.

"Unproven/Experimental treatment" means the treatment, including 
drug Experimental therapy, which is not based on established medical 
practice in India, is treatment experimental or unproven.

Specific Definitions

“Age” or “Aged” shall mean the completed age as on last birthday, 
and which means completed years as at the Policy Start date.

Assistance Company means as designated in the Policy Schedule 
appointed by the Company from time to time.

Air Travel shall mean travel by an airline/aircraft for the purpose of 
flying therein as a passenger. Air Travel means being in or on, or 
boarding an aircraft for the purpose of flying therein or alighting 
there from following a flight.

“Checked in Baggage” shall mean the baggage handed over by the 
Insured Person or accepted by an International Airline/Carrier for 
transportation in the same mode of conveyance as the Insured 
Person travels and for which the Carrier has issued a Baggage Receipt

“Company/Insurer” means Galaxy Health Insurance Company 
Limited.

“Common Carrier” shall mean an entity Licenced to carry passengers 
for hire on land or water or air, excluding vehicle rental companies.

“Country of Residence” shall mean the Republic of India

“Commencement” means the insurance shall commence from the 
first date mentioned in the Schedule or the date and time of final 
departure to a destination outside the Republic of India whichever is 
later. Trip Cancellation coverage, if part of the schedule, begins the 
day after the Insured's application / proposal is accepted by the 
Company.

“Criminal Assault” is an act of violence against the insured requiring 
medical treatment in a Hospital

“Day” means a period of 24 consecutive hours.

“Deductible” means a cost sharing requirement under this travel 
policy that provides the insurer will not be liable for a specified 
monetary amount or for a specified number of days / hours which will 
apply before any benefits are payable by the insurer. A deductible 
does not reduce the Sum Insured.

“Dependent” shall mean the lawful spouse of the Insured and any 
non-earning child below the age of 21 years (including step child and 
adopted child) of the Insured.

“Disease” shall mean any physiological or psychological condition, 
whether acute or chronic, diagnosed by a medical practitioner, which 
impairs normal health and may require treatment during the insured 
journey.

“Emergency Dental Treatment” means the services or supplies 
provided by a Licenced dentist, Hospital or other provider that are 
medically and immediately necessary to treat dental problems 
resulting from Injury. However, this definition shall not include any 
treatment taken for a pre-existing condition

“Emergency Medical Treatment” means the services or supplies 
provided by a Physician, Hospital or Other Licenced Provider that are 
Medically Necessary to treat any Illness or other covered condition 
that is acute (onset is sudden and unexpected), considered life 
threatening, and one which, if left untreated, could deteriorate 
resulting in serious and irreparable harm. However, this definition 
shall not include any treatment taken for a pre-existing condition

“Emergency Medical Evacuation” means the medical condition of the 
Insured Person warrants (a) immediate transportation of the Insured 
Person from the place he/she is sick/sustains Accidental injuries to 
the nearest hospital for appropriate treatment (b) after treatment the 
medical condition of the Insured Person warrants transportation to 
the country where the Trip commenced for the purpose of further 
medical treatment or recovery (c) or both (a) and (b) above.

For the purpose of this benefit “Transportation” includes air 
ambulance.

“Family” includes Insured Person, his/her lawful Spouse and 
dependent children (including step children and adopted children).

“Hazardous Sport / Hazardous Activities” means engaging whether 
professionally or otherwise in any sport or activity, which is 
potentially dangerous to the Insured Person (whether trained, or 
not). Such Sport/Activity including but not limited to Winter sports, 
Ice hockey, Skiing, Skydiving, Parachuting, Ballooning, Scuba Diving, 
Bungee Jumping, Mountain Climbing, Riding or Driving in Races or 
Rallies, caving or potholing, hunting or equestrian activities, diving or 
under-water activity, rafting or canoeing involving rapid waters, 
yachting or boating outside coastal waters, jockeys, horseback, Polo, 
Circus personnel, army/navy/air force personnel and policemen 
whilst on duty, persons working in underground mines, explosives, 
magazines, workers whilst involved in electrical installation with 
high-tension supply, nuclear installations, handling hazardous 
chemicals.

“Hijack” shall mean any unlawful seizure or exercise of control, by 
force of or violence or threat of force or violence and with wrongful 
intent, of an aircraft or any other common carrier in which the 
Insured Person is traveling as a passenger.

Hospital: Hospital shall mean a medically recognized establishment

 1) that holds a valid Licence to practice medicine
 2) the primary function of which is to provide for the care and 

treatment of sick or injured persons
 3) that has a staff of one or more Physicians actually available on 

the premises at all times
 4) that provides a 24 hour nursing service and has at least one 

qualified and registered professional nurse present and on duty 
at all times.

 5) that has organized diagnostic and surgical facilities either on its 
own premises or these facilities are available to the Hospital on 
a pre-arranged basis.

 6) is not, except incidentally to its primary function, a clinic, 
nursing home, rest home or convalescent home for the aged, or 
any similar institution.

“Inclement Weather” shall mean any severe, weather conditions, 
which delays the scheduled arrival or departure of a common carrier. 

“Inpatient” shall mean a person who is confined in a hospital as a 
registered bed patient and for whom at least one Day's room and 
board is charged by the Hospital.

“Insured Person” means the name/s of persons named in the 
schedule of the Policy.

“Insurable Event” shall mean an event, loss or damage for which the 
Insured/Insured person is entitled to benefit/s under this Policy.

“Life-Threatening Medical Condition” means a medical condition 
suffered by the Insured Person, where if emergency measures are not 
provided, will cause severe risk to life, which has the following 
characteristics:

(a) Markedly unstable vital parameters (blood pressure, pulse, 
temperature and respiratory rate, Oxygen Saturation); or

(b) Acute impairment of one or more vital organ systems (involving 
brain, heart, lungs, liver, kidneys and pancreas); or

(c) Critical care being provided, which involves high complexity 
decision making to assess, manipulate and support vital system 
functions to treat single or multiple vital organ failures and requires 
interpretation of multiple physiological parameters and application of 
advanced technology; or

(d) Critical care being provided in critical care area such as coronary 
care unit, intensive care unit, respiratory care unit, or the emergency 
department; and certified by the attending Medical Practitioner as a 
Life-Threatening

“Medical Practitioner” means a person who holds a valid registration 
from the competent authority as per law rules and/or regulations 
applicable for the country where the contingency arises and is 
thereby entitled to practice medicine within its jurisdiction; and is 
acting within the scope and jurisdiction of his Licence. This Person 
should not be the insured person him/herself or an Immediate Family 
Member of the Insured or the Insured Person’s employer/business 
Partner.

Medically Necessary or Medical Necessity: Medically Necessary or 
Medical Necessity means the services or supplies provided by a 
Hospital, Physician or Other Licenced Provider that are required to 
identify or treat the Insured's Illness or Injury and which, as 
determined by the Company / Assistance Company, are: 

 1. consistent with the symptom or diagnosis and treatment of the 
Insured's condition, disease, Illness, ailment or Injury; 

 2. appropriate with regard to standards of good medical practice; 
 3. not solely for the convenience of the Insured, a Physician or 

other provider; 
 4. the most appropriate supply or level of service that can be 

safely provided to the Insured. 
When applied to the care of an Inpatient, it further means that the 
Insured's medical symptoms or condition requires that the services 
cannot be safely provided to the Insured as an Outpatient.

“Occurrence” means an Accident including continuous or repeated 
exposure to 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 time of final departure for a destination that is 
outside of the Country of Residence or the first day of insurance 
whichever is later and terminating on the last day of the number of 
days specified in the Schedule or return to immigration / customs of 
the Country of Residence on completion of the trip whichever is 
earlier. If return is delayed for any covered reason, coverage is 
extended until the Insured is able to return to the Insured's Country 
of residence. The day the Insured departs and the day the Insured 
returns are counted and included as separate days when determining 
duration of coverage.

“Physician” mean a person who is qualified to practice medicine or is 
a Surgeon or an Anesthetist who has a valid Licence issued by the 
appropriate authority for the same, provided that this person is not 
the Insured Person or a member of the Insured Person's family.

“Policy” shall mean the Insured's proposal/application, preamble the 
schedule, the Company's covering letter to the Insured and any 
endorsement attaching to or forming part hereof, either at inception 
or during the period of insurance.

"Policy period" means the period commencing from the Policy Period 
Start Date, Time and ending at the Policy Period End Date, Time of the 
Policy and as specifically appearing in the Policy Schedule.

“Reasonable Additional Expenses” shall mean any expenses for 
meals and lodging which are necessarily incurred by the Insured as a 
result of a Trip Interruption or Trip Delay and does not include meals 

This is not a general health insurance policy. Coverage under this 
section is intended for use by the Insured in the event of a sudden 
and unexpected sickness or Accident arising when the Insured is 
outside the Republic of India.

Section - 1 - Emergency Medical Expenses, Outpatient Treatment, 
Emergency Medical Evacuation, Transportation/Repatriation of 
Mortal Remains, Pre-existing Cover in Life-Threatening condition 
and Hospitalisation Daily Allowance

The Company will indemnify the Insured or his/her legal 
representative up to a maximum amount specified in the Schedule of 
Benefits subject to the deductibles specified, in the aggregate in 
respect of: 

A. Emergency Medical Expenses
The following expenses reasonably and necessarily incurred in the 
Country or Countries visited and recommended by the attending 
physician if the Insured shall sustain Accidental Bodily Injury or suffer 
illness;

 i. the services of the Physician
 ii. Hospital confinement and use of operating room
 iii. Anaesthetics (including administration) X-ray examinations or 

treatments and laboratory tests
 iv. Ambulance service
 v. Drugs, Medicines and Therapeutic services and supplies

B. Out-patient Treatment: If the Insured Person needs Out-Patient 
Treatment for Emergency Care of any Illness or Injury during the 
Period of Insurance and then the Company will reimburse the 
Medical Expenses up to the amount specified against this Benefit in 
the Schedule of benefits.

C. Emergency Medical Evacuation
The Company will reimburse the maximum benefit up to the amount 
mentioned in the Policy schedule towards the expenses incurred for 
transportation and medical treatment including medical services and 
medical supplies incurred in connection with the emergency medical 
evacuation of the Insured provided that

 • the same is recommended by the attending physician
 • in the view of the Company and / or the Assistance Company,
 • the Insured is capable of being transported to the country of 

residence and arranged by the Company and/or Assistance 
Company.

 • All transportation arrangements made for evacuating the 
Insured person must be the most direct and economical route 
possible.

If the Company and / or the Assistance Company advises that the 
continued treatment in the country of residence is appropriate, then 
the Company will pay the medical expenses incurred in the country of 
residence for the same illness/bodily injury contracted abroad 
following the transportation to the country of residence, for a 
maximum period of 30 days from the date of return, provided the 
disease and / or illness was contracted during the Insured Trip.

Additional costs approved in advance by the Company and/or 
Assistance Company of accompanying person(s), if it is medically 
necessary that the Insured be accompanied to the country of 
residence.

D.  Transportation / Repatriation of Mortal Remains
Following the death of the Insured during an Insured Trip in terms of 
this Policy, the Company shall reimburse for the costs of transporting 
the remains of the deceased Insured back to the country of residence 
or, up to an equivalent amount, for a local burial or cremation in the 
country where the death occurred, subject to the maximum limit as 
specified in the Schedule attached. Such expenses include expenses 
for embalming, cremation and coffin.

Provided always that repatriation of mortal remains may only be 
authorized by the Company and/or the Assistance Company.

Note (Applicable for Section 1 A, C, D): Provided always that

 • This insurance shall only apply in respect of costs and expenses 
incurred within 12 months of the date of the incident giving rise 
to a claim within the validity of the policy period and should be 
reported/filed with the Company and /or Assistance Company 
within 30 days after occurrence.

 • In-patient hospital, clinic or nursing home expenses must be 
notified to and authorized by the Company and /or Assistance 
Company within 48 hours of admission.

