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| FIDELITY GUARANTEE INSURANCE POLICY |

. ‘WHEREAS_the Ansured Employer (hereinafter called_Insured) _named. in_the Jh _This e{xclusion also includes loss, damage, cost or expense_of whatsoever naiure+ _
Schedule hereto has made or caused to be made to HDFC ERGO General directly or indirectly caused by, resulting from or in connection with any action taken

— — ‘ Insurance Gompany Limited-(hereinaftercalled COMPANY) a-written proposalas Jﬁ mconﬁmlling preventing, suppressing erin any wayrelating tothe above— — f —
stated in the Schedule hereto (warranting the truth of the statements contained

‘ therein) which is the basis of this contract and is deemed to be incorporated herein ‘ DEFII‘fITIONS ‘
and has paid the Company the premium herein stated as consideration for
insurance of risks hereinafter specified. 1. he term "Insured" wherever appeared in this policy means any person,
‘ ‘ artnership firm or any body of persons whether incorporated or not with whom
Now this Policy witnesseth that subject to the terms provisos, exclusions, conditions the employee who is included in the schedule attached hereto has a valid and

\ and definitions contained herein or endorsed or otherwise expressed hereon, the éxisting contract of service. \

Company agrees to indemnify the insured against any direct pecuniary loss

\ sustained by reason of any act of fraud/ dishonesty committed by any employee of \ 2. The term "Employee" wherever appearing in this policy means any person \
the Insured (hereinafter called “the Employee”) on or after the date of (other than a person whose employment is of a casual nature and who is
‘commencement of this policy, during the uninterrupted service of such Employee ‘ mployed otherwise than for the purpose of the Insured's trade or business) ‘
with the Insured and discovered during the continuance of this policy or within twelve who has entered into a valid and existing contract of employment with insured.
‘calendar months of the expiration thereof and in the case of death, dismissal or ‘ A ‘
retirement of the Employee within twelve calendar months of such death,dismissal CONDITIONS

orretirement whichever of these events shall first happen.

‘ ‘ The Pglicy and the Schedule shall be read together and any word or expression to ‘
PROVIDED ALWAYS THAT which a specific meaning has been attached in any part of this policy or of the

‘ | schedhle shall bear such meaning wherever it may appear. |
1. Theliability of the Company shall not exceed

\ \ 1. d)n the discovery of any act of default or circumstances which may give rise to \

a. In respect of any employee the amount of guarantee stated against aclaim, the insured shall:
| his/her name or against the relevant category of Employee in the | | |
Schedule. a.  Forthwith or in any event within a period not exceeding 14 days, give

‘ ‘ written notice to the policy Issuing Office of the Company. ‘
b.  Inrespectofall claims under this policy the total amount of guarantee.
?' Immediately take all steps to prevent further loss; ‘

‘ 2. If this policy shall be continued to be kept in force for more than one period of
indemnity or if any liability shall exist on the part of the Company under

‘ this Policy and also under any other policy issued by the Company in respect of
fraud or dishonesty of the employee, the liability of the Company hereunder

‘ shall not be accumulated or increased thereby but the aggregate liability of the

LT. Supply at the request of and free of expense to the Company all such
proof, information and other evidence (verified by statutory declarations ‘
if so required) relating to the claim as the Company may require.

Company during any number of periods of indemnity and for any number of 2. Iftheinsured is or shall hereafter be guaranteed by any other person, society
\ acts of fraud or dishonesty committed by the employee shall not exceed the \ r company or hold other security or insurance against such loss as is hereby \
amount of guarantee hereunder or the amount of guarantee under any other guaranteed, the Company shall only be liable to bear the loss rateable with
\ such policy as aforesaid, whichever is greater. \ éTuch person, society or company or securities orinsurance. \
‘ 3.  The Company shall not be liable to pay more than one claim in respect of the ‘ 3. /t’ny money of the Employee in the hands of Insured and any money which but ‘
acts of any one of the employees. for the Employee's dishonesty would have been due to the Employee from the
‘ ‘ gmsured shall be deducted from the amount otherwise payable under this ‘
4. The loss shall have occurred in connection with occupation and duties of the olicy. Any money recovered after the settlement of any claim shall be the
employee with the Insured. roperty of the Insurance Company not exceeding however, the amount paid
| ‘ Ey the Company. ‘
EXCLUSIONS
‘ ‘ 4. fhe Insured shall if and when required by the company but at the expenses of \
1. The Company shall not be liable in respect of losses arising elsewhere than in the company, use all diligence in prosecuting any of the employees to
| the Territorial Limits stated in the Schedule. | donviction for any act which such employee shall have committed and in |

