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Bajaj Allianz Life Insurance Company Limited

Bajaj Allianz Life Group Critical lllness Rider

Part A
FORWARDING LETTER
As per Base Policy

PREAMBLE

The Bajaj Allianz Life Group Critical Illness Rider is a rider attached with the Base Policy. This document should be read
along with and forms part of the Base Policy Document. The continuance of the Base Policy is a necessary precondition for
the continuance of the cover under this Rider.

SCHEDULE
As per Base Policy
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PartB

DEFINITIONS & ABBREVIATIONS

*Accalerated Crfical liness Sum Assured” is either the whale or a porion of the
Base Sum Assured which will be payable on diagnosis of Critical liness and on
the bass of the Rider Plan Option opted for as provided in Clause 3 herewnder
‘Addstional Critical llness Sum Assuned” is the amaunt payabla on the diagnasis
of Critical liness, separate from the Base Sum Assurad, and on the basis of the
Rider Plan Oplion apted for as provided in Clause 3 heraunder;

‘Base Policy” shall mean the Policy under which the Rider has been opted and
duly defined as Policy in Clause 1 thereunder,

‘Base Sum Assurad” shall mean the Swem Asswed as and duly defined in Clause
10of the Base Policy;

‘Critical lllness® shall maan the ilinesses Ested in Seventean (17) Crilical liness
and Thirty-Twa (32) Critical lness in Clause 4 heraunder:

*Rider” shall mean the Bajaj Allienz Life Group Crifical liness Rider;

'Rider Benefit” is the benefit payable as an addition o or as an acceleration of the
Base Policy benefits, on the diagnoses of Critical liness as per the Rider Plan
Oiption;

“Rider Maturity” is the termination of the Rider due fo the Base Policy maturing as
per the ferms and condiions thereunder;

*Rider Maturity Benafit” is the benefit payable on Rider Matunity as per Clause 3
hersunder, if any.

‘Rider Plan" shall mean the optional plans avadable under the Rider as provided
in Clausa 2 hereundear

*Rider Surrender” shall mean the termination of the Rider due to the Base Policy
being surrenderad as per the terms and conditions thereunder

"Rider Swrender Benefif” the benefit payable upon Rider Sumrender as per
Clause 3 hereunder, if amy.

‘Sevantean (17) Critical liness” shall mean the specific savantean (17) Critical
llness cowverad as per the Rider Plan Option and detaded in Clausa 4{a)
hereunder;

*Survival Period” means a period of thirty (30) days after the date of first
diagnosss of a Crifical liness that the Member has to survive ko be eligible for the
benefitunder the Rider;

“Thirty-Two (32) Critical liness” shall mean the specific thity-two (32) Critical
liness cowered as per the Rider Plan Option and detaded in Clause 44{b)
hereunder;

“Waiting Period’ means a period of ninaty (90) days from the date of
commencement of Rider cover,

Part C

Rider Description

This s & non-paricipating, non-linked, group health Rider to be attached to a
base group plan,

The Rider provides Four (4) Riger Plans, of which any one may be opted for at
the: Base Policy commencement date

The Rider Plans are as under:

Addifional Critical iness covering Seventeen (17) Critical linesses

Additional Crithcal liness covering Thirty-Two (32) Critical Mnesses

Acoalerated Critical llIness coverning Saventean (17) Critical linesses
Acosterated Crilical lliness covenng Thirty-Twa (32) Criical linesses

Rider Benefits

Critical liness Benefit;

On first ghagnosis of the Seventeen (17) Critical llnesses or Thaty-Twa (32)
Critical llnesses, as opted for, on the e of a Mamber during the covarage larm
of the Rider, and subject o the Wailing Period, Survival Period and the terms and
conditions herein contained the Company shall pay to the Member the
Accelerated Crifical Niness Sum Assured or Additional Critical liness Sum
Assured as per the Rider Plan opted for under the Rider.

In the event of any Additional Critical lliness Rider Plan being opted for, in that
case the Additional Critical Miness Sum Assured would be paid and the Rider
shall thereafter terminate. However, the Base Sum Assured under the Base
Polcy will continue to be available to the Member as par the tarms of the Base
Polcy.

Inthe event of any Acceleraled Critical Miness Rider Plan being opted for and
the Accelerated Crilical liness Sum Assured is equal to the Base Sum Assured,
in such an event the risk cover for the Rider and the Base Policy will terminate
after the Accelerated Critical lliness Sum Assured has been paid.

In the event either of any Accelerated Critical lliness Rider Plan being opled for
and the Accelerated Critical liness Sum Assured s less than the Base Sum
Aszured, in sech an event the Accelerated Critical lliness Surm Assured shall be
paid and the Baze Sum Assured shall be reduced by the Accelerated Critical
llmezs Sum Assured amaeunt. The Rider will thereafter terminate. The Baga
Policy with the reduced Base Sum Assured will continue as per the larms of the
Base Palicy.
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baturity Benafit: No Rider Maturity Banafitis avallable under the Riger.
Surrender Benefit: No Rider Surender Banefit is available under the Rider
Critical

Seventean (17) Critical linesses

The Definitions, Conditions and Exclusions under Seventeen (17) Crilical
Iinesses ane asunder:

