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Max New York Life Insurance Company Limited

4. Office : Max House, 1 Dr. Jha Marg, Okhla, HNew Delhi - 110 020

Max New York Life Insurance Company Limited (the
“Company ") has entered into this contract of life
insurance {(the “Policy”) with the policy holder (“Policy
Holder”). The Policy has been effected bkased .n the
proposal, declarations and premium deposit made by the
Policy Holder. This Policy is subject to the terms and
conditions stated herein and the Schedule.

The Company agrees to insure eligible members against
death and pay the benefitg under this Policy.

Signed by and on behalf of

Max New York Life Insurance Company Limited

Analiit Singh

Chairman

Date Cf Policy :<dd-mmm-yyyy>
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POLICY SCHEDULE

Poticy Holder:

Non-dMedical Limit

Maximum Amount of Sum Insured per life:

Sample reducing sum schedule at current rate: Attached hereto
Premivm Table: Altached hereto
Mintmum Entry Age:

Muaxamum ntry Age:

Maximum Age al which coverage expires:

Currency Basis Indian Rupecs

Issuing Oflice:
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DEFINTITIONS

[n this policy where consistent with the contents the singular shall include the plural
and the plural the singular; words importing the masculine gender shall mclude the
feminine gender; and each of the tollowing words and expressions shall have the
folowing meaning:

“Policy” shall mean this agreement, schedules to the policy, any supplementary
contract or endorsements hercin or any amendments hereto signed by the Company,
which shail together constitute the entire contract between the partics.

“Policy Holder™ shall mean the institution/entity to which the Policy is issued as
named i the Policy Schedule.

“Borrower” shall mecan a natural person who has been extended a foun facility by
the Policy lHolder.

“Eligible Member™ shail mean the Borrower who has met the cligibility
requirements under this Policy and is entitled to participate in the insurance
coverage under this Policy. In case of juint borrowers, Eligible Member woeuld mean
the person whose name appears (irst on the loan agreement and/or the persoﬁ\ who 18
the primary carning member as indicated in the loan application form and who meets
the chigibility requirements under this Policy and is entitled (o participate in the
insurance coverage under this Policy.

“Insured Member” shall mean the Eligible Member who has been covered in
accordance with the provisions of the Policy and who has been issucd a certificate of
msurance by the Company.

“Effective Date of Coverage” shall mean the later of (i) the date on which an
Eligible Member is issued a cerlificate of insurance in his favour, and (ii) the actual
date of receipt of the loan by the Borrower {rom the Policy lolder.

“Sum Insured” of an insurcd Member shall be the amount equal to the principal
amount of loan as reduced periodically as per repayment schedule under original
loan agreement, whether loan instaliment is actuatly repaid by the Insured Member
or not, unless otherwise intimated to and agreed by the Company in writing. The
principal amount on each due date of repayment of the loan installment shall be
calculated afler deducting the amount payable on the said due date, The Sum Insured
shall not include any interest, penally or charges on the loan amount which the
Insured Member is or may become liable to pay to the Policy Holder. The Sum
Insured in all cases is subject to the maximum amount of sum insured per life
indicated in the Policy Schedule.

MEMBERSHIP ELIGIBILITY, PARTICIPATION AND TERMINATION
ELIGIBILITY

A Borrower shall be eligible to apply for insurance under this Policy 1fi-

(1) he 1s a natural person;
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(ii) he has attzined the Minimum Entry Age but is not over the Maximum Entry
Age at last birthday, as specified in the Policy Scheduler and

(i) the proposed term of coverage al his Effective Date ol Coverage 15 not less
than | year or more than the tenure of the loan agreement of the Borrower.

PARTICIPATION

An Eligible Member may apply to participale in this Insurance coverage by
completing the application for membership and submitting satisfactory evidence of
msurability to the Company.

Medical examination, as determined by the Company, shall be required for ali
Eligible Members whose total proposed Sum Insured, combined with amounts
insured or proposed to be insured under other policies issued by the Company,
exceeds the Non-Medical Limit as determined by the Company and specified in the
Policy Schedule.

The Company reserves the right o refuse coverage without assigning any reason
therefore in respect of Eligible Members thal represent a substandard risk as
determined by the Company based on medical evidence and other information
received in the participation process.

TERMINATION OF INSURANCE

The cover of the Insured Member shall automatically cease on the carliest of the
following dates:-

(i) The date on which the loan is stipulated to be repaid in {ull by the Insured
Member 1o the Policy Holder as per the loan agreement.

{i1) The date on which the loan of the Insured Member is prepaid in full,
refinanced, or discharged.

