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‭Osteopath,‬ ‭Naturopathy,‬
‭Chiropractic,‬ ‭Reflexology‬ ‭and‬
‭Aroma‬ ‭Therapy‬ ‭or‬ ‭any‬ ‭other‬
‭non-allopathic treatment.‬

xxviii.‬ ‭Hospitalizations‬ ‭which‬ ‭are‬ ‭not‬
‭followed‬ ‭by‬ ‭active‬ ‭treatment/‬
‭management‬ ‭during‬ ‭the‬
‭hospitalization‬ ‭period‬ ‭and‬ ‭which‬
‭could‬ ‭have‬ ‭been‬ ‭treated‬ ‭on‬
‭outpatient basis‬

‭7‬

‭Waiting period‬
‭●‬‭Time‬ ‭period‬ ‭during‬

‭which‬ ‭specified‬
‭diseases/treatments‬
‭are not covered‬

‭●‬‭It‬‭is‬‭counted‬‭from‬‭the‬
‭beginning‬ ‭of‬ ‭the‬
‭policy coverage‬

‭a)‬ ‭First‬ ‭Thirty‬ ‭days‬ ‭waiting‬ ‭period:‬ ‭30‬
‭days‬‭for‬‭all‬‭illnesses‬‭(not‬‭applicable‬
‭on renewal or for accidents)‬

‭b)‬ ‭Specific‬ ‭waiting‬ ‭periods‬ ‭(Not‬
‭applicable‬ ‭for‬ ‭claims‬ ‭arising‬ ‭due‬ ‭to‬
‭an accident) :‬
‭i.‬ ‭24‬ ‭months‬ ‭for‬ ‭certain‬

‭diseases‬
‭ii.‬ ‭48‬ ‭months‬ ‭for‬ ‭certain‬

‭diseases‬

‭c)‬ ‭Pre-existing‬ ‭diseases:‬ ‭Covered‬
‭after‬ ‭48‬ ‭months‬ ‭of‬ ‭continuous‬
‭coverage.‬

‭COVERAGE-“WHAT IS‬
‭NOT‬
‭COVERED”-CLAUSE 2‬

‭COVERAGE-“WHAT IS‬
‭NOT‬
‭COVERED”-CLAUSE 3‬

‭COVERAGE-“WHAT IS‬
‭NOT‬
‭COVERED”-CLAUSE 1‬

‭8‬

‭Financial‬ ‭Limits‬ ‭of‬
‭Coverage‬

‭i.‬ ‭Sub-limit(It‬ ‭is‬ ‭a‬
‭pre-defined‬ ‭limit‬
‭and‬ ‭the‬ ‭insurance‬
‭company‬ ‭will‬ ‭not‬
‭pay‬ ‭any‬ ‭amount‬
‭excess‬ ‭of‬ ‭this‬
‭limit)‬

‭ii.‬ ‭Co-payment(It‬‭is‬‭the‬
‭specified‬ ‭amount‬
‭/percentage‬ ‭of‬ ‭the‬
‭admissible‬ ‭claim‬
‭amount‬ ‭to‬ ‭be‬ ‭paid‬
‭by‬ ‭the‬
‭policyholder/insure‬
‭d)‬

‭Not Applicable‬

‭Not Applicable‬
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iii.‬ ‭Deductible(It‬ ‭is‬ ‭the‬
‭specified amount:‬

‭●‬ ‭Up‬ ‭to‬ ‭which‬ ‭an‬
‭insurance‬ ‭company‬
‭will‬ ‭not‬ ‭pay‬ ‭any‬
‭claim,and‬
‭●‬ ‭Which‬ ‭will‬ ‭be‬

‭deducted‬ ‭from‬ ‭total‬
‭claim‬‭amount‬‭(if‬‭claim‬
‭amount‬ ‭is‬ ‭more‬ ‭than‬
‭specified amount)‬

iv.‬ ‭Any‬ ‭other‬ ‭limit(as‬
‭applicable)‬

‭Not Applicable‬

‭Not Applicable‬

‭9‬ ‭Claims/Claims‬
‭Procedure‬

‭i.‬ ‭NOTIFICATION‬‭OF‬‭CLAIM:‬‭An‬‭event,‬
‭which‬ ‭gives‬ ‭rise‬ ‭to‬ ‭a‬ ‭claim‬ ‭or‬ ‭might‬
‭become‬ ‭a‬ ‭claim‬ ‭under‬ ‭the‬ ‭Policy,‬
‭must‬ ‭be‬ ‭reported‬ ‭to‬ ‭Us‬ ‭as‬ ‭soon‬ ‭as‬
‭possible.‬