E. Pre-existing Cover in Life-Threatening condition: Medical 
expenses due to Pre-existing Condition in case of Life-threatening 
unforeseen emergency subject to maximum amount as provided in 
the schedule of benefits. In such event, measures solely designed to 
relieve acute pain, provided to the Insured by the Physician for 
Disease/accident arising out of a pre-existing condition would be 
reimbursed. The treatment for these emergency measures would be 
paid till  the insured becomes medically stable or is relieved from 
acute pain.

F. Hospitalisation Daily Allowance: If the insured person is 
hospitalised as an In-patient due to illness or injury, then the 
company will pay lump-sum amount as against this benefit as 
specified in the schedule of benefits for each continuous and 
completed period of 24 hours of hospitalisation subject to a 
maximum number of days as mentioned in the schedule of benefits 
provided;

 1. Claim is admissible under Section 1(A) and 
 2. The cover is subject to an excess of the first 2 days of 

hospitalisation for every claim. 

Section 2:  Dental Treatment

The Company shall compensate the Insured for expenses incurred on 
acute anaesthetic treatment to a natural tooth or teeth or the 
services or supplies provided by a Licenced dentist, Hospital or other 
provider that are medically and immediately necessary to treat 
dental problems resulting from an Injury, during the Insured Trip but 
not exceeding the amount for the coverage as mentioned in the 
schedule of benefits, subject to the deductibles specified in the 
schedule attached.

However, this definition shall not include any treatment taken for a 
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 person whose condition gives rise 
to a claim is at the time of traveling receiving or on a waiting list 
for treatment in a hospital or nursing home or has received a 
terminal prognosis.

 2. Medical treatment to be obtained abroad if that is the sole 
reason or one of the reasons for the insured trip.

 3. A medical condition existing prior to commencement of this 
insurance

 4. Non-emergency services, supplies, or charges (examples are 
those for cosmetic surgery, physical exams, allergies, hearing 
aids, eyeglasses, contact lenses, palliative or cosmetic foot care, 
experimental treatment, or other services which are not 
Medically Necessary to provide Emergency Medical Care).

 5. Treatment that in the opinion of a medical practitioner 
approved by the Company and / or Assistance Company could 
reasonably be delayed until return of the Insured to his/her 
country of residence
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/



II Definitions
Standard Definitions

"Accident" means a sudden, unforeseen and involuntary event caused 
by external, visible and violent means. 

"Anyone Illness" means continuous period of Illness and it includes a 
relapse within 45 days from the date of last consultation with the 
Hospital/Nursing Home where treatment may have been taken.

“Authority” means the Insurance Regulatory and Development 
Authority of India

"Cashless facility" means a facility extended by the Insurer to the 
Insured where, the payments of the costs of treatment undergone by 
the Insured in accordance with the Policy terms and conditions are 
directly made to the network provider by the Insurer to the extent 
preauthorization approved.

"Disclosure to information norm" means the Policy shall be void and 
all premium paid hereon shall be forfeited to the Company, in the 
event of misrepresentation, misdescription or non-disclosure of any 
material fact.

"Emergency care" means management for an Illness or Injury which 
results in symptoms which occur suddenly and unexpectedly, and 
requires immediate care by a medical practitioner to prevent death or 
serious long term impairment of the Insured person's health.

"Hospitalisation" means admission in a hospital for a minimum period 
of 24 consecutive “in-patient care” hours except for specified 
procedures/ treatments, where such admission could be for a period 
of less than 24 consecutive hours.

“Illness" means a sickness or a disease or pathological condition 
leading to the impairment of normal physiological function and 
requires medical treatment.

a. Acute condition - Acute condition is a disease, Illness or Injury that 
is likely to respond quickly to treatment which aims to return the 

person to his or her state of health immediately before suffering the 
disease/Illness/ Injury which leads to full recovery.

b. Chronic condition - A chronic condition is defined as a disease, 
Illness, or Injury that has one or more of the following characteristics:

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

 2. It needs ongoing or long-term control or relief of symptoms.
 3. It requires rehabilitation for the patient or for the patient to be 

specially trained to cope with it.
 4. It continues in definitely.
 5. It recurs or is likely to recur.

"Injury" means accidental physical bodily harm excluding Illness or 
disease solely and directly caused by external, violent, visible and 
evident means which is verified and certified by a Medical Practitioner.

"Inpatient care" means treatment for which the Insured person has to 
stay in a hospital for more than 24 hours for a covered event.

“Medical Advice” means any consultation or advice from a Medical 
Practitioner including the issue of any prescription or follow up 
prescription.

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

“Medically Necessary Treatment” means any treatment, tests, 
medication, or stay in hospital or part of a stay in hospital which:

 i) is required for the medical management of the illness or injury 
suffered by the insured.

 ii) must not exceed the level of care necessary to provide safe, 
adequate and appropriate medical care in scope, duration, or 
intensity.

 iii) must have been prescribed by a medical practitioner.
 iv) must conform to the professional standards widely accepted in 

international medical practice or by the medical community in 
India.

"Network Provider" means hospitals or health care providers enlisted 
by an Insurer, TPA or jointly by an insurer and TPA to provide medical 
services to an Insured by a cashless facility.
"Non-Network Provider" means any hospital, day care centre or other 
provider that is not part of the network. 

"Notification of claim" means the process of intimating a claim to the 
Insurer or TPA through any of the recognized modes of 
communication.

“OPD treatment” means the one in which the Insured visits a clinic / 
hospital or associated facility like a consultation room for diagnosis 
and treatment based on the advice of a Medical Practitioner. The 
Insured is not admitted as a day care or in-patient.

“Pre-existing Disease” means any condition, ailment, injury or 
disease:

 a. that is/are diagnosed by a physician not more than 36 months 
prior to the date of commencement of the policy issued by the 
insurer; or

 b. for which medical advice or treatment was recommended by, 
or received from, a physician, not more than 36 months prior 
to the date of commencement of the policy.

"Reasonable and Customary charges" means the charges for services 
or supplies, which are the standard charges for the specific provider 
and consistent with the prevailing charges in the geographical area for 
identical or similar services, taking into account the nature of the 
Illness / Injury involved.

"Subrogation" means the right of the insurer to assume the rights of 
the Insured person to recover expenses paid out under the Policy that 
may be recovered from any other source.

"Unproven/Experimental treatment" means the treatment, including 
drug Experimental therapy, which is not based on established medical 
practice in India, is treatment experimental or unproven.

Specific Definitions

“Age” or “Aged” shall mean the completed age as on last birthday, 
and which means completed years as at the Policy Start date.

Assistance Company means as designated in the Policy Schedule 
appointed by the Company from time to time.

Air Travel shall mean travel by an airline/aircraft for the purpose of 
flying therein as a passenger. Air Travel means being in or on, or 
boarding an aircraft for the purpose of flying therein or alighting 
there from following a flight.

“Checked in Baggage” shall mean the baggage handed over by the 
Insured Person or accepted by an International Airline/Carrier for 
transportation in the same mode of conveyance as the Insured 
Person travels and for which the Carrier has issued a Baggage Receipt

“Company/Insurer” means Galaxy Health Insurance Company 
Limited.

“Common Carrier” shall mean an entity Licenced to carry passengers 
for hire on land or water or air, excluding vehicle rental companies.

“Country of Residence” shall mean the Republic of India

“Commencement” means the insurance shall commence from the 
first date mentioned in the Schedule or the date and time of final 
departure to a destination outside the Republic of India whichever is 
later. Trip Cancellation coverage, if part of the schedule, begins the 
day after the Insured's application / proposal is accepted by the 
Company.

“Criminal Assault” is an act of violence against the insured requiring 
medical treatment in a Hospital

“Day” means a period of 24 consecutive hours.

“Deductible” means a cost sharing requirement under this travel 
policy that provides the insurer will not be liable for a specified 
monetary amount or for a specified number of days / hours which will 
apply before any benefits are payable by the insurer. A deductible 
does not reduce the Sum Insured.

“Dependent” shall mean the lawful spouse of the Insured and any 
non-earning child below the age of 21 years (including step child and 
adopted child) of the Insured.

“Disease” shall mean any physiological or psychological condition, 
whether acute or chronic, diagnosed by a medical practitioner, which 
impairs normal health and may require treatment during the insured 
journey.

“Emergency Dental Treatment” means the services or supplies 
provided by a Licenced dentist, Hospital or other provider that are 
medically and immediately necessary to treat dental problems 
resulting from Injury. However, this definition shall not include any 
treatment taken for a pre-existing condition

“Emergency Medical Treatment” means the services or supplies 
provided by a Physician, Hospital or Other Licenced Provider that are 
Medically Necessary to treat any Illness or other covered condition 
that is acute (onset is sudden and unexpected), considered life 
threatening, and one which, if left untreated, could deteriorate 
resulting in serious and irreparable harm. However, this definition 
shall not include any treatment taken for a pre-existing condition

“Emergency Medical Evacuation” means the medical condition of the 
Insured Person warrants (a) immediate transportation of the Insured 
Person from the place he/she is sick/sustains Accidental injuries to 
the nearest hospital for appropriate treatment (b) after treatment the 
medical condition of the Insured Person warrants transportation to 
the country where the Trip commenced for the purpose of further 
medical treatment or recovery (c) or both (a) and (b) above.

For the purpose of this benefit “Transportation” includes air 
ambulance.

“Family” includes Insured Person, his/her lawful Spouse and 
dependent children (including step children and adopted children).

“Hazardous Sport / Hazardous Activities” means engaging whether 
professionally or otherwise in any sport or activity, which is 
potentially dangerous to the Insured Person (whether trained, or 
not). Such Sport/Activity including but not limited to Winter sports, 
Ice hockey, Skiing, Skydiving, Parachuting, Ballooning, Scuba Diving, 
Bungee Jumping, Mountain Climbing, Riding or Driving in Races or 
Rallies, caving or potholing, hunting or equestrian activities, diving or 
under-water activity, rafting or canoeing involving rapid waters, 
yachting or boating outside coastal waters, jockeys, horseback, Polo, 
Circus personnel, army/navy/air force personnel and policemen 
whilst on duty, persons working in underground mines, explosives, 
magazines, workers whilst involved in electrical installation with 
high-tension supply, nuclear installations, handling hazardous 
chemicals.

“Hijack” shall mean any unlawful seizure or exercise of control, by 
force of or violence or threat of force or violence and with wrongful 
intent, of an aircraft or any other common carrier in which the 
Insured Person is traveling as a passenger.

Hospital: Hospital shall mean a medically recognized establishment

 1) that holds a valid Licence to practice medicine
 2) the primary function of which is to provide for the care and 

treatment of sick or injured persons
 3) that has a staff of one or more Physicians actually available on 

the premises at all times
 4) that provides a 24 hour nursing service and has at least one 

qualified and registered professional nurse present and on duty 
at all times.

 5) that has organized diagnostic and surgical facilities either on its 
own premises or these facilities are available to the Hospital on 
a pre-arranged basis.

 6) is not, except incidentally to its primary function, a clinic, 
nursing home, rest home or convalescent home for the aged, or 
any similar institution.

“Inclement Weather” shall mean any severe, weather conditions, 
which delays the scheduled arrival or departure of a common carrier. 

“Inpatient” shall mean a person who is confined in a hospital as a 
registered bed patient and for whom at least one Day's room and 
board is charged by the Hospital.

“Insured Person” means the name/s of persons named in the 
schedule of the Policy.

“Insurable Event” shall mean an event, loss or damage for which the 
Insured/Insured person is entitled to benefit/s under this Policy.