In such event the Company may pay to the Policy Holder a cash surrender
value on such basis as determined by the Company from time to time.

(it The date on which an Insured Member attains the maximum age on which
the coverage expires as indicated in the Policy Schedulc.

(ivi  The date on which the Policy Holder recalls or forecloses the loan.
{(v) The date the Insured Member dies,

(vii)  The date on which the Policy Holder becomes insolvent, undergoes
voluntary winding up or is wound up under the orders of the court.

BENEFIT PROVISIONS

SUM INSURED

Each Insured Member shall be covered for the Sum Insured.
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DEATH BENETFIT

3.2.1 Upen satistactory proof of the death of Insured Member, its cause, receipt ol original

cortificate of insurance and other documents required under this Policy, the
Company shall pay to the Policy Helder, in one lump sum, subject to the provisions
of the Policy. the Sum Insured . If subsequent to the date of death, a part of the
principal amount of loan outstanding as of the date of his death 1s repaid by anyone
other than the Company, the Policy Helder shall return that part of the Sum fnsured
so repaid to the Insured Member’s nominee or, if none, his estate. If at the time of
the death of an Insured Member, his Sum Insured exceeds the principal amount ol
his loan then outstanding, the surplus shall be paid by the Policy HMolder to the
nominee or, i none, the estate of the Insured Member.

No benelit is payable under this Policy when the date of death precedes the Effective
Date of Coverage. *

EXCLUSIONS

NON-ACCIDENTAL DEATH WITHIN 90 DAYS

[ the Insured Member dies within 90 days from the Effcctive Date of his Coverage

then the Company will only pay the premium received, without interest, less any

expenscs at the rate of 8.5% of the premium received, which may be revised by the

Company from {ime to time, but in no casc the expenses shall exceed 10% of the

premium received.

Provided, the above exclusion shail not apply in case of-

(1) Housing Loans,

(1) Death by Accident,

in which casc the Sum lusured will be payable.

For the purpose of this clausc:-

(1) “Death by Accident” means death caused by vielent, accidental, external
and visible means as revealed by an autopsy provided such death was caused
dircctly by such accident, and independently of any physical or mental
illness.

(11) “ITousing Loan” means a loan advanced by the Policy Holder to a Borrower

for the purpose of purchase, construction, improvement, or repairs of a house
or flat.
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SUICIDE WITHIN ONE YEAR

Notwithstanding anything stated in the Policy, if the Insured Member dies by
suicide. whether sane or insane, within one year from the Lffective Date of his
Coverage. the Coverage shall come 1o an end simultancously. [n such an cvent, the
Company will only pay the premium received in respect of Insured Member, wilhout
interest, less expenses at the rate of 8.5% of the premium received, w hich may be
revised by the Company {rom tine to time, but in no casc the expenscs shali exceed
10% of the premium received.

PAYMENT OF BENEFITS

The Sum Insured payable on the death of an Insured Member will be applied by the
Poticy Holder to reduce or completely discharge, as the casc may be, the principal
amount of loan outstanding of the Insured Member under this Policy. Any surplus
amount remaining after such adjustment shall be paid by the Policy Holder 1o the
nomince or. if none, the estate of the Insurcd Member. *

Payments made by the Company to the Policy Holder will completely discharge the
Company’s liability under this Policy with respeet (o the Insured Member.

PREMIUM PROVISIONS

A single p1umum is payable in respect of each Insured Member on or “efore the
[i[Tective Date of Coverage, either to the Company at the General Office or at its
Head Office, based on the premium rates as determined by the Companv and
specilicd in the Policy Schedule.

The Company reserves the right o impose extra premium  in respect of Eligible
Members thal represent a substandard risk, as determined by the Company, based on
medical evidence and/or other information received in the participation process.

GENERAL PROVISIONS
THE CONTRACT

The Tnsured Members are required to disclose to the Company in any application, or
any medical examination and any writfen statements, answers furnished as evidence
of insurability, every fact i.e. material to the insurance and which is known to the
insured member. A failure to disclose, or a misrepresentation of such lact, will
render the contract voidable by the Company.

The rights of the Policy Holder or of any Insured Member under the Policy shall not
be alfected by any provisions other thau those contained in this Policy.
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No person exeept the Managing Director or any other person duly authorised by the
Company is authorized (o walve, alter, modify or change any of the conditiens or the
provisions of this Policy, or to extend credit or time for payment of any premium or
any monies due to the Company, or 1o bind it by making any statement ov receiving
at any time any notice or information not contained in the application for this Policy.