Cancer of Specified Severity

A malignant tumowr charactenzed by the uncontrolled growth and spread of
ralignant cells with mwasion and destrection of normal fisswes. This diagnosis
roust be supported by histological evidence of malignancy. The term cancer
includes leukaemia, lymphoma and sarcoma. The following are excluded -

Al turmours which are histologically described as cancinoma in situ, benign, pre-
malignant, borderling malignant, kow malignant potential, neoplasm af unknawn
behaviowr, or non-invasive, including but not limited fo; Carcinoma in situ of
breasts, Cervical dysplasia CIN-1, CIN - 2 and CIN-3,

Any non-melanoma skin carcinoma unless there is evidence of metastases to
lymiph nodes or beyond;

Malignant melanoma that has not caused invasion beyond the epidenmis;

Al tumours of the prostate unless histologically clessified &5 having a Gleason
score greater than 6 or having progressed to at keast clinical TNM classification
T2M0M0

All Thyroid cancers histologically classified as T1MOBD (TMM Clazsification) or
belorw;

Chranic lymphacylic laukaemia less than RAI stage 3

Mon-invasive papillary cancer of the bladder histologically described as TaNOM)
orof alesser classification,

All Gastro-Intestinal Stromal Tumours histologecally classified as TANOMO {TNM
Classification) or below and with mitobic count of less than orequal 1o /50 HPFs;
Myocardial Infarction (First Haart Attack Of Specific Severity)

The first occurrence of heart atieck or myocardial mfarciion, which means the
death of & porfion of the heart muscle as a result of inadeguate bleod supply to
the relevant area, The diagnosis for Myocardial Infarction should be evidenced
by &l of the following criberia:

A hizgtony of typical dinical symptoms consistent with the diagnosis of acute
riyocardial infarction (Fore.g., typical chest pain)

MNew characlerishc elactrocardiagram changes

Elevation of infarction specific enzymes, Troponing, or other specific
biochemical markers.

The fallowing are axcluded:

1. Other acute Coronary Syndromes

2. Anytypeof angina pecloris

3. Arise in cardiac biomarkers or Trogonin T or | in absence of overt ischemic
heart disease OR following an intra-arterial cardiac procedure.

Open Chest CABG

The actual undergoing of haart surgery o comact blockage ornarrowing in one or
more coronary artery(s), by coronary artery bypass grafting done via a
sternctomy (cutting through the breastbone) or mnimally invasive keyhole
coronary artery bypass procegures, The diagnosis must be supporied by a
coronary angiegraphry and the realization of surgery has to be confirmed by a
cardiologist. The following are excluded: Angioplasty andior any other infra-
arterial procedures

Open Heart Replacamant Or Repair Of Heart Valves

The actusl undergoing of open-heart valve surgery is o replace or repair one o
more heart valves, as & consequence of defects in, abnormalites of, or dissase
gfiected cardiac valve(s). The diegnosis of the valve abnormality must be
supported by &n echocardiography and the realization of surgery has fo be
confirmed by a specialist medical practiioner. Catheder based techmiques
including but not liméed to, balloon valvotomyhahwuloplasty are excluded.
Coma Of Spocified Sevarity

A state of unconsciousness with na reaclion or response fo external stimuli or
internal neads, This diagnoesis must be supported by ewidence of all of the
fillowing:

noresponse to external stimuli continuousty for at least 96 hours;

life suppor Mmeasunes ara necessary o sustain life; and

permanent neuralogical deficit which must be assessed at least 30 days after the
onsetofthe coma,

The condition has to be confirmed by a specialist medical practitioner. Coma
resulting directly from abcobol or drug abuse is excleded.

Flidney Failwe Regquinng Regukar Dialyses

End stage renal disease presenting a5 chronic imeversible failure of bath kidneys
bo funclion, as a resull of which either regular renal dialysis (haemodialysss or
peritoneal dialysis) is nstituled or renal transplantabion is carmied out, Diagnosis
hasto be confirmed by a specialist medical practiioner.

Stroke Resulting In Permanent Symgloms
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Any carabrovagcular incident producing permanent naurclegical sequalas. This
includes infarction of brain tissue, thrombosis in an inbracranial vessel,
haemaonhage and embolzation fiom an extracranial source. Diagnosis has o ba
confirmed by a specalist medical practilioner and evidenced by typical clinical
symplams as well as typical findings in CT Sean or MRI of the brain, Evidenca of
pemmanent neyralogical defict lasting for &t least 3 months has bo be produced,
The following are excluded: (1) Transient ischemic attacks (TIAJ, (2} Traurmnatic
injury of the brain; (3) Vascular disease affecting only the eye or optic nerve or
vestibutar funciions.

Major Organ /Bone Marrow Transplant

The actual undergaing of a transplant of:

Cne of the following human organs: heard, leng, liver, kidney, pancreas, that
resulted fromimeversitle end-siage failure of the relevant argan, or

Human bone marrow using haematopoietic stem cells, The undergaing of a
transplant has to be confirmed by & specialist medcal practtiones.

The following are excluded: (a) Other stem-cedl ransplants; (b) Where only islets
of Langerhans are ransplanted

Permanent Paralysis Of Limbs

Total and irreversible koss of wse of two or more limbs as a result of injury or
disease of the brain or spinal cord. A specialist medical practitionar must be of the
opinion that the paralysis will be permanent with no hope of recovery and must
be present for mone than 3 months.