“Life-Threatening Medical Condition” means a medical condition 
suffered by the Insured Person, where if emergency measures are not 
provided, will cause severe risk to life, which has the following 
characteristics:

(a) Markedly unstable vital parameters (blood pressure, pulse, 
temperature and respiratory rate, Oxygen Saturation); or

(b) Acute impairment of one or more vital organ systems (involving 
brain, heart, lungs, liver, kidneys and pancreas); or

(c) Critical care being provided, which involves high complexity 
decision making to assess, manipulate and support vital system 
functions to treat single or multiple vital organ failures and requires 
interpretation of multiple physiological parameters and application of 
advanced technology; or

(d) Critical care being provided in critical care area such as coronary 
care unit, intensive care unit, respiratory care unit, or the emergency 
department; and certified by the attending Medical Practitioner as a 
Life-Threatening

“Medical Practitioner” means a person who holds a valid registration 
from the competent authority as per law rules and/or regulations 
applicable for the country where the contingency arises and is 
thereby entitled to practice medicine within its jurisdiction; and is 
acting within the scope and jurisdiction of his Licence. This Person 
should not be the insured person him/herself or an Immediate Family 
Member of the Insured or the Insured Person’s employer/business 
Partner.

Medically Necessary or Medical Necessity: Medically Necessary or 
Medical Necessity means the services or supplies provided by a 
Hospital, Physician or Other Licenced Provider that are required to 
identify or treat the Insured's Illness or Injury and which, as 
determined by the Company / Assistance Company, are: 

 1. consistent with the symptom or diagnosis and treatment of the 
Insured's condition, disease, Illness, ailment or Injury; 

 2. appropriate with regard to standards of good medical practice; 
 3. not solely for the convenience of the Insured, a Physician or 

other provider; 
 4. the most appropriate supply or level of service that can be 

safely provided to the Insured. 
When applied to the care of an Inpatient, it further means that the 
Insured's medical symptoms or condition requires that the services 
cannot be safely provided to the Insured as an Outpatient.

“Occurrence” means an Accident including continuous or repeated 
exposure to 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 time of final departure for a destination that is 
outside of the Country of Residence or the first day of insurance 
whichever is later and terminating on the last day of the number of 
days specified in the Schedule or return to immigration / customs of 
the Country of Residence on completion of the trip whichever is 
earlier. If return is delayed for any covered reason, coverage is 
extended until the Insured is able to return to the Insured's Country 
of residence. The day the Insured departs and the day the Insured 
returns are counted and included as separate days when determining 
duration of coverage.

“Physician” mean a person who is qualified to practice medicine or is 
a Surgeon or an Anesthetist who has a valid Licence issued by the 
appropriate authority for the same, provided that this person is not 
the Insured Person or a member of the Insured Person's family.

“Policy” shall mean the Insured's proposal/application, preamble the 
schedule, the Company's covering letter to the Insured and any 
endorsement attaching to or forming part hereof, either at inception 
or during the period of insurance.

"Policy period" means the period commencing from the Policy Period 
Start Date, Time and ending at the Policy Period End Date, Time of the 
Policy and as specifically appearing in the Policy Schedule.

“Reasonable Additional Expenses” shall mean any expenses for 
meals and lodging which are necessarily incurred by the Insured as a 
result of a Trip Interruption or Trip Delay and does not include meals 
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 6. For charges in excess of reasonable and necessary charges as 
per the determination by the Company and/or the Assistance 
Company.

 7. Treatment relating to the removal of physical flaws or 
anomalies (cosmetic treatment or 'plastic' surgery in any form 
or manner) unless necessitated by a covered Accident during 
the Insured Trip.

 8. Treatment received in unLicenced facilities or given by 
unLicenced health care providers

 9. Treatment given by a family member whether or not a Licenced 
provider

 10. Any costs incurred in connection with rest cures or recuperation 
at a spa or health resort, sanatorium, convalescence home or 
similar institution.

 11. Any costs related to mental or psychiatric disorders

 12. Pregnancy, childbirth and any consequences thereof unless the 
medical assistance provided abroad involves unforeseen 
emergency measures to save the Insured's or the child's life in 
the event of acute complications, provided that the Insured has 
not completed the age of 38 years and 30th week of pregnancy 
is not yet completed.

 13. Medical treatment of typical symptoms suffered during 
pregnancy and their consequences, including changes in other 
chronic conditions as a result of pregnancy.

 14. Any medical check-ups during pregnancy or treatment of the 
pregnancy.

 15. Rehabilitation and / or physiotherapy or the costs of prostheses 
/ prosthetics (artificial limbs) etc.

 16. Treatment provided in a government hospital or services for 
which no charge is made.

 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 or other examination where there are no 
objective indications or impairment in normal health.

 20. Medical expenses covered under any worker's compensation or 
similar policy.

 21. Any expenses incurred in India unless approved by the 
Company and / or the Assistance Company in advance.

 22. Dental Treatment, Dental implants, Diagnostics, Dental 
Procedures or Surgery of any kind unless requiring 
Hospitalisation as a result of accidental Injury. 

 23. Expenses for venereal disease or any sexually transmitted 
disease except HIV/AIDS.

 24. Any claim of the Insured Person arising from: a) Suicide or 
attempted suicide b) Wilful self-inflicted illness or injury except 
injury in self-defence or to save life.

Note: Where the cost of medical services is more than USD 100 prior 
approval of the Company is required.

Section 3:  Personal Accident 

If an Insured sustains Accidental bodily injury at any time during the 
period of insurance caused solely and directly by external violent and 
visible means and such injury shall within 12 months from the date 
of the Accident be the sole and direct cause (apart from illness or 
disease directly resulting from or medical or surgical treatment 
rendered necessary by such injury) of death or disablement the 
Company will pay to the Insured or his/her legal representatives the 
percentages of the sum insured which is specified in the Table of 
Benefits.

Table of Benefits
Benefits (expressed in

percentage  of Sum 
Insured)

1. Death 100

2. Loss of one hand and one foot

3. Loss of speech and hearing in both ears

4. Loss or inability
to function of

a. An arm at the
shoulder joint
b. An arm to a point 
above the elbow joint
c. An arm below the 
elbow joint

100

100

70

65

60

70

65

50

45

40
5
2

50

55

20

10

5

S.No

d. A hand at the wrist

e. A thumb

f. An index finger

g. Any other finger
h. A leg above the 
center of the femur
i. A leg up to a joint 
below the femur
j. A leg to a point 
below the knee 50
k. A leg up to the 
center of the tibia
l. A foot at the ankle
m. A big toe
n. Any other toe
o.  An eye

Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.

 • Valid ticket or certificate from the common carrier establishing 
the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note

 • Where the cost of medical services is more than USD 100 prior 
approval of the Company is required.

 • KYC (Identity proof with Address) of the proposer, as per AML 
Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/

Schedule of Benefits - Limits of Coverage & Deductibles (Given in Brackets)

Plan Names
Plan 1 – Worldwide

Including
USA and Canada

USD 50K, USD1L, 
USD 2.50L, USD 5L

Emergency Medical 
Expenses

Outpatient Treatment

Emergency Medical 
Evacuation

Transportation / 
Repatriation of 
mortal remains

Covered up to Sum Insured
(USD 100)

Covered up to 1% Sum 
Insured (USD 100)

Covered up to Sum Insured
(USD 100) 

Covered up to USD 15000 
(USD 100)

For SI USD 50,000 and 
SI USD 1,00,000 - up to

USD 5,000 per policy period

For SI USD 2,50,000 and
SI USD 5,00,000 - up to

USD 10,000 per policy period

Covered up to Sum Insured 
(USD 100)

Covered up to 1% Sum 
Insured (USD 100) 

Covered up to Sum Insured 
(USD 100)

Covered up to USD 15000 
(USD 100)

For SI USD 50,000 and 
SI USD 1,00,000 - up to USD 

5,000 per policy period

For SI USD 2,50,000 and 
SI USD 5,00,000 - up to USD 

10,000 per policy period

Covered up to Sum Insured 
(USD 100)

Covered up to 1% Sum 
Insured (USD 100)

Covered up to Sum Insured 
(USD 100)

Covered up to USD 10,000

Covered up to Sum Insured 
(USD 100)

Covered up to 1% Sum 
Insured (USD 100)

Covered up to Sum Insured 
(USD 100)

Covered up to USD 10,000

USD 50K, USD1L, 
USD 2.50L, USD 5L USD 50K, USD 1L USD 25K, USD 50K,

USD 1L

Plan 2 - Worldwide
Excluding

USA and Canada
Plan 3 - EUROPE Plan 4 - ASIA

Sum Insured
Options

Coverage

Hospitalisation Daily 
Allowance

Covered up to USD 5,000 
per policy period

Covered up to USD 5,000 
per policy period

Pre-Existing Cover in 
Life Threatening 

Conditions

USD 100 per day max for
10 days; (2 days)

USD 100 per day max for
10 days; (2 days)

USD 50 per day max for
7 days;  (2 days)

USD 25 per day max for
7 days;  (2 days)

Dental Treatment
Up to USD 500 (Due to 

sudden acute pain)
(USD 100)

Up to USD 300 (Due to 
sudden acute pain) 

(USD 100)

Up to USD 200 (Due to 
sudden acute pain) 

(USD 25)

Up to USD 100 (Due to 
sudden acute pain) 

(USD 25)

Personal Accident 
(Death, PTD)

Accidental death & 
Disability due to 
Common Carrier

Loss of Passport 
and/ or International

Driving Licence

Up to USD 500 for Passport; 
Up to USD 200 for 

International Driving 
Licence (Deductible USD 25)

Up to USD 300 for Passport;  
Up to USD 100 for

 International Driving Licence
(Deductible USD 25);

Up to USD 250 for Passport;  
Up to USD 100 for 

International Driving Licence 
(Deductible USD 30);

Up to USD 250 for Passport;  
Up to USD 100 for 

International Driving Licence
(Deductible USD 30);

10% of SI max of 25000 USD 10% of SI max of 25000 USD 10% of SI 10% of SI

Covered up to USD 5,000 Covered up to USD 5,000 Covered up to USD 2,500 Not Covered

Covered up to USD 700 Covered up to USD 700 Covered up to USD 500 Covered up to USD 500
Total Loss of 

Checked-in baggage

Indemnity /
Benefit

Indemnity

Indemnity

Indemnity

Indemnity

Indemnity

Indemnity

Indemnity

Benefit

Benefit

Benefit

Indemnity
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Provided always that
The aggregate liability of the Company under this Section shall not 
exceed 100%. Where the named Insured Person is aged 18 years or 
below the maximum principal sum payable is USD 2500.

This insurance shall not apply in respect of death or disablement 
directly or indirectly caused by or arising out of the Insured being 
affected by drug abuse unless the drug is taken under the direction of 
a legally qualified medical practitioner provided such direction is not 
for the treatment of drug addiction.

Section 4: Accidental Death and Disability due to Common Carrier:
( Not Applicable for Asia Plan)
The policy will pay the sum insured specified in the schedule in 
addition to the sum insured specified under the personal accident 
section if the insured sustains Accidental Bodily Injury during the 
course of his overseas journey while travelling in a common carrier 
such as rail, bus, tram or aircraft and such bodily injury is the sole and 
direct cause of the Insured’s death or Permanent Total Disablement 
and which was sustained within 12 months from the date of accident.

Terms & conditions applicable to Accidental Death & Disability 
(Common Carrier coverage):
 1. If the Accident affects any physical function, which was already 

impaired beforehand, a deduction will be made equal in 
amount for this prior disablement.

 2. If the accident impairs a number of physical functions, the 
degree of disablement given in the Table of Benefits will be 
added together but not exceeding 100% of the Sum Insured. In 
the event of permanent disablement, the Insured Person will 
be under obligation:

 a. To have himself/herself examined by doctors appointed 
by Service Provider or its assistance cooperation 
partners and the Company will pay the costs involved 
thereof.

 b. To authorize doctors providing treatments or giving 
expert opinion and any other authority to supply the 
Company any information that may be required.

Special Exclusion applicable for Section 3 and Section 4 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. 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 to the same.

 2. Damage to health caused by curative measures, radiation, 
infection, poisoning except where these arise from an Accident.

 3. Any payment under this Benefit whereby the Company's 
liability would exceed the sum payable in the event of death.

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

 5. Any claim which arises out of an Accident connected with the 
operation of an aircraft or which occurs during parachuting 
except when the Insured is flying as a passenger on a 
multi-engine, commercial aircraft.