CERTIFICATE OF INSURANCE

The Company shail issue in the name of each Tnsured Member, an individual
certilicate of insurance certifving that the person named therein has become an
Insured Member under the Policy.

[h the event of any inconsistency or contradiction between the Policy and the
certificate of insurance, the terms and conditions contained in the Policy will prevail.

DATA REQUIRED

The Policy Holder shall keep a record with respect to cach Insured Membdr under
this Policy showing the Insured Member’s name, gender, age or date ol bith, his
Effective Date of Coverage, the amount of his insurance on the said Eflective Date,
the duration and dates of his loan installment repayment, the date upon which the
insurance shall expire and other pertinent information as may be necessary to cary
oul terms and operation of this Policy.

Cicrical error in keeping the records shall not invalidate insurance otherwise validly
in force nor continue insurance otherwise validly terminated, but upon the discovery
of such error, an equitable adjustment shall be made to rectily the crror.

The Policy Holder shall furnish to the Company all information and proof which the
Company may require with regard to any matters pertaining to the Policy. Al
documents furnished to the Policy Holder by any Insured Member in connection
with the insurance, and other records as may have a bearing on the insurance under
this Policy. shall be open for inspection by the Company at all reasonable times.

MISSTATEMENT
Misstatement ol Age or Gender

All Premiums are calculated based on the Age and Gender of the [nsured Member
declared in the application.  Without prejudice to the full disclosure and
incontestability provisions, the Company may in its sole discretion:

1) in case the age at the Effective Date of Coverage is lower or higher than
the age declared or gender is mis-stated, adjust the premium and/or benelits
payable had the true age or gender been stated at the Lffective Date of
Coverage and the certificate of insurance woulid have been issucd bascd on
our underwriting rules at that time, and
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i) in case the Insured Member's true age at the Effective Date of Coverape s
higher than the maximum issuc age limit under the Policy, cancel  the
coverage and forfeit premium(s) received after deducting any medical fees
and expenses incurred,

Where an [nsured Member obtains a cover under this Policy by misstatement ol any
material fact, his insurance shall be voidable at the option ol the Company and there
shall be a return of premiwm paid, after deducting any medical lees and expenses
incurred in respect of such Insured Member, provided always that where there is
fraud on the part of the Policy Helder or such Insured Member, any premiwm pald is
not relundable.

PREMIUM RATES

The Company reserves the right o revise the rate of premium [rom time (o time. The
Company shall give a written notice of not less than thirty (30) days (o the Policy
Holder for changes in premium rates,

[he new rates will be applicable to iiligible Members who participate after the
effective date of revision.

APPLICABLE LAW

This Policy, and all rights, obligations and liabilities arising hereunder, shall be
enforced in accordance with the law of India.

LEGAL PROCEEDINGS

No action in law or in equity shall be brought to recover on thic Policy prior to the
expiration of sixty (60) days after prool of claim has been filed in accordance with
the requirements of the Policy.

CLAIM

It shall be a condition precedent to the liability of the Company to make payment of
any benefit hereunder that satisfactory proof of death of the Insured Member, its
cause, Claimants Statement, Original Certificate of Insurance, Death Certificate,
Attending Physician’s stalement, Hospital Treatment Certilicate, Burial/Cremation
Statement, Employer’s Certificate, F.ILR / Postmortem report (wherever applicable),
documents establishing right of the Claimant and such other documents required by
the Company at that (ime must be furnished to the Company within ninety (90) days
from the date of death of the Insured Member or within such other time as may be
allowed by the Company.
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8. POLICY TERMINATION

8.1 This Policy may be terminated by either the Policy Holder or by the Company by
providing ninety (90) days’ prior written notice of termination to the other party
belore the date on which such termination shall become effective.

8.2 I the event ol such termination each Insured Member’s coverage shall continue
unti! the date of the expiration of the period of coverage for which premium
pavnient has been received.

8.3 Lipen termination, no new cnrollments will be accepted by the Company. but all

abligations of the Policy Holder under the Policy shall continue untl the termination
ol all loans covered by the Policy.

9. POLICY NON-PARTICIPATING
“
This Policy shall not participate in any surplus distribution by the Company

10. POLICY REVIEW PERIOD

The Policy Holder may opt to retum the Original Policy to the Company with a written
request for cancellation of the Policy within fifteen (15) days from the date of receipt of the
Policy. In such an event the Premiums paid less proportionate risk premium for the period
of cover, any medical fees and expense incurred on stamp charges by the Company will be
refunded without interest.  If the Policy is sent by post it shall be deemed to have been
received by the Policy Holder within three days of posting.