‭ii.‬ ‭CLAIM‬ ‭PROCEDURE‬ ‭AND‬
‭REQUIREMENTS:‬ ‭A‬ ‭written‬
‭statement‬‭of‬‭the‬‭claim‬‭will‬‭be‬‭required‬
‭and‬ ‭a‬ ‭Claim‬ ‭Form‬ ‭will‬ ‭be‬ ‭provided.‬
‭This‬ ‭written‬ ‭statement‬ ‭of‬ ‭claim‬‭along‬
‭with‬ ‭supporting‬ ‭documentation‬ ‭must‬
‭be‬ ‭delivered‬ ‭to‬ ‭Us‬ ‭within‬ ‭30‬ ‭(thirty)‬
‭days of date of discharge.‬

‭Weblink/Details for the following:‬

‭i.‬ ‭Helpline Number‬
‭1800-103-5499‬

‭ii.‬ ‭Hospitals‬ ‭which‬ ‭are‬ ‭blacklisted‬
‭or‬ ‭from‬ ‭where‬ ‭no‬ ‭claims‬ ‭will‬‭be‬
‭accepted by Insurer‬
‭https://www.iffcotokio.co.in/cont‬
‭ent/dam/iffcotokio/iffco-pdf/sites‬
‭/default/files/download_forms/Ex‬
‭cludedHospitals.pdf‬

‭iii.‬ ‭Downloading/getting claim form‬
‭https://www.iffcotokio.co.in/cont‬
‭ent/dam/iffcotokio/iffco-pdf/sites‬
‭/default/files/download_forms/H‬
‭ealth%20Claim%20Form.pdf‬

‭CLAIM PROCEDURE‬
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‭10.‬ ‭Policy Servicing‬ ‭Call Centre Number of the Insurer‬
‭1800-103-5499‬

‭Details of Company Official‬

‭11.‬ ‭Grievances/Complaint‬
‭s‬

‭Details of:‬

‭●‬ ‭Grievance Redressal Officer‬
‭Address-Chief Grievance Officer‬
‭IFFCO-Tokio‬ ‭General‬ ‭Insurance‬ ‭Co‬
‭Ltd‬
‭IFFCO Tower, Plot no. 3 Sector -29,‬
‭Gurgaon – 122001‬
‭Mail‬ ‭ID-‬
‭chiefgrievanceofficer@iffcotokio.co.in‬

‭●‬ ‭Insurance Company Grievance Portal‬
‭https://www.iffcotokio.co.in/contact-us/‬
‭customer-services/grievance-redressal‬
‭MailID-‬‭support@iffcotokio.co.in‬
‭Toll free Number-1800-103-5499‬

‭●‬ ‭Ombudsman‬
‭https://www.cioins.co.in/Ombudsman‬

‭GENERAL‬
‭CONDITIONS-31‬

‭12‬ ‭Things to remember‬
‭●‬‭Free Look period‬

‭The‬ ‭Free‬ ‭Look‬ ‭Period‬ ‭shall‬ ‭be‬
‭applicable‬ ‭at‬ ‭the‬ ‭inception‬ ‭of‬‭the‬‭Policy‬
‭and‬ ‭not‬ ‭on‬ ‭renewals‬ ‭or‬ ‭at‬ ‭the‬ ‭time‬ ‭of‬
‭porting the policy.‬
‭You/the‬ ‭insured‬ ‭shall‬ ‭be‬ ‭allowed‬ ‭a‬
‭period‬ ‭of‬ ‭fifteen‬ ‭days‬ ‭from‬ ‭date‬ ‭of‬
‭receipt‬‭of‬‭the‬‭Policy‬‭document‬‭to‬‭review‬
‭the‬ ‭terms‬ ‭and‬ ‭conditions‬ ‭of‬ ‭the‬ ‭Policy,‬
‭and to return the same if not acceptable‬

‭●‬‭Renewal of Policy‬
‭The‬ ‭policy‬‭shall‬‭ordinarily‬‭be‬‭renewable‬
‭except‬ ‭on‬ ‭grounds‬ ‭of‬ ‭fraud,‬
‭misrepresentation‬ ‭by‬ ‭You/the‬ ‭insured‬
‭person.‬

‭●‬‭Migration and Portability‬

‭GENERAL‬
‭CONDITIONS-21‬

‭GENERAL‬
‭CONDITIONS-17‬

‭GENERAL‬
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‭When‬‭the‬‭policy‬‭is‬‭due‬‭for‬‭renewal‬‭,you‬
‭may‬‭migrate‬‭to‬‭another‬‭policy‬‭with‬‭us‬‭or‬
‭port your policy to another insurer.‬