Mabor Neuron Disease With Permanent Symploms

Matar neuran disease diagnosed by a spedialist medical praciitioner as spinal
muscular atrophy, progressive bulbar palsy, amyotrophic latersl sclerosis or
primary lateral sclerosis, There must be progressive degeneration of
corticospingd tracts and anterior hom calls or bulber efferent newons. There
must be cument significant and permanent functional neurclogical impairment
with chjective evidence of motor dysfunction that has persisted for a continuous
penod of at laast 3 months.

Multiple Sclerasis With Persisting Symplams

The unequivocal diagnosis of Definite Multiple Sclerosis confirmed and
evidenced by all of the fallowing:

imvestigations incleding typical MRI findings which unequivocally confirm the
diagnosis to be multiple sclerosis and

thera must be current dinical imgairmant of mabor or sensory function, which
must hava persisted for a continuows period of atleast 6 manths,

MNeurnlogical damage due to SLE isexduded,

Benign Brain Turmour

Bnign brain lumaur is defined as alife threataning, non-cancerous lurmour in the
brain, cranial nerves or meninges within the skull. The presence of the underlying
lureur must be confirmed by imaging studies such 25 CT scan or MR,

This brain tumour must result in &t least one of the following and must be
confirmed by the relevant medical specialist.

Permanent Meurological deficit with persisting clinical symploms for a
continuous period of at least 90 consecutive days or

Undergone surgical ressclion or radiation therapy to reat the brain fumour.

The following condtions ane excluded: Cysts, Granulomas, malformations in the
arteries orveing of the brain, hematomas, abscesses, pilvitary tumours, tumours
of skull bones and tumours of the spinal cord,

Blindness

Total, permanent, and ireversible loss of all vision in both eyes a5 a resull of
illness or accdent.

The Blindness is evidenced by.

comecied viswal acuity being 360 or less in both eyes; or

the field of vision being less than 10 degrees in both ayas.

The diagnosis of blindness must be confirmed and must not be comeciable by
aids or surgical procadure,

Deafness

Total and imaversible loss of hearing in both ears as a resullof iliness or accident.
Thiz diagnosis must be supported by pure lone audiogram lest and cartified by
an Ear, Mose and Throzt (ENT) specialist, Tatal means ‘the less of hearing o the
extent that the |oss is graater than 90 decibels across all fraquencies of heanng”
in both sars,

End Stage Lung Failure

End stage lung disease, cauging chronic respiratory failure, ag confirmed and
evidenced by all of the fallowing:

FEV1 last resulls consisbently less than 1 litre measured on 3 occasions 3
marnths apar, and

Requiring continuous permanent supplementary oxygen therapy for hypoxemia;
and

Artarial blood gas analysis with partial oxygen pressure of S5mmiHg or less
(P202 < 55mrmg); and

Dryspnoea atrest

End Stage Liver Failure
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Pamnanant and irmavarzible failure of liver function that hag resulted in all thres of
the following: (a) Permanent jaundice; (o) Ascites; and (c) Hepatic
encaphalopathy.

Liver failure secondary to drieg or alcohol abuse s excluded.

Loss OfLimbs

The phiysical separation of two of maore limbs, at or above the wrist or ankle evel
limbs as a result of injury or disease. This will include medically necessary
ampulalion necessitated by injury of diseasa. The saparalion has to be
permanent without any chance of surgical corection. Loss of Limbs resulting
direcily or indrecily fram salt-nficted injury, alcohol or dreg abuse is excluded,
Thirty-Towx (32} Critical Bnesses

The Definiions, Conditions and Exclusions under Thirty-Two (32) Critical
limeszes are a3 under:

Cancer of Specified Saverity

A malignant fumowr charactenzed by the uncantrolled growth and spread of
malignant calls with invasion and destruction of normal fissees, This diagnosis
must be supported by histological evidence of malignancy. The term cancer
inchedes leukaemia, lymphoma and sarcoma. The following are excluded -

All tumpours which are histologically described az cancinoma in silu, benign, pre-
malignant, borderline malignant, low malignant patential, neoplasm of unknown
behaviour, or non-invasive, including but not limited to: Carcinoma in st of
breasts, Cenacal dysplasia CIN-1, CIN - 2 and CIN-3,

Any non-melanoma skin carcinoma unless thers is evidenca of metastases to
lymph nodes or beyand;

Malignant melanoma that has not caused invasion beyond the epidermis;

All urmoure of the prostate unless histologically classified as having a Gleason
scare greatar than 6 or having progressed 1o at least clinical THM classification
T2NOMA

Al Thyroid cancers histologically classified as T1MIMD (TNM Classification) or
below;

Chronic lymphocytic leukaamia less than RAl stage 3

Mor-invasive papillary cancer of the bladder histologically described as TaNIhD
orof a lesser classfication,

Al Gastro-Infestinal Stromal Tumouwrs histologically classified a5 TINDMO (THM
Clessification) or below and with mitotic countofless than or equal fo 5/50 HPFs;
Myocardial Infarction (First Heart Attack OF Specific Severity)

The first occurranca of heart attack or myocandial infarction, which means the
death of a partion of the hearl musce a5 a resull of inadeguate blsod supply o
the relevant area. The disgnosis for Myocardial infarction should be evidenced
by all of the fallowing crteria:

A history of typical clinical symptoms congistent with the diagnaosis of acute
myocardialinfarction (Fore.g., typical chest pain)

New characteristic elactrocardiograrm changes

Elevation of infarclion specific enzymes, Troponing, or other specific
biochemical markers.