1. DISPUTE REDRESSAL CELL

All consumer grievances may be addressed to Customer Helpdesk, Max New York
Life Insurance Company Limited, 11" Floor, DLF Square, Jacaranda Marg, DLF
City, Phase 11, Gurgaon - 122002, Haryana or the servicing General Office or the
Insurance Ombudsman, whose address can be obtained from the Company’s Head
Office.

12. NOTICES
All communications relating to this policy may be addressed to: Max New York Life

Insurance Company Limited, 11th (loor, DLF Square, Jacaranda Marg, DLF City,
Phase 11, Gurgaon -- 122 002, Taryana.



Max New York Life Insurance Co. Ltd.
Regd. Office: Max House, | Bro Jha Marg, Ok, New Delhi— 110 020

(Heretnafter referred to as the Company)

Group Credit Life Insurance Policy No.

Certificate of Insurance No:

It 1s hereby certified that Mr. has become an Insured Member who is covered in
accordance with the terms and conditions of the Group Credit Life Insurance Policy No. 1ssued
o (the “Policy Holder ™).

Coverage and Benefits are linked to the following references:
LLoan Reference Number:
Application Referciiee Number
" Effcetive Date of Coverage for this insurance is
The coverage under this insurance cxpires on__

Termination of Coverage is deseribed in this Certificate of Insurance in addition to other conditions, rights
and obligations.

Nomince

Please carcfully read this Certificate of Insurance to ensure that you understand the terms and conditions of
YOUr COVErage .

Signed by and on behalf of

Max New York Life Insurance Co. Lid.

&Nt Singh
Charman

Issucd on , 2004

(Plcase see the Terms and Conditions mentioned overleafl ..., ]




Terms and Conditions

By this cortificate o fnsurtanee where consistent with the contents the singular shall fnclude the plural and the plura) the singular: words importing the mascudine gender shall inctude the feminine o
and cavlot the falfowing wards and expressions shadl hive thie Tollawing meaning:-

CEdigible Member” shall mean the Borrower whoe bas met the elighility requirements under 1he Policy and is entitled o participate in the insurance coverage under the Palicy. [n case of Joint bon
Elfgible Member wowld mean the person whose name appears first on the loan agreement and? or the person wha 1s the primary earmning incmber as indieated in the loan application fom and who
the chgibnlity requireimenss snder the Policy and 15 catitded w participate in the insurance coverage under tie Policy.

“Insured Member” shall nwan the Bhgble Member who has been covered inaceordance with the provisions of the Policy and whe has heen issued a cer ificate of insurance by the Campany.

“Effective Date of Coverage™ shall mean the Jater of (1) the date on which an Eligible Member is issued o conttlicate of insurance s his favour, and (1) the actual dae of receipt of the loao |
Tormesser from the Policy Holder

Csan bnsured™ of an Insured Member shall be the aimou equat o Ue principal amoant of loan as reduced periodically as pee repayvinent schedule under orgmal loan agreement, whethes
matllineat i actally repaid by the nsured Member or not, unless otherwise inlinated 1o and agreed by the Company in writing.  The principal amount on each due Jate of repavinent of
mstlliment shall be caleutated afier deducting the anount pavable on the said Jue date. The Sum Insured shall not include aby nterest, penalty or charges on e toan amount which the bisured M
sor s become lighle fo pas w the Policy Halder The Suint dnsured in all cuses is subject 1o the maxinum amount of sum insured per life indicated in the Policy Sehedule.

“Paticy™ shall mean the Group Credit Life Insurance Pobey, tis ceniticate of insurance, schedules 0 e policy, any supplementary contract of endorsements o any amendnwents signed 1
Cowpany, which shall legether constitute the entire caniract between the partics.

This centificate of nsurance bas been issued ou the Tl disclosure of the relevant facts and circumstances by the Insured Member. Any concealiment, nan-disclosure, misrepresentation or fraud
remder the coverage o the life wlthe fnsured Member cancetled and < or voidabie at the optian of the Company,

BENEFIT

Upon sutisfuctony praof of the death of Msuwred Memher, its cause. and receipt of original certificate of insurance and ather documents required under the Policy, the Company shall pay o the i
Holdersmone Tump sun sebject 1o the provisions of the Paticy, the Sumn hisured. It subsequent ta the date of death. a part of the principal anount of Toan outstanding as of the date of his death is 1
by anvone otfier tin the Company, the Policy Holder shall retam that part of the Sum nsured so repaid 1o the nswed Member's nominee or, if none, his estate. 17 at the tine of e death of 4 b
Muemberhis St Inssred exceeds the principal aowunt of s lean then outstanding, the swplus shall be paid by the Policy Holder to the nominee or, # none. the estate of the insured member.