 6. Any claim arising out of an Accident related to pregnancy or 
childbirth, venereal disease or infirmity

 7. Any claim for death or Disablement of the Insured Person from 
i. intentional self-injury, suicide or attempted suicide ii. whilst 
under the influence of intoxicating liquor or drugs iii. self- 
endangerment unless in self-defence or to save life.

Section 5 : Loss of Passport and/or International Driving Licence: 
The Company will pay in the event of the Insured losing his/her 
original passport and / or original International Driving Licence (IDL)  
during the Insured Trip up to the amounts specified in the schedule 
of benefit, subject to the specified deductibles, in respect of 
reasonable and necessary expenses incurred in obtaining a duplicate 
or new passport and / or duplicate or new International Driving 
Licence (IDL) or valid travel documents to return to the country of 
residence.

Special Exclusions applicable for Section 5 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:

 1. Loss of the passport/driving Licence due to delay or 
confiscation or detention by the customs, police or public 
authorities.

 2. Loss of the passport/driving Licence due to theft unless it has 
been reported to the police authorities within 24 hours of the 
Insured becoming aware of the theft and a written police report 
being obtained in that regard.

 3. Loss of the passport/driving Licence due to it being left 
unattended or forgotten by the Insured in a public place or 
public transport, hotel or apartment.

 4. Loss or theft of the passport/driving Licence from a private 
place or from a private vehicle unless it was kept in a locked 
hotel room or apartment and forcible and violent entry was 
used to gain access to it.

Section 6: Total Loss of Checked-in Baggage:
If the Checked-in baggage, the property of the Insured (not hired or 
entrusted to him) or any part thereof shall be lost by an 
Airline/Carrier, the Company will by payment or at their option by 
reinstatement indemnify the Insured in respect of such loss up to the 
maximum amount as specified in the schedule of benefits mentioned 
in the policy.

Provided always that
 1. The Insured shall exercise reasonable care for the safety of his 

property as if he was uninsured.

 2. Any loss of Checked-in baggage in transit must be notified 

immediately to the Airline/Carrier (as appropriate) and a claim 
lodged with the Airline/Carrier (as applicable) and their written 
report must be obtained and produced in support of any claim 
in all such cases.

 3. The liability of the Company is in excess of the liability of the 
Airline/Carrier subject to the excesses and limits applicable per 
article.

 4. Maximum amount payable per Checked-in baggage, in case 
more than one bag has been checked-in, is 50% 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. In the event of a claim in respect of a pair or set of articles the 
Company shall be liable only for the value of that part of the pair 
or set which is lost.

 6. No one article, pair or set of articles shall be deemed of greater 
value than USD 100, if not supported by bills of purchase.

 7. Cover only applies to loss, damage or destruction occurring 
during the Insured Trip.

In the event that the Company makes any payment or reimbursement 
under this benefit, it is a condition of such payment that any recovery 
from any carrier by the Insured, or on behalf of the Insured, under the 
terms of the Convention for the Unification of Certain Rules Relating to 
International Carriage by Air, 1929 (“Warsaw Convention”) shall 
become the property of the Company.

Special Exclusions applicable for Section 6 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of:
 a. Any loss of the items contained within the Checked-in baggage 

without the Checked-in baggage itself being lost.
 b. Any partial loss of the items contained within the Checked-in 

baggage.
 c. Items contained within the Checked-in baggage, which are 

valued in excess of USD 100 without appropriate proof.
 d. Losses arising from any delay, detention, confiscation by 

customs officials or other public authorities.
 e. Items other than personal effects carried by the Insured if not 

declared and endorsed by the insurer specifically.
 f. Eyeglasses, sunglasses, contact lenses, hearing aids, artificial 

teeth and limbs; Tickets, keys, money, securities, bullion, 
stamps, credit cards, documents (travel or otherwise) mobile 
phones and deeds;

 g. Property shipped as freight or shipped prior to the Insured's Trip 
departure date;

 h. Rugs or carpets of any type;
 i. More than USD 500 aggregate for all jewelry, watches, gems, 

furs, cameras and camera equipment, camcorders, sporting 
equipment, computers, radios and other electronic items 
without submission of original receipts.

 j. The liability of the Airline/Carrier and the deductible specified 
in the policy.

Section 7: Delay of Checked-in Baggage:
The Company shall compensate the Insured for the temporary delay of 
Checked-in baggage being transported during an Insured Trip of the 
policy but not exceeding the Sum Insured for the coverage as specified 
in the schedule of benefits mentioned in the policy.

The Company will pay for costs of necessary emergency purchases of 
toiletries, medication and clothing in the event of the Insured suffering 
temporary delay of his/her Checked-in baggage while being 
transported during the Trip, provided that:
 a. The delay of Checked-in baggage is more than 12 hours from the 

actual arrival time of the carrier at the destination and relates to 
delivery of baggage that has been checked in by the carrier.

 b. The Insured is a ticketed passenger on a common carrier.
 c. The Insured submits to the Company written proof of delay 

from the carrier.
 d. The Insured submits to the Company the original receipts for 

the necessary emergency purchases of toiletries, medication 
and clothing that he/she needed to buy.

Special Exclusions applicable for Section 7 of the policy in addition to 
the “General Conditions” of the policy: The company shall not be 
liable to make any payment under this benefit in connection with or in 
respect of
 a) Delay arising from any delay, detention, confiscation by customs 

officials or other public authorities.
 b) Any Checked-in baggage delay on the inbound sector to the 

Country of Residence.

Section 8: Personal Liability (Not applicable for Asia Plan)
If the Insured in his/her private capacity shall become legally liable for
 (a) bodily injury or illness (fatal or non-fatal) (hereinafter referred 

to as injury) to any person (other than a person in the Insured's 
service or any member of his/her family or household)

  Or
 (b) loss of or damage to property (not belonging to nor held in trust 

by or in the custody or control of the Insured or any member of 
his/her 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 his/her death, his/her legal 
representative against all sums which he/she shall become 
legally liable to pay as compensation and all legal costs awarded 
to any claimant, maximum up to the limits specified in the 
schedule of benefits, subject to deductible.

For Insured in respect of all claims arising out of any one occurrence or 
series of occurrences consequent upon or attributable to one source 
or original cause, irrespective of the number of claimants inclusive of 
legal costs and expenses, being a combined limit for injury and loss of 
or damage to property.

The Company may at any time pay to the Insured (or, in the event of 
his/her death, his/her legal representative) in connection with any 
claim or series of claims notified hereunder the limit of liability stated 
above (after deduction of any sum or sums already paid by the 
Company whether as costs and expenses or as compensation) or any 
lesser amount for which such claim or claims can be settled and upon 
such payment being made the Company shall be under no further 
liability in connection therewith and shall (except with respect to any 
subrogation action) relinquish the conduct and control of such claim or 
claims.

Provided always that
The Company shall have complete control over the conduct of any 
legal proceedings and the selection, appointment and control of any 
Solicitor or other legal adviser.

Special Exclusions applicable for Section 8 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable for:
 1. Legal expenses incurred without their written consent.
 2. Any claim which arises by virtue of an agreement but which 

would not have arisen in the absence of such agreement.
 3. Any claim for injury, loss or damage arising directly or indirectly 

from
 3.1 the Insured's ownership or use of aircraft, mechanically 

propelled watercraft/vessels (other than rowing boats, 
punts or canoes),

 3.2 domestic animals or firearms other than sporting guns;
 3.3 the Insured's occupation (except temporarily for the 

purpose of the trip) or ownership of any land or buildings 
other than the occupation of any temporary residence

 3.4 the pursuit or exercise of any trade or profession, or from 
racing of any kind

 3.5 willful or malicious acts of the Insured

 3.6 This insurance does not apply to liability for which 
indemnity is provided under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this            
insurance not been effected.

 4. Liability arising out of the rendering of or the failure to render 
professional services

 5. Liability arising out of the ownership, maintenance, use, loading 
or unloading of motor vehicles and all other motorized land 
conveyances

 6. Liability arising out of the transmission of a communicable 
disease by the insured

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

 8. Bodily injury to any person eligible to receive any benefits 
voluntarily provided or required to be provided by the insured 
under any worker's compensation law, non-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 9: Hijack Distress Allowance
In the event that a common carrier in which the Insured is traveling is 
hijacked during the Insured Trip and the Insured's journey is 
interrupted or disrupted for more than twelve (12) hours, then the 
Company will pay Indian Rupee equivalent for each day of delay 
caused to the Insured, as per the amounts mentioned in the schedule 
of benefit attached to the Policy provided that;

The Company shall not be liable to make any payment under this 
Benefit during the first 12 hours of the hijacking of such Common 
Carrier.

Special Exclusions applicable for Section 9 of the policy in addition to 
the “General Exclusions” of the policy: The Company shall not be 
liable to make any payment under this Section in connection with or in 
respect of any expenses whatsoever incurred by the Insured in 
connection with or in respect of:
 1. Any incident where the Insured is suspected to be either the 

principal or an accessory in the hijacking.
 2.  Any claim as a consequence of a change in the regular routes of 

the carrier due to traffic, weather, fuel shortage, technical snag, 
or security reasons

Section 10 – Trip/Flight Delay
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefits, subject to the deductibles 
specified in the schedule of benefit attached to the policy, in respect of 
reasonable additional accommodation and traveling and any other 
reasonable expenses incurred as a result of the Insured's flight being 
delayed by more than six hours from the scheduled time until travel 
becomes possible, due to a strike, industrial action, mechanical 
breakdown and inclement weather. Incurred expenses must be 
accompanied by supporting receipts.
The insured will be reimbursed for;
 1. Additional transportation costs to join the Trip (by the least 

expensive class).
 2. Reasonable accommodations and meals up to USD 50 per day.

Provided always that
 1. The delay is beyond 6 hours of scheduled departure.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

 3. The common carrier must certify the delay of the regularly 
scheduled airline flight.

 4. The indemnity provided hereunder is in excess of what is 
provided by the common carrier or any other party free of 
charge

Section 11 – Trip Cancellation / Interruption
 1) The Company shall indemnify the Insured or his/her legal 

representative up to a maximum amount mentioned in the 
schedule of benefit, subject to the deductibles specified in the 
Schedule attached to the Policy.

      If the Insured shall sustain pecuniary loss in respect of any 
irrecoverable deposits and payments for unused travel and 
accommodation for which the Insured contracted prior to the     
commencement of the Insured trip as a result of the Insured's 
necessary and unavoidable inability (and not merely 
disinclination) to commence travel as arranged arising from:

 1.1  Accidental Bodily Injuries or Death of:
  (i)   Insured or
  (ii)  A family member of the Insured
 1.2 Compulsory quarantine, jury or other legal service, 

witness call or redundancy of the Insured

 2) Within the aforementioned maximum sum the Company will 
indemnify the Insured or his/her legal personal representative 
for the proportionate irrecoverable value of the unused travel 
and accommodation costs contracted prior to the 
commencement of the insured trip if the Insured, has to curtail 
the trip and return to his/her home address in his/her normal 
country of residence earlier than planned due to the following 
occurring after the commencement of the trip.

 2.1  Accidental Bodily Injuries or Death of:
  (i)    Insured or
  (ii)    A family member of the Insured

 3) Police authorities of the Country of Residence requesting the 
Insured's presence at his/her home following actual burglary.

 4) The insured being the victim of a Criminal Assault within 10 
days prior to the departure date, provided that the Insured 
(including any member of Insured's Family) is/are not principal 
or accessory in such Criminal Assault.

