Policy Details:
Mome of Group
) Master Policy
OrgarizerfMonoger ATLAS COPCOMDIALTD ik DOF4484a10
Palicy Holder
Address of Group ATLAS COPCO INMA LTD MUMEA]
OrganizerfMonoger PLUME RDAD SEVARNARAR DAPOLDI, , Mabile Mumber +0199939950G99
Policy Holder Moharozhern 4110132
Humber of Employees | 2383 Family Definition | Seff
GST State Code s GSTIN 3”““"':““”” % | palicy Type Irsciichaca
Emniployer - Policy lssuance 7
Group Type Emgioyes Policy Tenure 355 doy= o 29-Aug-2077
From 26-hd-2072 0001 Madnaght
Period of Insurance
Te 25-Jud-2022 23:59 Mbdnaght
e H:nrﬂ1 Ilzir::ndmce Brokers = FOA5EFIAAT
1000257 J brigshomerchontimaorshcom
Coverage Details
Sum Insured [IMR) / [Total for Mamed Policies & Per Person
Section with Benefits for Un-Momed Polides) [ Limits | Waiting Periods | Time

Excess [ Co-Payment [%] / Specific Conditions

Zaction 1: Accidental Deoth

100% of Surm Insured

Lection 2: Permaonent Total Disobility

100% of Surmn Insured

Eaction 3: Permaonent Portiol Disobility

Up o 100 of Sum Insured os per benefit toble

Section 5 Children Edumtion Benefit

10% of Sum Insured subdect to mesimum INR 50,000 per chitd,
for upfo 2 kids

Section # Funernl Bopenses

c e | — S——— T H X
sRecial Terms and ['_Jk. WsIons

2.5% of Sum Insured subject to moximum of INF 2,500

#1._ Loss of Income {TTD)- 19 of 51 or INA 10,000 or 25% of monthly Gross Solory, whichewer is lower, for up to 100
weeks, #2. Accidentol Hosprafization- Covered wp to 20% of 5 or 50% of odmissible Personal Accident diaim or actual
expense, whichever is lower. #3. special conditions 1- Employees imvolved in Underground and Mining Activities:

Cowvered Mysterious Disoppeorance due to occident

...I.I

overage vetalls

Other C

Terrooism Covered
Geographical Lamit W arkderide
Risk Class Risk Class 2
Cowerage 248%7 Coveer
Individunl 51 restriction fimes of NIt

1)

Claim Intimation ond Docwment
ESubmission

Claim must be filed within 30 days from the dote of cocumance of occident. However,
Digit may ot its absohute discretion consider woiver, of this Condition in extreme coses of
hardship where it is proved o the sotisfoction of Digit thot under the drcumstonces in
wehiich the insured was ploced it was not possible for him or any other person fo give
such notice or file cloim within the prescribed time-limit



Midtarm odditons allowed ondy for notural oddiSons subject to infimaton recetved
within 45 doyz. Any odditions for new employee/spouse [ chitdren would be allowed
wiithin 45 days of dote of joining. Bockdation of 45 days from dote of intimation shall not
be allowed. Any endorsements will befrom the dote of oddition and not from the
inception of the policy. Pronated premium will be chorged for sach member edded dunng
the policy term

Addion Endorsements

In case of refund endorsements on oocount of deletion, pro-rota refund for the employes
shiould be done subjact to nil cloims. Defetion to be inimoted immediotely on finolizatbon
. of lost working day of employes. In cose emiployes avails the daoim ofter his LW for
e Pyt which intmation is received ofter DA msurer would recover paid amaunt fram
availoble float bolance. Pro-rota refund will be caloulsted as from DOL F intimationis
within 7 doys else intimation dote will be consider for coloulation subject to nil doim

Socumulotion Limit
] i { tails (Wherever Applicable)
Diescription Amount [INR)
Frequency of Paoyment Yearky
| Mumber of Employees 7383
Total na. ives covered Fiir]
Aggregote Sum Insured B 1111455530

ile of Member Insur

etans | ed as per annexure

1. Chegue dishonour { Mon-receipt of poyment: The policy is void ab-initia i.e. it will not haold true, in coze of
ron-receipt of premium or dishonour of Cheque issued towards premium payment

Z. This insuronce cover is subject to standord policy wordings, exclusions and conditions as per “Digit Group
Total Protect Policy™ issued to the Master Policy holder. & copy of the terms and conditions shall be shared
with youl In case of dispute, the terms ond conditions detailed in the policy document and policy schedule
shall prevail, such is life!

3. The coveroge has been provided baosis information provided by the group Crganizery Manager Policy
Holder to us and the policy is not valid. f any of the informotion provided is incorrect

4. The Policy Wording ottoched herewith includes all the stondord coveroge offered by Go Digit General
Insurance Ltd. to its customers. Your entitement for coverage/benefits shall be restricted to the
Cowverage/Benefits as mentioned in this Policy Schedule. For any clarfication please call our Call Center
Number 180} 258-424

5. Enclosure: .P.I'I'-I'I-E!L.I.I:E' I - Claims Procedure and Documentation, Click here.

| Cloims Administrotor Details

| Cortoct detais 1800-258-4243

Ermeail id healthclems@Eoodigit com

iFﬂr Serior citizens senpormfaodigt com

For & On Behalf of Go Digit General Insuronce Ltd. Consolidated Stamp Duty is Deposited with

. - Department of Stomps, Bengaluru

T

Authaorized Signatory
Primted, Signed. and Executed ot Bengoluru