N henetit iz pavable wnder the Pulieys when the date of death precedes the 12

PAYAMENT OF BENEFITS

feetive Date of Coverage

e s Insured pavihle on e desth of an fnsered Member will be applied by the Policy Holder to reduce or campletely discharge, as the case may be. the principal mmount of foan outstanding «
" Member under the Podicy. Ay surplus anount remaining after sueh adjustnent shall be paid by the Policy Holder to the nominee or. i none, the csiate of the Insured Member,

et e By the Congamy to the Policy Tlolder will conpletely discharge the Conpany's lability under the Policy with respeet {o the nsured Meniby
FERMINATION OF INSURANCE

Phe cover of the fnsured Member shuil sutomaticativ cease on the earliest of the following dates:

t Ahe dute o whieh the b is stipubated to be repaid i full by the Inswred Member o the Palicy Holder as per the loan agrecinet.

i) The date an which the loan ol the Tosured Member is repaid in fuil, refinanced., or discharged.

Fisuch event the Company shall pav 1o the Balicy Flolder a cash surrender value on such basis as determined by the Company from titwe o tine.

(i} he date onwlhicl an Tnsured Member attaing the masimum age on which the coverage expires as indicated in the Policy Schedule.
(i} The date oo which the Policy Hlolder reeails or forecloses e Toarn

V] The date the tnsared Menber Jdjes,

i Uhe ddate on wihieh the Policy Holder beeomes insolvent, undergoes valuntary winding up or s wound up under the arders of the court.

EXCLUSIONS
Non-Accidental Death Wiikin 90 Davs W

ting Periud

o the Insured Momber dies within 90 days fram the Eilective Date of his Coverage then the Company will only puy the premium received, without interest. less expenses al the rate of 3.5%
premmum received. which may be revised by the Company but in no case shall exceed 1% of the prenium recetved.

Provided. ihe abose exelusion shall not apply in case of:-

tn Housme Loans,

Tit} Preath by Averdent,

1w dich vase ihe Suminsured will be pavable.

Tar the parpose of this chiose:-

(1 “Death by Accident” means death caused by viokent, aceidental, external and visible means as revealed by an aulopsy provided such deatlh was caused direetly by such accident

independently ol wny physicat or mental ilness.

" “Housing Loan™ means & loa adsanced by the Policy Halder W s Borrower for the purpose ol purchase, construction. mprovement, or repairs of 4 house or Nal.

Suicide Within One Year

Notwithstaneing anything stated i the Policy. i€ the Josured Member dies by suicide. whether sane or hsane. within one vear from the Effective Date of s Coverage, the Coverage shall come o m
sanulianeously, Insuch an event, the Conpany will onlv pav the premuumn reeeived in respect of insured Member, without interest, less expenses at the rate of 8.5% of the prenium received, which

be revised by the Conpany but in no case shall eaceed 1075 of the premium received.

{LAIM

i shall be s condition precedent o the Babitite of the Company to nake pavaeat of any beneflt hercuader that satisfactory proof of death of the Insured Member, 115 cause. Claimant's Stater
nal Ceptilicate of Insurance, Dewh Certificate, Attending Plysician’s statement, Hospital Treatment Certificate, BumalfCremation Statement, Empioyer's Cenificate, FLR / Postmioricin o
(wherever applicable). docsnens establishing right of the Claimant and such other documents required by the Company at that time must be furmished to the Company within wnety (90) days frn

duie of death afthe Tnsured Miember or within such other tine as may be allowed by the Company,

MISSTATEMENT

W Insurcd Members are reguired to disclose to the Company in any applicatian, or any medical examination and any writlen slalements, answers furished as evidence of insurability, every fac
nnterial o the nsurmee und which s known (o the insured member. A filare 1o disclose, or a misrepresentation of such fact, will render the contraet voidable by the Company and there shall
et of promum pawd, atter deducting any medical fees and expenses incurred in respect of sueh Isured Member, provided always that where there is fraud on the part of the Policy liotder or
tsured Member, any premivm paid s nol refundable.

CAPPLICABLE LAMW

The Policy. and all rights. oblvations and liabilities ansing thereunder, shall be enforced in accordance with the laws of india.

GENERAL

The gl ofthe Pulicy Holder or of any Insured Menber under the Policy shall nat be affected hy any provisions other than thase contained in ihe Policy.

b the event ol any meonsisieney or contradiction between the Policy and the Certificate of Insurance, the terms and conditions comtained in the Policy shall prevail,
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