In all cases, the Insured must notify the Company / Assistance 
Company of the Insured's cancellation or interruption within 72 
hours, unless the condition prevents it, then as soon as reasonably 
possible. Otherwise, the right to compensation will lapse.
Family Member for the purpose of this Section means the Insured 
Person, spouse, children (including legally adopted children), parents, 
siblings, and parents-in-law
Special Exclusions applicable for the Section 11 of the policy in 
addition to the “General Exclusions” of the policy
The insurance shall not apply in respect of any loss arising directly or 
indirectly:
 a) From failure to notify the Travel Agent or Tour Operator or 

Airlines through whom the trip was booked within a reasonable 
time of the need to cancel or curtail the travel arrangements

 b) From the financial circumstances of the Insured.
 c) The Insured: a) making changes to personal plans; b) having a 

business or contractual obligation (except as specifically 
provided for under Trip Cancellation/Interruption); c) being 
unable to obtain necessary travel documents; or d) being 
detained or having property confiscated by any Customs.

 d) As a result of any lawful act of an Insured or criminal 
proceedings involving any of the aforementioned other than 
the attendance under subpoena as a witness (other than in an 
expert, occupational, professional or other similar capacity) in 
a Court of Law

 e) From failure in provision of any service (including error, 
omission or default) forming part of the booked trip, or from 
delay or amendment of the booked itinerary

 f) From prohibitive regulations by the Government of any Country 
except from any such regulation which the Insured was unaware 
existed (and could not reasonably be expected to be aware of) 
at the time of booking the Insured trip.

 g) On account of a Criminal Assault, where the Insured, any 
Family Member of the Insured, has been a principal or 
accessory in the Assault committed

Section 12- Missed Connection / Departure
The Company shall indemnify the Insured for up to the amounts 
specified in the schedule of benefit,  attached in all in respect of 
reasonable additional accommodation and traveling expenses 
incurred as a result of the Insured missing departure of the pre-booked 
outward journey from or pre-booked return journey to his country of 
residence and / or missing departure of any intermediate connecting 
service due to an Accident or mechanical failure, traffic congestion due 
to an Accident, and inclement weather causing interruption to the 
mode of transport in which the Insured is traveling to the departure 
point of the outward or return journey or intermediate connection 
service.
The insured will be reimbursed for,
 1) Additional transportation costs to join the Trip (by the least 

expensive class).
 2) Reasonable accommodations and meals up to USD 50 per day.
 3) And / or the non-refundable, unused portion of the prepaid 

expenses as long as the expense is supported by a proof of 
purchase and is not reimbursable by another source.

The compensation under this cover will not exceed the Sum Insured 
for the coverage as mentioned in the Schedule hereto. The missed 
connection beyond 6 hours of scheduled departure shall apply for 
each and every claim lodged under this section.
Provided always that
 1. The Insured has taken every reasonable step to complete the 

journey to the departure point on time.
 2. The Insured shall submit to the Company all relevant original 

bills and receipts to substantiate the expenses incurred.

Section 13- Emergency Cash Assistance (Not Applicable for Asia Plan)
This is an assistance service provided by the Company through its 
Assistance Company when the Insured Person requires emergency 
cash flow due to theft or burglary of physical money during the Period 
of Insurance.
The Assistance Company shall co-ordinate with the Insured Person‘s 
relatives in India to provide emergency cash to the Insured Person or 
collect the amount and arrange for the transfer of money as 
mentioned in the schedule of benefit.
A. Specific Conditions applicable to Emergency Cash Assistance
 1. The Company‘s liability to arrange for cash shall not arise until 

the FIR registered with the local police authority is made 
available to us and verified/confirmed that the loss was due to 
theft/burglary of luggage/money.

 2. Administrative cost incurred if any for the transfer of funds shall 
be deducted from the collected amount.

B. Specific Exclusions applicable to Emergency Cash Assistance
 1. A shortage or loss of funds due to currency fluctuation, errors 

omissions, exchange, loss or depreciation in value.
 2. Any loss not reported to the police authorities having 

jurisdiction at the place of loss within 24 hours of the 
occurrence of the incident and a written report being obtained 
for the same.

 3. Any claim in respect of a loss of traveller’s cheques not 
immediately reported to the local branches or agents of the 
issuing authority.

 4. Any reimbursement under Emergency Cash Assistance is 
excluded if the claim is put up after arrival of the Insured to 
India.

Section 14 – Bounced Hotel/Airline Booking (Not Applicable for Asia 
Plan)
The Company shall reimburse the Insured Person up to the Sum 
Insured mentioned in the Policy Schedule in respect of the expenses 
incurred towards alternate travel or alternate accommodation 
arrangement in case the Insured Person’s original hotel booking
and / or original Flight ticket is bounced due to overbooking.

1. Specific Conditions applicable to Bounced Booking - Hotel & Airline

 a. To claim this benefit under non-availability of accommodation 
on account of overbooking by the hotels or airlines, the 
Insured Person should have a confirmed booking in advance 
and should have written proof of the same.

 b. For Hotel overbooking,
 i. the overbooked portion of the hotel stay must include the 

first night stay
 ii. the overbooking must happen at the time of check-in
 iii. the Company will reimburse the difference between the 

original booking amount and the new booking amount, 
less any refund/compensation given by the hotel, for the 
number of nights  that are overbooked.

 iv. the new booking must be for up to the number of nights 
overbooked in the same room class of a similar hotel. 
Upgrade to higher class will be considered in case similar 
alternate arrangement is not available.

 v. the Company will not be liable for nights on the original 
booking that were not overbooked

 c. For Airline overbooking,
 i. an option of a free replacement flight within 6 hours from 

the departure of the original overbooked flight must not 
be available to the Insured Person

 ii. Insured Person must cancel the originally booked flight and 
purchase a new flight of the same class

 iii. the Company will reimburse the difference between the 
original airfare amount and the reasonable new airfare 
amount, less any refund/compensation given by the 
airline.

2. Specific Exclusions applicable to Bounced Booking - Hotel & Airline
 a. Any air tickets / hotel bookings which are allotted to airline 

staff / hotel staff or under any special travel industry employee 
scheme

 b. Any air ticket bookings made within 7 days of scheduled flight 
departure

 c. Any hotel bookings made within 7 days of first hotel check-in 
date

 d. Any wait-listed bookings

Section 15- Compassionate visit
When the insured person is hospitalized on account of an 
illness/accident for a period exceeding 5 days and as opined and 
recommended by the attending Medical Practitioner requires special 
assistance from an immediate family member, the Company shall 
reimburse the cost of the economy class flight ticket incurred by the 
immediate family member rendering such special assistance from and to 
the place of residence/origin of such person together with 
accommodation expenses up to the limits mentioned in the schedule of 
benefits. This benefit shall be payable only once during the policy period.

Terms & Conditions applicable to this benefit:
 i. The Insured shall as far as possible seek for such special 

assistance from any one of his/her family members, either at 
the place of Hospitalisation or any other nearest place.

 ii. It is a condition precedent to the Company’s liability hereunder 
that the need for such a special assistance and consequent 
visit of any one of the Family or family member from a 
particular place is also approved by the Company and / or 
Assistance Company before any one of the Family or 
immediate family members undertakes the Trip.

The Company’s liability under this Benefit, however, shall in respect of 
any one event or all events of Hospitalisation during the Period of 
Insurance shall not in total exceed the Sum Insured as specified in the 
Policy Schedule.

Exclusions applicable to this benefit:
1. General exclusions applicable as specified in the policy

Section 16 - Return of Minor Child (Not Applicable for Asia Plan)
The Company, in the event of death of the insured whilst in abroad or 
hospitalized due to an Injury and / or Illness, contracted at any place 
being part of the Trip covered under the policy, which in the opinion of 
the attending Medical Practitioner shall extend beyond a period of 5 
days, shall pay the insured, subject to the limits specified in Policy 
Schedule, cost of economy class air ticket incurred for sending the 
unattended Minor Child(ren) back to the Country of Residence, Minor 
Child(ren) for the purpose of this benefit shall mean child/children 
accompanying the Insured Person, below the age of 18 years. This 
benefit shall be available for a maximum of two children. If the Insured 
does not want to exercise the above option and if an attendant is 
necessary to ensure the safety and welfare of Minor Child(ren) at the 
place of Hospitalization, the Company will pay for the cost of 
transportation of the attendant from his / her origin or Country of 
Residence and back.
The Company shall not be liable for any payment under this benefit if 
the Hospitalization occurs within 5 days prior to the Completion of 
Return Trip.
Terms & Conditions applicable to this benefit:
 i. It is a condition precedent to the Company’s liability hereunder 

that the need for the return of Minor Child(ren) is also 
approved by the Company and / or Assistance Company.

 ii. The Company shall not be liable for any payment under this 
benefit if the Hospitalisation occurs within 5 days prior to the 
Completion of Trip.

 iii. The benefit under this section in respect of any one event or all 
events of Hospitalisation during the Period of Insurance shall 
be restricted to two Minor Child(ren) and shall be subject to 
the Sum Insured as specified in the Policy Schedule

Exclusions applicable to this benefit:
1. General exclusions applicable to all sections as specified in the 

policy.

Section 17 – Assistance Services 
The Company shall provide assistance services such as Overview of the 
country, weather, currency exchange rates, vaccinations etc.

IV. General Exclusions
Exclusions Applicable to all Sections Except Where Stated Otherwise
This insurance does not cover:
1. Loss directly or indirectly occasioned by happening through or in 

consequence where the Insured Person:
 a. Is traveling against the advice of a Physician; or
 b. Is receiving or on a waiting list for specified medical treatment 

declared in the Physician’s report or certificate; or
 c. Is traveling for the purpose of obtaining treatment; or
 d. Has received a terminal prognosis for a medical condition.
 e. any Pre-Existing Condition (except to the extent covered 

under Section 1 (E.) Pre-existing Cover in Life-Threatening 
condition); or

 f. with the intention of receiving medical treatment or
 g. after a terminal prognosis has been made; or
 h. if the Insured is aware of any circumstances that could 

reasonably be expected to give rise to a claim
 i. Winter Sports or the use of dry ski slopes
 j. Manual work of any kind or hazardous occupation
 k. Direct participation in riot or civil commotion.
 l. War, invasion, acts of foreign enemies, hostilities (whether war 

be declared or not), civil war, rebellion, revolution, 
insurrection or military or usurped power, or confiscation or 
nationalization or requisition of or destruction of or damage of 
property by or under the order of any government or local 
authority or an act (whether on behalf of any organization, 
body or persons or group of persons) activities or directed 
towards the overthrow or influencing of the Government de 
jure or de facto or any provincial or local authority with force 
or by means of fear, terrorism or violence

 m. Accidents whilst engaged in any form of racing, motor rallies 
and competitions, hang gliding, mountaineering (reasonably 
requiring the use of ropes or glides), potholing, rafting or 
canoeing involving white water rapids, underwater activities 
requiring the use of artificial breathing apparatus, professional 
sport, rugby league or union, aerial activities, par-ascending or 
aviation (other than as a fare-paying passenger in a certified 
multi-engine aircraft flown in the course of Licenced 
operations for the transportation of passengers).

 n. Suicide, attempted suicide or wilfully self-inflicted injury or 
illness, mental disorder, anxiety, stress or depression, venereal 
disease, alcoholism, drunkenness or abuse of the drugs or the 
use of drugs (other than drugs taken in accordance with 
treatment prescribed or directed by a registered medical 
practitioner but not for the treatment of drug addiction), self 
exposure to needless peril (except in an attempt to save 
human life), any loss arising directly or indirectly from any 
injury, illness, death loss, expenses, or other liability 
attributable to HIV (Human Immunodeficiency Virus) and/or 
any HIV related illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant derivative or 
variation thereof however caused. 

 o. Loss or destruction of or damage to any property whatsoever 
or any loss or expense whatsoever resulting or arising there 
from or any consequential loss directly or indirectly caused by 
or contributed to by or arising from nuclear fission, nuclear 
fusion or radio-active contamination.

 p. The Insured engaging in any criminal or illegal act.