The following are excluded:

1. Other acute Coronary Syndromes

2. Anytype of angina pectors

3. Arise in cardiac biomarkers or Traponin T or | in absence of overt ischemic
heart disease OR following an infre-anienal cardias procedure,

Open Chest CABG

The actual undergoing of heart surgery Lo correct blockage or narrowing in one or
more coronary arleryis), by coronary artery bypass grafing done via a
slarmatarmy (culling through the breasthane) or minimally invasive keyhoke
coronary artery bypass procedures, The diagnosis must be suppored by a
coronary angiography and the realization of surgery has to be confirmed by a
cardiglogist, The following are excluded: Angioplasty andior any other nfra-
arterial procedures

Open Hear Replacement Or Repair Of Hear Valves

The actual undergoing of open-haart walve surgery is 1o replace or regair one or
mone heart valves, as a consaquance of defects in, abnormalites of, or dissase
affected cardiac vatve(s). The diagnosis of the valve abnormality must be
supparted by an echocardiography and the realization of surgery has o be
confirmed by & specizlist medical practitioner, Catheler based techniques
inchuding but notlimited o, balloon valvetomyivalvuloplasty are excluded,
Coma Of Specified Severity

4 state of unconsciousnass with no reaction or response 10 extarnal stimull or
intemal neads. This diagnosie must be supported by avidence of all of the
following:

no response fo extemal stirmull continuously for a1 least 96 hours:

life swpport measures are necessany to sustain life; and

permanant neurslogical deficit which must ba assessed at least 30 days aftar the
onsel of the coma.

The condition has to be confirmed by & specialist medical practitioner, Coma
resulfing directly from alcohol or drug abuss is excluded,
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Kidney Fadura Reguiring Regular Dialysis

End stage renal disease presenting as chronic irreversible failure of both kidneys
bo function, &5 & resull of which either requiar renal dialysis (haemodialysis o
pertoneal dialysis) is institubed or renal ransplantation is camed out. Diagnosis
has io be confirmed by a speciaist medical praciitioner.

Stroke Resulting In Permanent Symptoms

Any cerebrovascular incdent producing permanent neurological sequelae. This
includes infarction of brain fissue, thrombosls in an intracranial vessel,
haemorhage and embolization from an extracranial source. Diagnasis has 1o be
confirmed by a specialist medical practiionar and evidencad by typical dinical
symploms as well as typical findings in CT Sean or MR of the brain, Evidence of
permanent nevrological deficit lasting for @t least 3 manths has to be produced,
The following are excuded; (1) Transient ischemic attacks (TIA); (2) Traumatic
injury of the brain; (3) Vascular diseass affecling anly the eye or oplic nerve or
veslibular funclions.

Major Organ /Bone Marrow Transplant

The aciual undergaing of a transplant of:

One of the following human organs: heart, lung, liver, kidney, pancreas, that
resulbed from imeversible end-stage failure of the relevant argan, or

Humnan bone marmow using heematopoietic stem celis. The undergeoing of a
transgplant has o be confirmed by a specialist medical practitioner,

The fallowing are excluded: (a) Other sterm-cell transplants; (b) YWhara only iskels
of Langerhans are transplaniad

Permanent Paralysis Of Limbs

Todal and ireversible loss of use of two or more limbs as a resull of injury or
disease ofthe brain or spinal cord. Aspecialist medical practitioner must be of the
opinion that the paralysis will be permanent with no hope of recovery and must
be presaent for mane than 3 months.

Motor Neuron Disease With Pearmanent Symploms

Motor neuron disease diagnosed by a spedalist medical praciitioner as spinal
musculer atrophy, progressive bulber palsy, amyotrophic lateral scerosis or
primary lateral sclerosis. There must be progressive degenerafion of
corticospingl tracts and anterior horn cells or bulbar efferent newnons. There
musi be cument significant and permanent functional newdlogical impairment
with objective evidence of motor dysfunction that hazs persisted for a continuous
pencd ofatleast 3 months.

Multiple Sclerosis Wilth Persisting Symplarns

The unequivocal diagnosis of Definite Multiple Sclercsis confirmed and
evidenced by all of the following:

imvestigations incleding typical MRI findings which unequivocally confirm the
diagnosts o be multiple sclenosis and

there musl be current dinical impairment of mator or sensory funclion, which
must have persisted fora continuous period of at leasl & manths,

MNeurlogical damage due fo SLE is excluded,

Benign Brain Tumour

Berign brain Wmour is definad as a ife threatening, non-cancerows tumour in te
birain, cranial nerves or meninges within the skull, The presence of the underlying
turnour must be confirmed by imaging studies such as CTscan or MR

This brain tumour must result in &t least one of the following and must be
confirmed by the relevant medical spaciaist

Permanent Meurological deficit with persisting clinical symptoms for a
continuous perod of at least 90 consecutive days or

Undargane surgical resection or radiation therapy to treat the brain umour.

The following conditions are excluded: Cysés, Gramsomas, malformations n the
arteries or veins of the brain, hematomas, abscesses, pituitary tumours, tumours
of skull bones and tumours of the spinal cord,

Blindness

Tedal, parmanent, and imeversible [ogs of all vision in both eyes a5 a resull of
illness or accadent.

