GED genera!

SURAKSHA AUR BHAROSA DONOD

To

DELH AUTOVATI ON SYSTEMS Date : 07-02-2024
C- 174, STREET NO 3, SH V VI HAR

KARAWAL NAGAR PHASE 2, EAST DELHI, DELHI

Del hi, DELH - 110094, |IND A

Subj ect : Policy Nunber : 4101230200000156-01

Dear Custoner,

Wl come to SBI Ceneral . Thank you for choosing SBI General's Goup Health Insurance Policy. W are
delighted to have you as our esteened Custoner.

We encl ose the follow ng docunents pertaining to your Policy :

- Policy Schedul e
- Policy O auses & Wrdings
- Gievance Redressal Letter

We have taken care that the docunments reflect details of risk and cover as proposed by you. W
request you to verify and confirmthat the docunments are in order. Please ensure safety of these
docunents as they formpart of our contract with you. For all your future correspondence you nmay
have with us, kindly quote your Custoner ID and Policy Nunber.

Customer ID: Cl13723
Pol i cy Number : 4101230200000156-01

The Postal Address of your SBI General Branch that will service you in future is :
1st Fl oor, SCO No- 7, Sect or - 14, Gur ugr ani122001, Har yana

In case of any queries or suggestions, please do not hesitate to get in touch with us. You can
contact us at custoner.care@bigeneral.in or call our Custoner Care Nunber 1800-102-1111 / 1800-
22-1111.

We ook forward to a continuing and nutual |y beneficial relationship.

Yours sincerely,

Aut hori zed Signatory

SBI CGeneral Insurance and SBlI are separate legal entities and SBl is working as Corporate Agent of
the conpany for sourcing of insurance products

SBI CGeneral Insurance Conpany Ltd., Registered Ofice: & Corporate
O fice: SBI CGeneral Insurance Conpany Ltd. 9th Floor, A& Wng, Fulcrum
Bui | di ng, Sahar Road, Andheri East, Munbai-400099.
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GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE
U N - SBI HLGP21330V022021

SCHEDULE

Policy No :
4101230200000156- 01

Servicing Branch Ofice :
1st Fl oor, SCO No- 7, Sect or - 14, Gur ugranii122001, Har yana

| ssue Date :
07-02- 2024

Internmediary Details :

I ntermedi ary Nane

Pol i cyBazaar | nsurance Brokers Pvt Ltd

I nternmedi ary Code 0065359

Intermediary Contact Details | Mbile No. Landl i ne No.

Insured Details :

Name of the | nsured/ Proposer : DELH AUTOVATI ON SYSTEMS

Addr ess C 174, STREET NO 3, SH V VI HAR
KARAWAL NAGAR PHASE 2, EAST DELH, DELHI
Del hi, DELH - 110094, | ND A

Period of Insurance From 02-02-2024 (00:00:00 Hs) to 01-02-
2025 (23:59:59 Hrs)

Previ ous insurance policy no, if any : 4101230200000156- 00

Name of the Administrator / TPA : SBl Ceneral |nsurance

No of Prinmary Insured Persons covered : 7 Enpl oyees

Total No of Insured Persons Covered : 7 [ Commencenent of Policy]

Total Sum I nsured 3, 500, 000. 00

Details of |nsured Persons : As per annexure attached

Conpul sory Co-pay (If Applicable) : As per Category Sheet (Annexure A)

Add on Covers Opted As per Category Sheet (Annexure A)

GST No 07AALFD7550K1Z2

Coi nsurance Details 100. 00%
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GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101230200000156- 01

Addi ti onal Conditions : Subject to the follow ng additional Conditions and attached C auses /
Endorsenents / Warranties

* Pre/ Post Hospitalisation of 30/60 days respectively.

* Cashl ess and Rei nbursenent Policy.

* Pre-Existing D seases exclusion waiver waived for all nenbers, First 30 Days Excl usion waiver
wai ved for all nenbers. 1st Year exclusion waiver waived for all nenbers.