2. Claims arising from pregnancy.
3. Claims increased by the Insured's own act or omission.
4. Losses arising from accidents on two-wheeled motorized vehicles 

unless the driver is duly qualified and is in possession of a current 
Licence valid in the country where the vehicle is operated and the 
insured person is wearing a safety crash, or losses arising from 
accidents on two-wheeled motorized vehicles. Notwithstanding 
the foregoing, underwriters will not be liable for claims arising 
from accidents (as passenger or driver) on two-wheeled 
motorized vehicles of 125 cc or over.

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

6. Consequential loss of any nature whether direct or indirect
7. Claims relating directly or indirectly as a result of bankruptcy or 

liquidation.
8. Any legal liability of whatsoever nature directly or indirectly 

caused by or contributed to by or arising from
 i. Ionizing radiation or contamination by radioactivity from any 

nuclear fuel or from any nuclear waste from the combustion of 

nuclear fuel. For the purpose of this exclusion combustion 
shall include any self-sustaining process of nuclear fission.

 ii. The radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or nuclear 
component thereof.

 iii. Pressure waves caused by aircraft and other aerial devices 
travelling at sonic or supersonic speeds.

9. Provoked murder or assault, intentional self-injury or any 
attempt there at

10. Pre-existing whether physical or mental defect or infirmity
11. Deliberate exposure to exceptional danger (except in an attempt 

to save human life)
12. The Company shall not be liable for any sums recovered by or on 

behalf of the Insured by reason of any reciprocal arrangements 
under any other Insurance Scheme.

13. Professional or organized sports or any other hazardous sports, 
rock climbing or mountaineering necessitating the use of ropes 
or guides, potholing, hang gliding, bungee jumping, 
parachuting, any kind of race other than on foot or water 
and / or winter sports, racing speed, riding or driving in races or 
rallies, caving or potholing, hunting or equestrian, scuba diving 
or other underwater activity, rafting or canoeing involving 
white-water rapids, yachting or boating outside coastal waters 
or endurance tests, hazardous pursuits or occupation or air 
travel (other than as a passenger in a duly Licenced passenger 
carrying aircraft). The claim is not payable if it arises from 
participation in potentially dangerous sports for which the 
Insured Person is either untrained, or physically unfit or using 
improper equipment. 

14. The Insured engaging in or taking part in armed forces/military, 
naval or air force service or operations and/ or Flying or other 
aerial activity except as a passenger in a fully Licenced aircraft 
operated by Licenced commercial air carrier or recognized air 
charter Company (the word “passenger” does not include any 
member of the aircrew or a technician working in or upon an 
aircraft);

15. Congenital anomalies or any complications or conditions arising 
therefrom

16. Change-of-Gender treatments: Expenses related to any 
treatment, including surgical management, to change 
characteristics of the body to those of the opposite sex.

17. Unproven Treatments: Expenses related to any unproven 
treatment, services and supplies for or in connection with any 
treatment. Unproven treatments are treatments, procedures or 
supplies that lack significant medical documentation to support 
their effectiveness.

18. Sterility and Infertility: Expenses related to sterility and 
infertility. This includes.

 a. Any type of contraception, sterilization
 b. Assisted Reproduction services including artificial 

insemination and advanced reproductive technologies such 
as IVF, ZIFT, GIFT, ICSI

 c. Gestational Surrogacy
 d. Reversal of sterilization

19. This insurance shall not cover:
 Loss, damage or destruction:
 i. Arising from confiscation or detention by customs or other 

official authorities;
 ii. Which at the time of the happening of such loss, damage or 

destruction is insured by or would, but for the existence of 
this insurance, be insured under the terms of any other 
existing policy or policies except in respect of any excess 
beyond the amount which would have been payable under 
the terms of such other policy or policies had this insurance 
not been effected.

V. General Conditions:
Applicable to all Sections Unless Stated Otherwise
 1. The maximum number of travel days that may be insured, 

under the policy, shall be 180 days. Provided that the policy 
may be extended only twice beyond the initial period of 180 
days during the trip duration by a maximum of additional 180 
days at the discretion of the Company. Extension of policy 
during the duration of the Trip can be done only twice at the 
discretion of the Company. The Insured shall submit a 
declaration letter clearly mentioning the claims filed during 
the original policy duration and also his/her health status as on 
the date of declaration. The premium payable for the 
extension of the Policy during the Trip duration shall be the 
premium payable for the overall trip duration (including the 
extension) less the initial premium already paid.

 2. The policy applies to incidents outside the Republic of India 
unless specifically stated otherwise.

 3. Policy start date should be on or before the trip start date. 
However. the policy will be valid only if the Insured Journey 
commences within 14 days of the first day of insurance as 
indicated in the Policy Schedule.

 4. Written notice of Accidents, proceedings or any other events 
which may give rise to a claim should be given to the 
Assistance Company immediately but in any case, not 
exceeding 30 days after return of the insured to country of 
residence. All certificates, information and evidence required 
by the Company or the Assistance Company shall be furnished 
at the expense of the Insured or his legal representatives.

 5. No refund of premium will be allowed once cover under any 
Section has commenced.

 6. Except with the written consent of the Company, no person is 
entitled to admit liability on their behalf or to give any 
representations or other undertakings binding upon them. The 
Company shall be entitled to conduct all proceedings arising 
out of or in connection with claims in the name of the Insured 
and to instruct Solicitors of their own choice for this purpose.

 7. In the event of death of the Insured, the Company shall have 
the right to have a post-mortem at their own expense.

 8. No payments will be made under Section 1, 2, 3 and 4 without 
the appropriate Medical Certificate.

 9. All claims that are payable to the Insured Person shall be paid 
in Indian currency only.

 10. No sum payable under this policy shall carry interest.
 11. The Insured shall act in a prudent manner and exercise 

reasonable care for the safety and supervision of his property 
as if uninsured.

 12. In the event of a claim for Medical Expense or Personal 
Accident a medical adviser or advisers appointed by the 
Company or the Assistance Company shall be allowed to 
examine the Insured as often as the Company or the 
Assistance Company shall consider necessary.

 13. The due observance and fulfilment 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 to anything to be done or 
complied with by the Insured or anyone acting on his/her 
behalf shall be a condition precedent to any liability of the 
Company to make any payment under this insurance.

 14. The Company may at their own expense take proceedings in 
the name of the Insured to recover compensation from any 
Third Party in respect of any indemnity provided under this 
insurance and any amounts so recovered shall belong to the 
Company. The Insured shall render all such reasonable 
assistance to the Company or the Assistance Company as the 
Company may require.

 15. This insurance shall be construed and have effect under the 
laws of the Republic of India.

VI. Assistance in case of Emergency
It is a condition precedent to liability hereunder that in the event that 
an insured person suffers illness or injury or is in any event to be 
hospitalized, the insured person or their representative must inform 
THE ASSISTANCE COMPANY immediately for assistance or advice. The 
insured person or his/her representative should furnish to the 
Assistance Company as much information concerning the illness or 
Accident as is available, including the name of the treating doctor, 
name and telephone number of the hospital, the complete overseas 
travel insurance policy number and its date of issue and any other 
information required by them relevant to process the claim under this 
policy.

Important Note:
Where the Insured Person is covered under any other health insurance 
policy in addition to this Overseas Travel Insurance Policy, any payment 
or settlement of a claim under this Policy for life-threatening 
pre-existing conditions shall not be deemed, interpreted, or construed 
as a waiver of the Company’s rights.

The Company shall retain and reserve the right to repudiate or deny 
any claim, including claims relating to hospitalization expenses under 
such other health insurance policy, on grounds including but not 
limited to non-disclosure, misrepresentation, suppression of material 
facts, or the existence of any pre-existing disease, in accordance with 
the terms and conditions of the respective policy.

VII. Standard Terms and Conditions
 1. Incontestability and Duty of Disclosure: The Policy shall be 

null and void and no benefit shall be payable in the event of 
untrue or incorrect statements, misrepresentation, 
misdescription or on non-disclosure in any material particular 
in the proposal form, personal statement, declaration and 
connected documents, or any material information having 
been withheld, or a claim being fraudulent or any fraudulent 
means or devices being used by the Insured or anyone acting 
on his behalf to obtain any benefit under this Policy.

 2. Reasonable Care: The Insured shall take all reasonable steps to 
safeguard the interests of the Insured against accidental loss or 
damage that may give rise to the claim.

 3. Observance of terms and conditions: The due observance and 
fulfilment of the terms, conditions and endorsement of this 
Policy in so far as they relate to anything to be done or 
complied with by the Insured, shall be a condition precedent to 
any liability of the Company to make any payment under this 
Policy.

 4. Material change: The Insured shall immediately notify the 
Company by fax and in writing of any material change in the 
risk and cause at his own expense such additional precautions 
to be taken as circumstances may require to ensure safe 
operation of the Insured items or trade or business practices 
thereby containing the circumstances that may give rise to the 
claim and the Company may, adjust the scope of cover and / or 
premium, if necessary, accordingly and unless so adjusted, any 
claim arising only out of such material change shall not be 
paid.

 5. Records to be maintained: The Insured shall keep an accurate 
record containing all relevant particulars and shall allow the 
Company to inspect such record. The Insured shall within one 
month after the expiry of the period of insurance furnish such 
information as the Company may require.

 6. No constructive Notice: Any of the circumstances in relation to 
these conditions coming to the knowledge of any official of the 
Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of any premium.

 7. Notice of charge etc.: The Company shall not be bound to 
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 or his legal personal representative 
shall in all cases be an effectual discharge to the Company.

 8. Special Provisions: Any special provisions subject to which this 
Policy has been entered into and endorsed in the Policy or in 
any separate instrument shall be deemed to be part of this 
Policy and shall have effect accordingly.

 9. Duties of the Insured on occurrence of loss: It is a condition 
precedent to liability hereunder that in the event of any 
occurrence likely to give rise to a claim under this insurance 
the Insured Person or his / her representative should

  i. notify the Assistance Company immediately and in any 
case within 48 hours after an actual or a potential loss 
begins or as soon as reasonably possible (but not later 
than 30 days after such loss begins)

  ii. take all reasonable and proper care to safeguard the 
covered property

  iii. notify the police or other appropriate authority in case of 
robbery or theft within 24 hours.

  If the Insured does not comply with the provisions of this 
Clause or other obligations cast upon the Insured under this 
Policy, in terms of the other clauses referred to herein or in 
terms of the other clauses in any of the Policy documents, all 
benefits under the Policy shall be forfeited.

 10. Rights of the Company on happening of loss or damage: The 
Company at its own expense shall have the right and 
opportunity to examine the Insured through the Company's 
appointed agents whose details will be informed to the 
Insured. The Company as and when reasonably required 
during the pendency of any claim shall have the right and 
opportunity to conduct a Postmortem examination of the 
body of the Insured Person as permitted by law.

                If the insured or any person on his behalf shall not comply with 
the requirement of the Company, or shall hinder or obstruct 
the Company in the exercise of the powers hereunder, all 
benefits under the Policy shall be forfeited.

 11. Right to inspect: If required by the Company, an 
agent/representative 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 to the claim to the 
Insured be permitted at all reasonable times to examine into 
the circumstances of such loss. The Insured shall on being 
required so to do by the Company produce all books of 
accounts, receipts, documents relating to or containing entries 
relating to the loss or such circumstance in his possession and 
furnish copies of or extracts from such of them as may be 
required by the Company so far as they relate to such claims or 
will in any way assist the Company to ascertain the correctness 
thereof or the liability of the Company under the Policy.

 12. Subrogation: In the event of payment under this Policy, the 
Company shall be subrogated to all the Insured's rights or 
recovery thereof against any person or organisation, and the 
Insured shall execute and deliver instruments and papers 
necessary to secure such rights.

  The Insured and any claimant under this Policy shall at the 
expense of the Company do and concur in doing and permit to 
be done, all such acts and things as may be necessary or 
required by the Company, before or after Insured's 
indemnification, 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: If at the time of the happening of any loss or 
damage covered by this Policy, there shall be existing any 
other insurance of any nature whatsoever covering the same, 
whether effected by the Insured or not, then the Company 
shall not be liable to pay or contribute more than its rateable 
proportion of any loss or damage. However, this does not apply 
to Personal Accident claims that will be paid up to the limits 
specified in the policy.