The Bindness is evidenced by:

comecied visual acuity being 380 or less in both eyves; or

the fiald of vision being less than 10 degrees in both eyes.

The diagnosis of blindness must be confirmed and must not be comectable by
gids or surgical procadure,

Deafness

Tedal and irreversible loss of hearing in both ears as a result of iliness or accident.
This diagnosis must be supparted by pure tone audiograrm 1as! and certified by
an Ear, Nose and Throat (ENT) specalist. Total means “the loss of hearing bo the
eutent that the loss is greater than 80 decibels across all frequencies of hearing™
inbath ears,

End Stage Lung Failure

End siage lung disease, causing chronic respiratory fadure, as confirmed and
evidenced by all of the following:

FEV1 test resulls consistently less than 1 lire measured on 3 occasions 3
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manths apar; and

Redquiring continuaus permanent supplamentary axygen therapy for hypoxemia;
and

Arterial blood gas analysis with partial oxygen pressure of S5mmHg or less
(P22 < 55mmHg); and

Dyspnoea at rest.

End Stage Liver Failure

Permanent and imeversible falure of lver function that has resulted in all three of
the following: {a) Permanent jaundice; (b} Ascites; and (¢} Hepatic
encephalopathy.

Liver failure secondary io drug oralcohol abuse is excluded.

Logs Of Limbs

The physical separation of twa or more limbs, at or abowve the wrist or ankle level
limbs as a result of injury or disease. This will mclede medically necessary
amputation necessilated by injury or disesse. The separafion has to be
permanent without any chance of surgical comrection. Loss of Limbs. resulting
directly orindirectty from self-inflicted injury, alcohol ordrug abuse is excluded.
Major Head Trauma

Accidental head imjury resulting in permanent Neurlogical deficit 1o be
assessed no sooner than 3 months from the date of the accident, This diagnosis
musi b= supparted by uneguivocal findings on Magnelic Resonance Imaging,
Computerized Tomography, or ather reliable imaging techniques. The accident
musi be caused solely and directly by accidental, violend, external and visible
means and independenily of all other causes,

The Accidenal Head injury must resultin an inability to perfonm at beast three (3)
of the following Activities of Daily Living either with or without the use of
machanical equipment, special devicas or other aids and adaptations in use for
disabled parsons. For the purpase of this benafil, the word “permananl” shall
mean beyond the scope of recovery with current medical knowledge and
techaalogy.

TheActivities of Daity Living are:

Washing: the ability to wash in the bath or shower (including getiing inteand out
of the bath ar shower) of wash satisfacionly by other means:;

DOressing: the ability o put on, 1ake off, secure and unfasten all garments and, as
appropriate, any braces, arificial imbs or other surgical appliances;
Transfeming: the ability fo move from a bed to an upnght chair or wheelchair and
VicEversa;

Mability: the ability bo move indaars from nooem b room on levsl surfaces;
Toilating: the ability o use the lavatory or otherwise manage bawel and bladdar
funclions so as lo maintain a safisfactory level of persanal hygiene;

Feeding: the abiity to fesd oneself once food has been prepared and made
availatie.

The following are excluded: Spinal cord injury;

Primary {Idiopathic) Pulmanary Hypartansion

An wnequivocal diagnosis of Primary (Idiopathic) Pulmanary Hypertensian by a
Cardiclogist or specialist in respiratory medicing with evidence of right
ventricular enlargement and the pulmaonary artery pressure above 30 mm of Hg
on Cardiac Cauterization. There must be b imeversible physical
impairment to the degree of at least Class IV of the New York Hear Association
Classification of cardiac imgairment.

The NYHA Classification of Cardiac [mpairment are as follows:

Class 1l Marked Bmitation of physical activity, Comforable at rest, bul less than
ardmnary activity causes symploms.

Class IV: Unable to engage in any physical activity without discomfort.
Sympioms may be present even at rest.

Pulmonary hypertansion associated with lung disease, chronic hypoventilation,
pulmonary thromboembolic disease, drugs and loxins, diseases of the |aft side
of the heart, congenital hear disease and any secondary cause are spacifically
excluded.

Third Degree Bums

There must be thind-degree burns with scaming that cover at keast 20% of the
body's surface area, The diagnosis must confirm the total area involved using
standardizad, clinically accepted, body surface anea charts covening 20% of the
body surface area

Surgery af the Aorta

The undergaing of surgery to treat namrowing, obsiruction, aneurysm or
dissection of the sora, Minimally invasive procedures like endovascular repair
are covered under this definition. The surgery must be determined 1o be
medically necessary by a Consultant Surgeon and supporied by imaging
findings.

For the abave definition, the following are not covered:

Surgery to any branches of the thoracic or abdomingl aorta (including
aoriofermoral or soroliac bypass grafis)

Surgery of the aorta related to hereditary connective fisswe disorders (e.g.
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Marfan syndrome, Ehlers—Danlos syndrome)

Sungery following traumatic injury to the sora

Aplestic Anaemia

A definite diagnosis of aplastic anaemia resulting i severe bone marrow failure

with anaemia, neutropenia and thrombocytopenia. The condition must be

treated with blood transfusions and, in addition, with at least one of the following:

Bone marrow slimulating agents

Immunosuppressants

Bone marmow fransplantation

Tha disgnozis mist ba confirmad by a Congultant Haematologist and evidanced

by bone manmow histology.