* Enpl oyees shall be covered from DQJ subject to availability of sufficient CD bal ance being
mai ntai ned with insurer and subject to intimation received within 45 days fromdate of joining in
the conmpany for addition of new joinees during the policy period

* Non-di sclosure of facts material to the assessnent of the risk or providing msleading
information will nullify the cover under the policy issued thereafter. W reserve the right to
charge extra premium/ cancel the policy. If there are any additions / alterations to the shared
data" after the subm ssion of this quotation, then the same will be comunicated to the insurer
imediately in witing to revalidate the quote

*Expiring Policy copy with benefit chart and |atest clains data to be provided at the tinme of
bi ndi ng of the quote. Al so above quoted premiumin this quote is subject to final inception data
woul d be sanme as denpgraphy nentioned above

* External Congenital diseases covered for Life threatening conditions :-1. inguinal and
abdomi nal Hernia 2. Casudal Regression Syndrone 3. Inperforate Anus 4. Spina Bifida 5. Congenital
Cataract 6. Bicronal Cranio Synthesis Above will be consider as life threatning and can be
covered. Other conditions will be out of scope of the policy.

*Coverages, Sl, famly definition, terns & conditions are strictly as per expiring policy except
as specified.

* Md termincrease in Sl is not allowed.

*CGenetic Disorder covered upto 25% of Individual or Family SI Limt or Rs. 2 Lakhs per insured
whi ch ever is |ower subject to available Balance SI. Corporate Buffer not to be utilised for
these cl ai ns

*H V/ Al DS/ Mental |1llness 10% of Individual or Fanmily SI limt or Rs 1 |lac per insured whichever
is |lower subject to available Balance SI. Corporate Buffer not to be utilised for these clains

*Treatment for Refractive Error Covered with refractive error +/- 7.5

* No individual can be covered nore than once in the policy ? specifically if an enpl oyee and
spouse are working for the same organi zation both cannot cover each other. In case at the tinme of
claimit is found that the nenber is covered nore than once, a deletion endorsenent (w thout any
refund) of such nmenmber will be effected to ensure he/she is covered only once

* The policy excludes treatnment/coverage of Cochlear |nplant Procedure, Fentol aser, Retrograde
intra renal surgery, Quantum magnetic resonance therapy, Holter nonitoring unless otherw se
specifically covered as per Policy Schedul e

*Admi ni stration/ Registration/ Service Charges & M sc. Charges are not payabl e

* Reasonabl e and Customary Charges will be applied on re-inbursenent clains fromnon network
hospital s where nedical treatnent taken by the Insured Person during the Policy Period follow ng
an lllness or Injury that occurs during the Policy Period, subject to availability of the Sum
Insured and any specific linits specified in the Schedul e of Benefits and the terns, conditions
and excl usions specified in the Policy docunent.

* I n case enpl oyees/ Dependents are covered on voluntary basis, it is nandatory to declare it at
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GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101230200000156- 01

the time of quotation only else we reserve the rights to revise or wthdraw our quote

* Rate chart given with quotation is valid for denmpography enclosed in this quotation only. In
case of change of menber denography the prem umand rate chart woul d be revised.

* |n case there is per famly rate chart then in final data enpl oyee vs Dependent rati o should
be sane as data given at the tinme of quotation. In case there is change in ratio then rate chart
is liable to change.

* Goup to Retail portability clause Continuity benefit will be provided as per retail nedical
underwiter.

* |n case of deletion, there will be no refund for nenbers who have clainmed. (No refund for
entire famly in case there is per fanmly premiun). In case of deletion, if intimtion will be
provided |l ater than the DOL and any cl ai m has been taken by the menber in that period, Recovery
of the claimanount need to be made fromthe corporate.