 14. Fraudulent claims: If any claim is in any respect fraudulent, or 
if any false statement, or declaration is made or used in 
support thereof, or if any fraudulent means or devices are used 
by the Insured or anyone acting on his behalf to obtain any 
benefit under this Policy, or if a claim is made and rejected and 
no court action or suit is commenced within three years after 
such rejection or, in case of arbitration taking place as provided 
therein, within 3 years after the Arbitrator or Arbitrators have 
made their award, all benefits under this Policy shall be 
forfeited.

 15. Cancellation/Termination: Cancellation of the policy may be 
done only where a journey is not undertaken and only on 
production of the Insured's passport as a proof that the 
journey has not been undertaken.

            Such cancellation will be subject to deduction of cancellation 
charges by the Company.

 16. Renewal condition: This insurance is non-renewable and not 
refundable while effective.

 17. Policy Disputes: Any dispute concerning the interpretation of 
the terms, conditions, limitations and / or exclusions contained 
herein is understood and agreed to by both the Insured and 
the Company to be subject to Indian Law.

 18. Notices: Any notice, direction or instruction given under this 
Policy by the policy holder / claimant shall be in writing and 
delivered by hand, post or / Email to Galaxy Health Insurance 
Company Limited, Prestige Polygon – 12th Top Floor (P), No. 
471, Anna Salai, Nandanam, Chennai – 600 035, Toll Free 
No.18002030007, Email: support@galaxyhealth.com

  Notice and instructions will be deemed served 7 days after 
posting or immediately upon receipt in the case of hand 
delivery or Email.

  Assistance Company: 
              Europ Assistance India Private Limited, 
              Star Hub Building, No. 2, 7th floor, 
              Near ITC Maratha Hotel, Sahar
              Andheri (East) 400 059.
              www.europ-assistance.in
 
 19. Notification of Claim: In the event of claim, notify the 

Assistance Company immediately through any of the below 
mentioned channels;

 When Dialing from USA :  18557846053 (TollFree)
 When Dialing from Rest of the World:  
 +91 22-69635376 (Callback facility)
 Email: claims-galaxy.in@redion.com 

  Assistance Company: 
        Europ Assistance India Private Limited, 
        Star Hub Building, No. 2, 7th floor, 
        Near ITC Maratha Hotel, Sahar
        Andheri (East) 400 059.
        www.europ-assistance.in

 20. Making a Claim: If the Insured needs to make a claim he/she 
will need to complete a Claim Form as soon as possible after 
the incident has occurred. The Insured must do this within 30 
days of his/her return home.

 21. Claim Filing Procedures: The Insured is requested to submit 
the following documents in support of the respective claim. 
The documents mentioned here are the minimum documents 
necessary for claims processing. If the Company / Assistance 
Company need additional information the same may be called 
for when required.

Note
 • Where the cost of medical services is more than USD 100 prior 

approval of the Company is required.
 • KYC (Identity proof with Address) of the proposer, as per AML 

Guidelines.

A. Cashless Facility: 
 • The Policyholder or Insured Person must call the Company’s / 

Assistance Company’s call center as specified in the Policy 
Schedule and request authorization for the proposed 
treatment by way of submission of a completed 
preauthorization form at least within 24 hours of admission to 
Hospital, if the Hospitalization is required.

 • The Company or the Assistance Company will confirm in 
writing authorization or rejection of authorization to avail 
Cashless Facility for the Insured Person’s Hospitalization.

 • If the request for availing Cashless Facility is authorized by the 
Company or the Assistance Company, then payment for the 
Medical Expenses incurred in respect of the Insured Person 
shall not have to be made to the extent that such Medical 
Expenses are covered under this Policy and fall within the 
amount authorized in writing by the Company for availing 
Cashless Facility.

 • Payment in respect of all deductible amount as applicable shall 
be made directly by the Policyholder or Insured Person to the 
Network Provider.

 • If the Company or the Assistance Company does not authorize 
the Cashless Facility due to insufficient Sum Insured or 
insufficient information provided to the Company or the 
Assistance Company to determine the admissibility of the 
Claim or

 • If the treatment is not taken at a Network Provider, payment 
for the treatment will have to be made by the Policyholder or 
Insured Person to the Network Provider, following which a 
Claim for reimbursement may be made to the Company which 
will be considered by the Company subject to the terms, 
conditions and exclusions under the Policy.

 • It is agreed and understood that in all cases where availing of 
Cashless Facility has been authorized in writing by the 
Company or the Assistance Company, all the information and 
documents as specified for the Benefit shall be submitted to 
the Company or the Assistance Company immediately and in 
any event before the Insured Person’s discharge from Network 
Provider.

 • Before availing the Cashless Facility, Policyholder or the 
Insured Person is required to check the applicable list of 
Network Providers for the area where he intends to avail the 
Cashless Facility through the Assistance Company contact 
number as provided in the Policy Schedule or by visiting the 
Assistance Company website or Company’s website.

B. Reimbursement Facility: Reimbursement of all claims (except 
claims under Emergency Cash Assistance) will be made by the 
Assistance Company in Indian Rupees on the Insured’s return to India. 
The Insured shall immediately and in any event not later than 30 days 
after his return to India, notify the Assistance Company and obtain a 
Claim Form for completion and return to the Assistance Company 
along with supporting invoices and any other documentation or 
information that might be required or requested by the Assistance 
Company.

22. Claim Documents

Section 1: Emergency Medical Expenses, Emergency Medical 
Evacuation, Transportation /  Repatriation of Mortal Remains, 
Outpatient Treatment, Pre-existing Cover in Life - Threatening 
condition and Hospitalisation Daily Allowance
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately

 • Hospital bills, Receipts 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 patient is fully recovered. Treatment 
taken on different dates for separate ailments will be treated as 
separate claims. 

 • For Transporting the Mortal Remains to the Country of 
Residence or of the costs of burial abroad, an official death 
certificate and a physician's statement giving the cause of 
death needs to be submitted.

 • For reimbursement of extra expenses of Transportation of 
Insured to the Country of Residence, a medical statement from 
a qualified & registered Physician indicating the cause of illness 
and the necessity of the transportation needs to be submitted. 
Medical statements from relations or spouses will not be 
accepted. 

 • Original bills/receipts of the expenses incurred need to be 
submitted also. These would be paid as per the usual and 
customary charges incurred for the same.

Section 2 : Dental Treatment
 • The claim form should clearly indicate the same and supporting 

documents should be provided for each one. Deductible will 
apply for each claim separately.

 • Bills/ vouchers/ reports giving the details of the tooth treated 
and the treatment performed. Treatment taken on different 
dates for separate ailments will be treated as separate claims. 

Section 3 and Section 4: Personal Accident and Accidental Death and 
Disability due to Common Carrier:
 • Duly completed claim form
 • Police Report, 
 • Death Certificate (if Applicable), 
 • Original bills/ vouchers/ reports/ discharge summary that are 

submitted, must mention the name of the person treated, 
the cause of accident, details of the individual items of  medical 
treatment provided and the dates of treatment. 

 • Post mortem report, if applicable, shall also be submitted.
 • Valid ticket or certificate from the common carrier establishing 

the Insured Person’s bonafide travel in the affected common 
carrier at the time of Accident.

Section 5 : Loss of Passport and/or International driving Licence:
 • Duly completed claim form
 • Police Report and statement of expenses for Emergency 

Passport / International driving Licence along with original bills

Section 6: Total Loss of Checked-In Baggage:
 • Duly completed claim form
 • Property Irregularity Report or other report usually issued by 

the carriers in the event of loss of checked-in baggage will need 
to be submitted with the claim form along with a letter from 
the airline stating the compensation received from them for 
the lost baggage. 

 • Adequate proof of value of items contained within checked-in 
baggage valued in excess of USD 100 for loss / delay of 
checked-in baggage will need to be submitted.

Section 7: Delay Of Checked-In Baggage: 
 • Duly completed claim form
 • Original bills of emergency items purchased
 • Property Irregularity report or any other such report from the 

airline stating the date and time of arrival of delayed baggage.

Section 8: Personal Liability: Duly completed claim form, Details of 
Incident and proof of judicial decision rendered by a court of law.

Section 9: Hijack Distress Allowance: 
 • Duly completed claim form
 • Proof of Travel on the Aircraft (Copy of Hijacked Flight ticket 

along with boarding pass)
 • Newspaper cutting or any other proof of hijacking of the 

Aircraft

Section 10 - Trip / Flight Delay:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the 

scheduled arrival time and the actual arrival time and the 
reason for delay of the flight. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company.

Section 11: Trip Cancellation / Interruption:
 • Duly completed claim form
 • Any appropriate documentation that officially explains the 

cause of the Insured's trip cancellation. 
 • Any explanation of diagnosis along with the Insured's original 

itemized bills, receipts, and proof of other insurance payments.
 • Proof of unused tickets, copies of invoices, proof of payments, 

and other documents that substantiate the cost or occurrence 
of the trip cancellation or interruption.

 • Documentation of refunds received from the travel supplier(s) 
and / or Common Carrier(s).

 • Copy of the supplier's literature that describes penalties, e.g.
A letter of the tour operator or an itemized bill from the travel 
agent stating the non-refundable amounts of the Trip costs.

Section 12- Missed Connection / Departure:
 • Duly completed claim form
 • Confirmation from the airline, clearly mentioning the reason 

for missed departure of the flight, including personal letter by 
the Insured alongwith the verification of the cause by the 
Police/Recognized Authority. 

 • All the bills / receipts of reasonable additional expenses 
incurred shall be submitted to the Company in original.

Section 13- Emergency Cash Assistance
 • Duly completed claim form
 • Copy of FIR/Police report obtained within 24 hours of theft.

Section 14- Bounced Hotel/Airline Booking
 • Duly completed claim form
 • A confirmation from the Airline and / or accommodation 

provider of the bounced booking having occurred solely at 
their instance and responsibility along with reason.

 • Original and Alternate travel ticket invoice and payment 
receipts

 • Original and Alternate accommodation booking invoice and 
payment receipts

 • Refund invoice from airline and / or accommodation provider 
along with any non-refundable charges (if any)

 • Any amount/coupon received in the form of compensation 
from the Airline and / or accommodation provider (if applicable)

Section 15 – Compassionate Visit
 • Duly completed claim form
 • A certificate from the Medical Practitioner recommending the 

presence in the form of special assistance to be rendered by a 
member of the Family or near relative during the entire period 
of Hospitalisation. Certificate to also specify the minimum 
period of Hospitalisation.

 • Discharge summary of the Hospital furnishing details – date of 
admission, date of discharge, and the presence of the member 
of the Family or near relative on all days of Hospitalisation.

 • Original ticket used for the travel to and fro by the member of 
the Family or near relative.

 • And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

Section 16 – Return of Minor Child
Duly completed claim form to be supported by:
 i. A certificate from the Medical Practitioner specifying the cause 

and minimum period of Hospitalisation
 ii. Discharge summary of the Hospital furnishing details - date of 

admission, date of discharge and the confirmation by the 
attending Medical Practitioner of presence of the attendant 
member of the family or near relative on all days of 
Hospitalisation.

 iii. Original ticket(s) used for the travel by the Minor Child(ren) 
back to the Country of Residence, if the ticket(s) are bought on 
behalf of the Insured without any interference of the Company

 iv. Photocopy of the death certificate (wherever applicable) 
providing the details of the place, date and time, and the 
circumstances and cause of the death (photocopy of the post 
mortem certificate, wherever required by the Assistance 
Company, for cases where postmortem is conducted), issued 
by the appropriate authority where the contingency has 
arisen.

 v. And any other document as may be appropriately applicable 
for the claims preferred under this section of the Policy.