Chronic Pancreatilis

A definite disgnosis of severe chromc pancreatitis evidenced by all of the

fallowing:

Esxncring gancraatic insufficiancy with weight loss and steatorrhes

Endocrine pancreatic insufficiency with pancreatic diabeles

MNeed for oral pancreatic enzyme substitubion

Thise conditions have o be present for atleast 3 months. The diagnosis must be

confirmed by a Consultant Gastroentarologist and supported by imaging and

laboratory findings (e.g. faecal elastaze).

For the above definition, the fallowing are not covered:

Chranic pancreatitis dus to alcohol or dreg use

Acute pancreatitis

Fulrinant Viral Hapatitis

Adefinite disgnosis of fulminant viral hepatitis evidenced by all of the following:

Typical serological coursa of acute viral hepatitis

Dewelopment of hepatic encephalopathy

Decreass inliver size

Increase in bilirubin levels

Coagulopathy with an international normalized ratio {INR) greater than 1.5

Dewelopment of liver fadura within 7 days of onsat of symploms

Mo known history of liver disease

The diagnosis must be confirmed by & Consultant Gastroentenologist,

Forthe above definition, the following ane not covered:

Allather non-viral causes of acube lver failure (including paracetamal or aflatoxn

intoxication)

Fulminant viral hepatitis associated with infravenous drug uss

Idiopathic Parkinson's Disease [before age &5] resulting in permanent loss of

phiysical abilties

& definite diagnosis of primary idiopathic Parkinson's diseasa, which is

evidenced by al lkzast twa out of the follewing dinical manifestations:

Muscle rigidity

Tremor

Bragykinesia (abnormal slownass of movament, eluggishness of physical and

menlal responses)

Idiopathic Parkinson's disease must result [before age 85] in a tofal inability to

perform, by oneself, at lzast 3 out of & Aciivities of Daily Living for & continuous

period of at least 3 months despile adequate drug treatment.

Activities of Daily Living are:

Washing - the abiity 1o wash in the bath or shawer (including getting inlo and out

of the bath or shawer) of wash satisfactonly by other means.

Getting dressed and undressed — the ability fo put on, take off, secure and

unifaséen all garments and, if needed, any braces, arificial limbs or other surgical

appliances.

Feading onesell - the abilty 1o feed onesalf when food has been prepared and

miade available.

Maintaining persanal hygiena — the abdity 1o maintain a satisfactory level of

fl.'-':lﬂ!iﬂf\a hygiens by wsing the tailet or otherwise managing bowsl and bladder
nciion,

Getting between rooms - the ability to get from room fo room on & level flogr,

Getting in and out of bed - the ability to get out of bed inte an upright chair er

whealchair and back again.

The diagrosis mustbe confirmed by a Consullant Neurslogist,

The implantation of a neursstimulator to control symptoms by deep brain

stimulation is, independent of the Activities of Caily Living, covered under this

definiion. The implantation must be detesmined to be medically necessary by a

Consultant Neurologist or Meurasurgeon.

For the above defindion, the following ane nol covered:

Secondary parkinsonism (including drug- or boxin-induced parkinsonism)

Essential tremor

Parkinsonism related bo other neurodegenerative disorders

Loss of Independent Existence [befone aoe 65)
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A definite diagnosis [before age 65] of a tofal inability to perform, by oneself, at
lezst 3 out of & Activibes of Dally Living for a confinuows period of at least 3
manths with no reasonable chance of recovery.

Activities of Daily Living are:

Washing — the abaity bowash in the bath or shower (including getting into and out
of the bath or shower) or wash satisfacionly by other means,

Getting dressed and undressed - the ability fo put on, take off, secure and
urifasten all garments and. if needed, any bracas, artificial limbs or other surgical
appiances.

Feading onesall - the ability 1o fead oneself whan food hag bean prapared and
made available.

Maintaining personal hygiene — the abdity to maintain a satisfactory level of
persangl hygiene by using the toilet or otherwise maneging bowel and bladder
function.

Gatting betwaen rooms — the ability to gat from room 1o room on alevel floor.
Gelting in and oul of bad - the ahility to get oul of bed into an upright chair ar
wheglchair and back again,

The diagnosis has to be confirmed by a Specislst

Medullary Cystic Disease

Adefinite dagnosis of medullary cystic disease evidencad by all of the fallowing:
Lirasound, MR or CT scan showing multiple cysts in the medulla and
corbcomedulary region of both kidneys

Typical histolagical findings with tubular atrophy, basement membrane
thickening and cyst formation inthe corticomedullary junction
Glomerular filtration rata {GFR) of less than 40 mUrmin (MODRD farmula)

The diagnnsis must be confirmed by a Consultant Nephrologisd,

Forthe above definition, the following are nof covened:

Polycystic kidney diseaze

Nulti-cystic renal dysplasia and madullary spange kidnay

Any other cystic kidney disease

Muscular Dystrophy resulting in permanent loss of physical abiities

A definite diagnosis of one of the following muscular dystraphies:

Duchenne Muscular Dystrophy (DMO)

Becker Muscular Dystrophy (BMD)

Emery-Dreifuss Muscutar Dystraphy (EDMD)

Limb-Girdie Muscular Dystraphy (LGRMO)

Facioscapulohumeral Muscular Dystrophy (FEHD)

Myotonic Dystrophy Type 1 (MMD or Steinert's Disease)

Oculopharyngeal Muscular Dystrophy {OPMD)

The: dissase must resullin a total inability ko perform, by onessl, at least 3 oul of
G Activities of Daily Living for 2 continuaus period of at least 3 manths with no
reasanable chance of recavery,

Activities of Daily Living are:

Waghing = the abdity to wash in the bath or shower (including getting into.and out
of the bath or shower) or wash satisfactonly by other means.