* Any Doctors/ Surgeons fees charged/ paid over and above the Hospital Standard Tariff/Package
stand excluded fromthe scope of the policy. In case of Chanber cases or outside visiting
consul tant has conducted the surgery or is being consulted, |Insurance conpany would be liable to
pay up to the agreed tariff/ package rates with the hospital. The over & above limt will have to
be borne by the custoner

* Beneficiary nanme for issue of claimcheques will be assuned as name of the corporate unless
ot herwi se specified. Any additions for new enpl oyee, spouse/ children would be allowed within 30
days of date of joining, narriage / birth respectively.

* Additional premiumfor each additional menber. Per person prem um woul d be provided by G oup
Underwiter once the quote is finalized. The list of nenbers subnmitted at the inception of the
policy will be considered as final

* Client to ensure that they maintain sufficient CD halance though out the policy period ta

avoi d 64vb conpliance issue at the tinme of endorsenents.

* M ni mum and Maxi num age at entry for Enployee is 18 years and 65 years

* Domicilary Hospitalization- Domicilary Hospitalization covered up to 20% of the Basic Sum
Insured or up to Rs.20,000 or actuals whichever is |less

* Maternity Benefit - Maternity Not covered

* 9 nonths waiting period - 9 nonth waiting period not applicable for maternity

* Baby cover fromDay 1 - Baby not covered

* Congenital internal disease cover - Covered for within floater SI. External Congenital covered
for Life Threatening Conditions.

* Anbul ance charges - Rs 1000 per hospitalisation

* Co- Paynent - Nil

* Corporate Buffer- Corporate Buffer not applicable

* Additional limt for Critical illness - Not covered

* Ayurvedi ¢ Cover - Not covered

* Honeopat hi ¢ Medi ci ne & Unani Treatnent Cover - Not covered

* Qutpatient Treatment (OPD) Cover - OPD treatnment not covered

* Dental Expenses Cover - Dental OPD treatment not covered

* Room Rent Capping - covered up to Nornmal-1% of Rs, 5,00,000 & I CU 2% of Rs. 5,00, 000

In case insured opts for a higher roomcategory than eligibility:

1) For normal Room: Proportionate deductions will be applicable on defined nullassociate

medi cal expenses. Associ ated Medi cal Expenses shall include Room Rent, nursing charges, operation
theatre charges, fees of Medical Practitioner/surgeon/ anaesthetist/ Specialist conducted within
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GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101230200000156- 01

the same Hospital where the Insured Person has been admtted. The bel ow expenses are not part of
associ at e nmedi cal expenses

a. Cost of Pharmacy and consumabl es

b. Cost of inplants and nmedi cal devices

c. Cost of diagnostics

2) For admission in ICU/ ICCU - proportionate deduction will only be done on the ICU/ |CCU
roomrent, and not on any other associ ated nedical expenses etc.

* Advance Procedures - Covered wherever Medically Indicated either as in patient or as part of
day care treatnment in a hospital up to 50% of Sum Insured? for bel ow nentioned procedure A
Uterine Artery Enbolization and H FU (H gh Intensity Focused U trasound)B. Balloon Sinuplasty C
Deep Brain Stinulation D. Oral Chenotherapy E. | munot herapy - Mnocl onal Antibody to be given as
injection F. Intra Vitreal Injections G Robotic Surgeries H Stereotactic Radio Surgeries |.
Bronchi al Thernopl asty J. Vaporisation of the Prostrate ( Green Laser Treatnent or Hol mi um Laser
Treatnment) K. 1ONM - (Intra Operative Neuro Monitoring) L. Stem Cell Therapy: Henatopoietic stem
cells for bone marrow transpl ant for haematol ogi cal conditions to be covered Corporate Buffer not
to be utilised for above ail ments/ Procedure

* Toric Lens covered - Only Lens Cost restricted upto 30,000/- per eye

* Wel I ness/ Heal th check up Benefit - This Quote is wi thout wellness benefit & Health check up

facility.
* Coverage applicable is as per the benefit chart, annexure A attached along with.
* All other terns and conditions as per Gy oip Health lnsurance Policy wordi ngs
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SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PQOLI CY -

POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101230200000156- 01

Prem um Conput ati on

Particul ars Amount ( INR)
G oss Prem um 25, 100. 85

I GST : @8.00% 4,518. 15

Fi nal Prenm um 29, 619. 00

Col | ection Details:

Recei pt No. 4401240200000071

Recei pt Date.