‭Process for Migration‬
‭You/the‬ ‭Insured‬ ‭Person‬ ‭will‬ ‭have‬ ‭the‬
‭option‬ ‭to‬ ‭migrate‬ ‭the‬ ‭Policy‬ ‭to‬ ‭other‬
‭health‬ ‭insurance‬ ‭products/plans‬ ‭offered‬
‭by‬ ‭Us‬ ‭by‬ ‭applying‬ ‭for‬ ‭migration‬ ‭of‬ ‭the‬
‭policy‬ ‭atleast‬ ‭30‬ ‭days‬ ‭before‬ ‭the‬ ‭policy‬
‭renewal‬‭date‬‭as‬‭per‬‭IRDAI‬‭guidelines‬‭on‬
‭Migration.‬ ‭If‬ ‭such‬ ‭person‬ ‭is‬ ‭presently‬
‭covered‬ ‭and‬ ‭has‬ ‭been‬ ‭continuously‬
‭covered‬ ‭without‬ ‭any‬ ‭lapses‬ ‭under‬ ‭any‬
‭health‬‭insurance‬‭product/plan‬‭offered‬‭by‬
‭Us,‬ ‭the‬ ‭Insured‬ ‭Person‬ ‭will‬ ‭get‬ ‭the‬
‭accrued‬ ‭continuity‬ ‭benefits‬ ‭in‬ ‭waiting‬
‭periods‬ ‭as‬ ‭per‬ ‭IRDAI‬ ‭guidelines‬ ‭on‬
‭migration.‬

‭Process for Portability‬
‭You/the‬ ‭Insured‬ ‭Person‬ ‭will‬ ‭have‬ ‭the‬
‭option‬ ‭to‬ ‭port‬ ‭the‬ ‭Policy‬ ‭to‬ ‭other‬
‭insurers‬‭by‬‭applying‬‭to‬‭such‬‭insurer‬‭to‬
‭port‬‭the‬‭entire‬‭policy‬‭along‬‭with‬‭all‬‭the‬
‭members‬ ‭of‬ ‭the‬ ‭family,‬ ‭if‬‭any,‬‭at‬‭least‬
‭45‬‭days‬‭before,‬‭but‬‭not‬‭earlier‬‭than‬‭60‬
‭days‬ ‭from‬ ‭the‬ ‭policy‬ ‭renewal‬ ‭date‬ ‭as‬
‭per‬ ‭IRDAI‬ ‭guidelines‬ ‭related‬ ‭to‬
‭portability.‬ ‭If‬ ‭such‬ ‭person‬ ‭is‬ ‭presently‬
‭covered‬ ‭and‬ ‭has‬ ‭been‬ ‭continuously‬
‭covered‬‭without‬‭any‬‭lapses‬‭under‬‭any‬
‭health‬ ‭insurance‬ ‭plan‬ ‭with‬ ‭an‬ ‭Indian‬
‭General/Health‬ ‭insurer,‬ ‭the‬ ‭proposed‬
‭insured‬ ‭person‬ ‭will‬ ‭get‬ ‭the‬ ‭accrued‬
‭continuity‬ ‭benefits‬ ‭in‬ ‭waiting‬ ‭periods‬
‭as per IRDAI guidelines on portability.‬

‭●‬ ‭Change‬ ‭of‬ ‭Cash‬ ‭Benefit‬
‭Amount/Benefit Period‬
‭Midterm‬ ‭revision‬ ‭of‬‭Daily‬‭Cash‬‭benefit‬
‭amount/‬ ‭benefit‬ ‭period‬ ‭shall‬ ‭not‬ ‭be‬
‭available in the policy‬

‭CONDITIONS-15&16‬

‭GENERAL‬
‭CONDITIONS-23‬

‭13‬ ‭Your Obligations‬ ‭Please‬ ‭disclose‬ ‭all‬ ‭pre-existing‬
‭disease/s‬ ‭or‬ ‭condition/s‬ ‭before‬
‭buying‬‭a‬‭policy.‬‭Non-disclosure‬‭may‬
‭affect the claim settlement.‬

‭Disclosure‬ ‭of‬ ‭other‬ ‭material‬

‭GENERAL‬
‭CONDITIONS-4‬
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‭information during the policy period.‬
‭Material Information includes:‬

‭i.‬ ‭Any‬ ‭change‬ ‭in‬ ‭health‬ ‭condition‬
‭may/may‬ ‭not‬ ‭needing‬ ‭an‬ ‭active‬
‭line of treatment.‬

‭ii.‬ ‭Any‬ ‭change‬ ‭in‬ ‭Demographic‬
‭Details‬

‭Declaration by Policy Holder:‬
‭I have read the above and confirm having noted the details.‬

‭Place:‬
‭Date:‬ ‭Signature of the Policy Holder‬

‭To access your CIS, please login to your account in our website:‬
‭https://www.iffcotokio.co.in/‬

‭LEGAL‬ ‭DISCLAIMER‬ ‭NOTE:‬ ‭The‬ ‭information‬ ‭must‬ ‭be‬ ‭read‬ ‭in‬ ‭conjunction‬ ‭with‬ ‭the‬ ‭product‬
‭brochure‬ ‭and‬ ‭policy‬ ‭document.‬ ‭In‬ ‭case‬ ‭of‬ ‭any‬ ‭conflict‬ ‭between‬ ‭the‬ ‭CIS‬ ‭and‬ ‭the‬ ‭policy‬
‭document the terms and conditions mentioned in the policy document shall prevail.‬
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