Getfing dressed and undressed — the ability 1o put on, take off, secure and
unfasten all garments and, if needed, any bracas, arificial limbs or other surgical
appianceas.

Feeding oneself - the ability 1o feed cneself when food has been prepared and
made available.

Maintaining personal hygiena — the abdlity 1o maintain a satisfactory lavel of
personal hygiene by using the toilel or atherwise managing bowel and bladdar
functian,

Getfing between rooms —the ability to get from room 1o room on & level floor.
Getting in and out of bad - the ability to get out of bed into an upright chair or
wheelchair and back again.

The diagnosis must be confirmed by a Consultan Neuralogist and supparted by
electromyography (EMG) and muscle biopsy findings.

For the above definition, the following are not covered: Myotonac Dystrophy Type
2 (PROMM) and all forms of myotonia

Persistent Vegetative State

A veqelative stale is absence of responsiveness and awareness due lo
dysfunction of the cerebral hemispheres, with the brain stem, coniroling
respiration and cardiac functions, remaining intact, The definite diagnosis must
be evidencad by all of the following:

Comiplete unawarenass of the self and the environment

Inability to communacate with oihers

Mo evidence of sustained or reproducible behavioural responses o external
stimuli

Preserved brain stem funciions

Exclusion of other treatable neurclogical or psychiatric disorders with
appropriate neurophysiological or neuropsychological teste or imaging
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The diagnoszs must be confirmed by & Consultant Neurologist and the condition

rmust be medically documented for at least one month without any dlinical

impravement,

Primary Cardicmyopathy

Adefinite diagnosis of one of the following primary cardiomyapathies:

Détated Cardiomyapathy

Hyperrophac Cardiomyopathy {obsinecive or non-obstructive)

Restrictive Cardiomyopathy

Arrhythmoganic Right Vantricular Cardsormyopathy

The disease must resultin a1 least one of the fallowing:

Left veninicular ejection fraction (LVEF) of less than 40% measured fwice at an

interval of at least 3 months.

IMarked limitation of physical activities where less than ondinary activity causes

fatigue, palpitation, braathlazsness, of chist pain (Clazs 1o 1V of the New York

Heart Association classification) over a pariod of atleast g months.

Implantation of an Implantable Cardioverter Defbrillator (1C0) for the prevention

of sudden cardiac death

The diagnosia must be confirmed by a Congultant Candiologist and supparted by

echocardiogram, cardiac MRI, or cardiac CT scan findings.

The implantation of an Implamable Cardiowerter Defibrillator (ICD) must be

determined ko be medically necassary by a Consullant Cardiclogist.

Far the above definition, the following are not covened:

Secondary (ischaemic, valvular, metabolic, foxic, or hypertensive)

cardiomyopathy

Transiant reduction of left ventrcular funclion due to myocanditis

Cardiomyopathy due to systemic diseases

Implantation of an Implaniable Cardioverier Defibrillator (IC0) due to primary

arrhythmias (e.g. Brugada or Long-QT-Syndrome)

Systamic Lupus Erythematosus

; definile diagnosis of systemic lupus erthemalosus evidenced by 2ll of the
lowing:

Typica laboratory findings, such as presence of anfinuclear antibodies (ANA) or

anti-dsDA antibodies

Symptoms associated with lupus erythematosus (butterfly rash,

phatosensitivity, sarositis)

Continuous treatment with corlicostercids or other immunosuppressants

Additionally, one of the following organ involvemenis must be diagrosed:

Lupus neghritis with proteinuria of at least 0.5 glday and a glomerular filtration

rate of legs than 60 mifmin (MDRD formula)

Lisbman-Sacks endocanditis or myocanditis

Meurological deficits or sezures over a pariod of at least 3 months and supported

by cerebrosginal fuid or EEG findings. Heataches, cognitive and psychigtric

abnormalties are specifically excluged.

The diagnosis must be confirmed by a Consultant Rheumatologist or

Mephralogist.

For the abave definition, the following are nol covered:

Discoid lupus erythematosus or subacute cutaneous ipus enthematosus

Drug-induced lupus erythematosus

Syslamic Sclarogis

& definite diagnosis of systermic sclerosis evidenced by &l of the following:

Typica laboratory findings (e.g., anti-Sc-70 antibodies)

Typical clinical signs (2.g., Raynaud's ghanomanon, skin sclerosis, erogions)

Conbnuous realment with corticostersids or other mmmunosuppressants

Additionally, one of the following organ involvements must be diagnosed:

Lung fibrosss with a diffusing capacity (DC0) of less than T0% of predicted

Pulmanary by penension with a mean pulmonary artery pressure of mone than 25

rmHg at rest measurad by ight heart cathetersation

Chronic kidnay dissass with 3 glomerular filtration rate of less tan 60 mlimin

(MDRD-forrmula)

Echocardiographic signs of significant lef ventricular disstolic dysfunction

The diagnosis must be confirmed by a Consultant Rheumatologist or

Mephralogist

Far the above definition, the following are not covened:

Localized sderoderma without organ involwement

Ensinophilic fasciitis

CREST-Syndrome

Rider Premium

The Rider Premium shall form part of the base Policy Premium and will be

collecied additional along with the Premium under the base Policy. In the event

of the pramiurn coliected by the Policyholder during the Grace Period, nod being

remitied to the inswer, the covar shall continue nobtwithetanding the expiry of

Grace Pariod
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Option o Include'Exclude the Rider

The Member through Policyholder can include this Rider from incegion or any
Annual Renewal Date,

At each Annual Renewsl Date, the PolicyholderMember has the option of
exclusion of the Rider coverage.