23. Automatic Extension: The Company shall grant automatic 
extension once of 7 days, from the policy period end date, if the 
extension is necessary and is solely due to any of the reasons 
mentioned below:
 a. If a Claim is admitted and the Insured Person is still 

hospitalized overseas after the expiry of the Period of 
Insurance and not fit to travel as per the treating Medical 
Practitioner.

 b. Death of travelling companion during the trip
 c. Travelling Companion is hospitalized as In-patient Care in 

Emergency Care due to illness or injury ;or
 d. Any natural calamity which prevents the accessibility of the 

place of destination which forces the Insured to extend the 
trip; or

 e. Cancellation or Re-scheduling of the Common Carrier due to 
unexpected strike, riot or Civil commotion at the port where 
the Trip was extended.

Provided that:
 (i) Any actual/possible refundable amount pertaining to the 

original scheduled return ticket will be deducted from the 
admissible Claim amount.

A. Exclusions applicable to this Benefit
 (i) Trip is cancelled due to natural calamity not declared by the 

appropriate government authority

 (ii) Any extension due to Childbirth, Pregnancy or related medical 
complications occurring to you or your immediate family 
member or traveling companion.

B. Specific Claim Documents applicable to Automatic Extension

 a. Medical reports and discharge summary wherever applicable

 b. Copy of death certificate in case of death.

 c. Proof that the Immediate Family member was travelling with 
the Insured Person

Important Note: The Policy Schedule and any Endorsement are to be 
read together and any word or such meaning wherever it appears. The 
terms, conditions and exceptions that appear in the Policy or in any 
Endorsement are part of the contract and must be complied with. 
Failure to comply may result in the claim being denied.

24. Customer Service and Grievances: If at any time the Insured 
Person requires any clarification or assistance, the insured may contact 
Galaxy Health Insurance Company Limited, Prestige Polygon – 12th Top 
Floor (P), No. 471, Anna Salai, Nandanam, Chennai – 600035, during 
business hours of normal working days

Grievance Department: In case of the grievance the insured person 
may contact the Company   through Website: www.galaxyhealth.com 
Toll-free: 18002030007 Senior Citizens may call at 18002030007 
E-mail: gro@galaxyhealth.com Phone No.: 044 - 4001 7238 Courier: 
Prestige Polygon – 12th Top Floor (P), No. 471, Anna Salai, Nandanam, 
Chennai – 600035.

lnsured Person may also approach the Grievance Officer at any of the 
company's branches with the details of grievance. 

lf the lnsured Person is not satisfied with the redressal of grievance 
through one of the above methods, insured person may contact the 
Grievance Redressal Officer (GRO) at corporate office - 044 - 4001 7238 

For updated details of Grievance Officer, kindly refer the link 
https://www.galaxyhealth.com/grievance-redressal. lf the lnsured 
Person is not satisfied with the redressal of grievance through the 
above methods, the insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of 
grievance as per insurance Ombudsman Rules 2017. For the details of 
Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online.

Grievance may also be lodged at IRDAI Integrated Grievance 
Management System - https://bimabharosa.irdai.gov.in/

List of Insurance Ombudsman

Gujarat, Dadra & Nagar Haveli, 
Daman and Diu.

Madhya Pradesh, Chhattisgarh.

Karnataka.

AHMEDABAD: 
Office of the Insurance Ombudsman, Jeevan Prakash Building, 6th floor, 
Near S.V. College, Tilak Marg, Relief Road, Ahmedabad – 380 001, Gujarat. 
Tel.: 079 - 25501201/02  l  oio.ahmedabad@cioins.co.in

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 l  Email: oio.bengaluru@cioins.co.in

BHOPAL: 
Office of the Insurance Ombudsman, LIC of India Zonal Office Bldg, 1st floor, “Jeevan Shikha", 
South Wing, 60-B,Hoshangabad Road, Opp. Gayatri Mandir, Bhopal – 462 011.
Tel.: 0755 - 2769201 / 2769202 / 2769203 / 2769200  l  Email: oio.bhopal@cioins.co.in 

Office Details Jurisdiction of Office Union 
Territory, District

Odisha.

Punjab, Haryana(excluding Gurugram, Faridabad, 
Sonepat and Bahadurgarh) Himachal Pradesh, 
Union Territories of Jammu & Kashmir, Ladakh & 
Chandigarh.

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

Delhi & Following Districts of Haryana - 
Gurugram, Faridabad, Sonepat & Bahadurgarh.

BHUBANESWAR: 
Office of the Insurance Ombudsman, 62, Forest Park, Bhubaneswar – 751 009. 
Tel.: 0674 - 2596461 / 2596455 / 2596429 / 2596003
Email: oio.bhubaneswar@cioins.co.in

CHANDIGARH:
Office Of The Insurance Ombudsman, LIC of India Office Bldg,
Jeevan Deep Building SCO 20-27, Ground Floor Sector - 17 A, Chandigarh – 160 017.
Tel.: 0172-2706468 / 2773101 / 2990938 / 2706196 / 2707468 / 2772101 / 2990942 
Email: oio.chandigarh@cioins.co.in

CHENNAI: 
Office of the Insurance Ombudsman, Fatima Akhtar Court, 4th Floor, 
453 (old 312), Anna Salai, Teynampet, CHENNAI – 600 018.
Tel.: 044 - 24333668 / 24333678  l  Email: oio.chennai@cioins.co.in

DELHI : 
Office of the Insurance Ombudsman, 2/2 A,1st Floor, Universal Insurance Building, 
Asaf Ali Road, New Delhi – 110 002.  
Tel.: 011 - 46013992  l  Email: oio.delhi@cioins.co.in

Plan Names
Plan 1 - Worldwide

including
USA and Canada

Plan 2 - Worldwide
excluding

USA and Canada
Plan 3 - EUROPE Plan 4 - ASIA

USD 200 (beyond 12 hrs) USD 100 (beyond 12 hrs) USD 50 (beyond 12 hrs) USD 50 (beyond 12 hrs)Delay of Checked-in 
Baggage

Hijack Distress 
Allowance

Trip/Flight Delay

Up to USD  50,000 
(USD100)

USD  200 (12 hrs)

USD 350 (6 hrs) (USD 25) USD 250 (6 hrs) (USD 25) USD 150 (6 hrs) (USD 25) USD 150 (6 hrs) (USD 25)

Trip Cancellation / 
Interruption

Missed Connection / 
Departure

Emergency Cash 
Assistance

Bounced Hotel /
Airline Booking

USD 2,500 
(USD 50)

Covered up to USD 250
(6 hrs)

Covered up to USD 200
(6 hrs)

Covered up to USD 150
(6 hrs)

Covered up to USD 150
(6 hrs)

Covered up to
USD 2,000

Covered up to
USD 2,000 

Covered up to
USD 1,000 Not Covered

Up to USD 1,000 Up to USD 1,000 Up to USD 750 Not Covered

Compassionate visit

Return of Minor Child

Assistance Service

Up to USD 5,000 Up to USD 3,000 Up to USD 2,500 Up to USD 2,500 

Up to USD 3,000 Up to USD 2,000 Up to USD 1,000 Not Covered

Available Available Available Available

USD 2,000 
(USD 50)

USD 500 
(USD 50)

USD 500 
(USD 50)

USD  200 (12 hrs) USD  100 (12 hrs) USD  100 (12 hrs)

Up to USD  50,000 
(USD100) up to 10% of SI Not CoveredPersonal Liability

Indemnity /
Benefit

Indemnity

Indemnity

Indemnity

Indemnity

Indemnity

Indemnity

Indemnity

Indemnity

Benefit

Service

Service
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Office Details Jurisdiction of Office Union 
Territory, District

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

GUWAHATI: 
Office of the Insurance Ombudsman, Jeevan Nivesh, 5th Floor,
Nr. Pan Bazar, S.S. Road, Guwahati – 781 001. 
Tel.: 0361 - 2632204 / 2631307 / 2732937 / 2632205  l  Email: oio.guwahati@cioins.co.in

Rajasthan.

Andhra Pradesh, Telangana, Yanam and part of 
Union Territory of Puducherry.

HYDERABAD: 
Office of the Insurance Ombudsman, 6-2-46, 1st floor, "Moin Court", 
Lane Opp. Hyundai showroom, A. C. Guards, Lakdi-Ka-Pool, Hyderabad - 500 004. 
Tel.: 040 - 23312122 / 23376991 / 23376599 / 23328709 / 23325325 
Email: oio.hyderabad@cioins.co.in

JAIPUR: 
Office of the Insurance Ombudsman, Jeevan Nidhi – II Bldg.,
Gr. Floor, Bhawani Singh Road, Ambedkar Circle, Jaipur - 302 005.
Tel.: 0141 - 2740363  l Email: oio.jaipur@cioins.co.in

Kerala, Lakshadweep,
Mahe-a part of Union Territory of Puducherry.

KOCHI: 
Office of the Insurance Ombudsman,
10th Floor, Jeevan Prakash, LIC Building, Opp to Maharaja's College Ground, 
M.G.Road,  Ernakulam, Kochi - 682 011.
Tel.: 0484 – 2358759 / 2358734 / 2358336  l  Email: oio.ernakulam@cioins.co.in

West Bengal, Sikkim,
Andaman & Nicobar Islands.

KOLKATA:
Office of the Insurance Ombudsman,
Hindustan Bldg. Annexe, 7th Floor, 4, C.R. Avenue, KOLKATA - 700 072.
Tel.: 033 - 22124339 / 22124341  l Email: oio.kolkata@cioins.co.in

LUCKNOW:
Office of the Insurance Ombudsman, 6th Floor, Jeevan Bhawan, Phase-II, 
Nawal Kishore Road, Hazratganj, Lucknow - 226 001.
Tel.: 0522 - 4002082  l  Email: oio.lucknow@cioins.co.in

Lalitpur, 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, 
Gorakhpur, Deoria, Mau, Ghazipur, Chandauli, Ballia, 
Sidharathnagar.

Districts of Uttar Pradesh:

List of wards under Mumbai
Metropolitan Region excluding wards in Mumbai – 
i.e M/E, M/W, N, S and T covered under Office of 
Insurance Ombudsman Thane and areas of 
Navi Mumbai. 

MUMBAI: 
Office of the Insurance Ombudsman, 3rd Floor, Jeevan Seva Annexe,
S. V. Road, Santacruz (W), Mumbai - 400 054.
Tel.: 022 - 69038800/27/29/31/32/33  l  Email: oio.mumbai@cioins.co.in

List of Insurance Ombudsman

For the details of Insurance Ombudsman, please visit: https://cioins.co.in/Complaint/Online 

State of Goa and State of Maharashtra excluding 
areas of Navi Mumbai, Thane district, Palghar 
District, Raigad district & Mumbai Metropolitan 
Region

THANE :
Office of the Insurance Ombudsman, 2nd Floor, Jeevan Chintamani Building,
Vasantrao Naik Mahamarg, Thane (West), Thane – 400 604.
Tel: 022- 20812868 / 20812869  l  Email: oio.thane@cioins.co.in

Area of Navi Mumbai, Thane District, Raigad 
District, Palghar District and wards of Mumbai, 
M/East, M/West, N, S and T.

PUNE:
Office of the Insurance Ombudsman, Jeevan Darshan, LIC of India Office Bldg, 
3rd Floor, N.C. Kelkar Road, Narayan Peth, Pune – 411 030. 
Tel.: 020-24471175   l  Email: oio.pune@cioins.co.in

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

NOIDA : 
Office of the Insurance Ombudsman, Bhagwan Sahai Palace, 4th Floor, Main Road, 
Naya Bans, Sector 15, Noida-201301, Dist: Gautam Buddh Nagar, Uttar Pradesh.
Tel.: 0120-2514252 / 2514253 / 4027589  l  Email: oio.noida@cioins.co.in

PATNA:
Office of the Insurance Ombudsman, 2nd Floor, Lalit Bhawan, Bailey Road, Patna 800 001.
Tel.: 0612-2547068 / 22547067  l  Email: oio.patna@cioins.co.in

Bihar, Jharkhand
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