Consol idated Stanp Duty paid INR 50.0/- towards Insurance Policy Stanps vide O der No.

CSD/ 110/ 2023 dt

28. 08. 2023 of General

Stamps O fice Munbai

P.S. If prem um paid through cheque, the policy is void abinitio in case of dishonour of cheque.
Si gned at Munbai HO For SBI General |nsurance Conpany Linited
Date : 14-02-2023 Signatory :

/f>

g
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GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101230200000156- 01

I nportant Note :

Pl ease exam ne this Policy including its attachment Schedul e/ Annexture if any. In the event of any
di screpancy, contact the office of the Conpany i mediatelt, it being noted that this Policy shal
be ot herw se considered as being entirely in order.

In case of paynent by cheque, in the event dishonor of cheque for any reason whatsover, insurance
provi ded under this docunent automatically stands cancelled fromthe inception irrespective of
whet her a seperate comunication is sent or not.Any claimarrising or related to consequences of
the pre-existing disease is excluded fromthe scope of policy cover unless the sane is covered on
paynment of prem um and coverage terns nentioned in the schedul e.

This is a Contract between the Conpany and the Insured Person(s). The Insured Person(s) shall not
transfer, assign, alienate or in any way pass the benefits and /or liabilities to any other person,
institution, hospital, conpany or body corporate w thout specific approval in witing by a duly

aut hori sed of ficerof the conpany. However, if the Insured Person(s) is pernanently incapacitated or
deceased, the legal heirs of the insured may represent himin respect of claimunder the policy.

Al terns, conditions and exclutions as per standard policy wordings attached with this schedul e.
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SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101230200000156- 01

ANNEXURE ' A" (Category Chart)

G oup SI 5 LACS R1

Covers LIMTS

Famly Definition I ndi vi dual option SELF.
Type of Cover I ndi vi dual

Sum | nsur ed 500, 000. 00

I N- PATI ENT Maxi mumlimt : 500, 000.00
CONGENI TAL DI SEASE Maxi mum limt : 500, 000. 00
PRE- EXI STI NG DI SEASE Maxi mum limt : 500, 000. 00
DOM CI LI ARY Maxi mum limt : 20, 000.00
BED LIMT Maxi mumlimt : 5,000.00

I NTENSI VE CARE UNI T Maxi mumlimt : 10, 000.00
AMBULANCE ONLY Maxi mumlimt : 1,000.00
Pre Hospitalization Yes 30.0 day(s)

Post Hospitalization Yes 60.0 day(s)

COPAY Net wor k/ Non- Net wor k copay not applicable
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SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PQOLI CY -

POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101230200000156- 01

ANNEXURE ' B'

Sr No Name of the Co- | nsur ance Base Prem um Tax (In INR) Fi nal Prem um
| nsur ance Share (% (I'n INR (I'n INR)
Conpany

1 SBl Gener al 100. 00 25, 100. 85 4,518. 15 29,619. 00
I nsurance Co.
Ltd. - SBI

Tot al 100. 00 25, 100. 85 4,518. 15 29, 619. 00
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SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101230200000156- 01

I NTI MATI NG A CLAI M

Phone : 1800 210 3366, 1800 210 6366 (Toll free)

Emai|l : sbig. health@bigeneral.in

Address: 9th Floor, Wstport, Pan Card O ub Road, Baner, Pune, Mharashtra — 411 045
Contact Person: SBlI GCeneral Insurance

CLAI M SETTLEMENT

The Conpany will settle the claimunder this policy within 30 days fromthe date of receipt of
necessary documents required for assessing the claim In the event that the Conpany decides to
reject a claimmade under this policy, the Conpany shall do so within a period of thirty days of
the Survey Report or the additional Survey Report, as the case may be, in accordance with the
provisions of Protection of Policyholder's Interest Regul ations 2017.
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