In casa of exclugion, the Rider Banafit above will immediately caaze, and no
further Rider Premium will be collacted,

Once this Rider is excluded, it can be added back again on any subssquen
Annual Renewal Date, subgect fo underwriting,

Incase of exclusion, no Sumender Value with respect to the Rideris payable.
Fraa Look Option

Az per the base Palicy

Mon-Forfeiure

If Rider Premium is not paid befors the exping of the Grace Period, the Rider will
lapse immediately and no benedit with respect to the Rider will be payable. On
occurrance of Critical llness during the Grace Pedod, the Critical liness Benafit
shall ba payable subject to deduction of due but unpaid Rider Pramium.

Revival

Alapsad Rider can be revived sulbject to the revival conditions applicable to the
base Policy.

Exchesions

if the diagnosis of Criical liness was mada within 90 days of the start of
cowerage (ie., during the waitng period). This would nof be applicable on
consacutive renawal of the Critical liness cover for the member with the
comgany;

[fthie insured dies within 30 days of the diagnosis of the coverad CI;

Pre-Existing Dizeaza: Pra-existing Disease means any condition, ailment, injury,
ordizease:

That msiare dizgnosad by a physician within 48 months prior o the effective date
ofthe policy issued by the insurer; or

Forwhich medical advice or treatment was recommended by, or received from, a
physician within 48 months prior to the effeclive date of the policy or its
reinstatement.

Intemtional sall-inflicted mjury, suicide, or attemplad suicide.

For any medical conditions suffered by the life assured or any medical procedure
undzrgone by the life assured, if that medical condition or that medical procedure
was caused direcily or indirectly by influence of drugs, alcohol, narcotics, or
psychotropic substances unless taken in accordance with the lawful directions
and prescriptions of a registerad medical practitioner,

Engaging in or taking part in hazardous actvities®, including but not Bmited to,
diving or riding or any kind of race; martial arts; hunting; mountainaaring:
parachuting, bungee-jumping; underwaler aclivibes involving the use of
breathing apparatus ar not;

*Hazardous Activities mean any sport or pursuit or hobby, which i polentially
dangerous fo the Insured Member whether he is frained or not;

Participation by the ingured person in a criminal or unlawful act with crimanal
irtent;

For any medical condition of any medical procedure ansing from nuckar
contarmination; the radicactive, explosive, or hazardous nature of nuckear fusl
materials or properly confaminated by nudiear fuel materials or accident arising
from such nature;

For any medical condition or any medical procedure arising either as a result of
war, invazion, st of foreign enermy, hostilities (whether war be declared ar nof),
armed or unarmed truce, civil war, mutiny, rebellion, revalution, msumection,
terrorism, military of wsurped power, fol, of civil commobion, strikes aor
participation in avy naval, military or air force cperation during peaca time;

For any medical condition or any medscal procedure arisng fram participation by
the insured persan in any fiying activity, except as a bona fide, fare-paying
passenger and avisfion industry employes like pilob or cabin crew of a
recognized airline on regular rouies and on & scheduled fimetable,

Any External Congenital Anomaly which is not a5 a conseguence of Genelic
disorder

Failure to seek madical advice or treatment by a medical practitionar leading o
occurrance of the insured event.

Termination:

The Rider shall automatically terminate on the life of the Member on earlier
ocowmance of either of the following:

On exclusion of this Rider by tha Member through Policyhaldar

On maturity or termination of the base Group Palicy
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Mernbership cassation under the base Policy

On discontinuation of Premiem under te base Policy

Onrecaipt of Acceleraled Critical liness Sum Assured

Onreceiptof Additional Critical liness Surm Assured

On Meamber attaining the age of Seventy (T0) years

I the Mermber opts out of this Rider

In the event the Accelerated Cnfical liness Sum Assured is equal fo the Base
Sum Assured, on Payment of the Accelerated Crifical Sum Assured amount the
Base Policy shall also be terminated

To e o

Part E
{Nat Apglicable)

PartF
1. Payrment of Claim
Upon occurrence of any of the covered Critical lliness, Benefit as under Clause 4
above becomes payable subject to the Policy Terms and Conditions and the
Comgany’s right 1o receive all information and documentation sought, which
includes but is not Bmited to following:
Certificate of Insurance issuad by the Company.
Medical records from the physician last saen,
Any other document that may be relevant in establishing the walidity of the claim.
T payrment will only be made on confirmation of the diagnesis by a registered
Medical Practitioner appointed by tha Company and must be supportad by
acoeptable clinical, radiological, histological and labaratory evidanca.

oo ow

12, Allother General Conditions as per the Base Policy

Part G
{#s per Base Policy)
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