consequence of which a claim has been made under the policy and shall at the
‘2. The Company shall not be liable for losses not sustained within a retroactive ompany's expense give all information and assistance to enable the ‘
period not exceeding two years from the date of discovery of any such company to sue for and obtain reimbursement from any such employee by
‘ loss(es). It is understood that in such retroactive period the insurance was ason of whose acts or defaults a claim has been made or from the estate of ‘
continuously in force with the company and the Company will not be liable to uch employee or money which the company shall have become liable to pay
‘ pay any claim in respect of loss sustained prior to the inception of the original iP respect thereof. ‘
policy. It is further understood that losses which become payable under this
clause shall be subject to the terms, conditions, exclusions of the policy in
‘ force as on the date of discovery.

5. Enless the company be advised and the company's written approval be
btained by the insured, the company shall not be liable hereunder in the event ‘
of any change in the nature of the business of the insured or in the duties and
\ 3.  The company shall not be liable for consequential or indirect loss or damage ondition of service of the employee or if remuneration of the employee be ‘
which is not the direct result of insured perils, nor does the policy cover reduced or its basis altered or if the precautions stated to have been and which
\ apprehended loss or damage or contractual liability or legal liability of any kind. éfhall be undertaken by the Insured with regard to accounting be not duly \
followed, or if the insured shall continue to entrust an employee with money
‘ 4. The company shall not be liable for loss or damage attributable to willful acts or qfter having knowledge of any material fact that has a bearing on the honesty ‘

gross negligence on the part of the insured, Employee or any other person ofthe employee.
6. IL required by the company, an agent of the company (insurer) shall in case of ‘

‘ acting on their behalf. ‘

‘ TERRORISM DAMAGE EXCLUSION WARRANTY ‘ ny loss to the insured be permitted at all reasonable times to examine into the ‘
ircumstances of such loss and the insured shall on being required to do so by

This Policy excludes loss, damage, cost or expense of whatsoever nature directly or the company, produce all books of accounts, receipts, documents relating to or

‘ indirectly caused by, resulting from or in connection with any act of terrorism ontaining entries relating to the loss in his possession and furnish copies of or ‘

regardless of any other cause or event contributing concurrently or in any other extracts from such of them as may be required by the company in so far as they

\sequencetothe loss. \ leate to such claims or will in any way assist the company to ascertain the \

\ For the purpose of this exclusion, an act of terrorism means an act or series of acts,

correctness thereof or the liability of the company under this policy.

including but not limited to the use of force or violence and/or the threat thereof, of 7. his policy shall be void and all premium paid hereon shall be forfeited to the ‘

‘any person or group(s) of persons, whether acting alone or on behalf of or in i?mpany at the company's sole discretion in the event of misrepresentation ‘

connection with any organisation(s) or government(s), or unlawful associations, isdescription or nondisclosure of any material fact or adoption of fraudulent

‘recognized under Unlawful Activities (Prevention) Amendment Act, 2008 or any rpeanstoobtain any benefit under this policy. ‘

otherrelated and applicable national or state legislation formulated to combat

unlawful and terrorist activities in the nation for the time being in force, committed for

‘ political, religious, ideological or similar purposes including the intention to influence

any government and /or to put the public or any section of the public in fear for such insured's behalf to obtain any benefit under this policy, all benefits and rights
- ‘Mpogs. o e L ~__underthe policy shall be forfeited.

HDFC ERGO General Insurance Company Limited. (Formerly HDFC General Insurance Limited from Sept 14,2016 and L&T General Insurance Company Limited upto Sept 13, 2016). CIN: U66030MH2007PLC177117. Registered & Corporate Office:
‘ 1% Floor, HDFC House, 165 - 166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai - 400 020. Customer| Service Addreser-Sm, 3rd Floor, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West). Mumbai - 400078. ‘
Maharashtra. For more details on the risk factors, terms and conditions, please read the sales brochure before concluding the sale. Trade Logo of HDFC ERGO General Insurance Company Ltd. displayed above belongs to HDFC LTD and ERGO

‘ International AG and used by HDFC ERGO General Insurance Company under license. Toll-free: 18002700 700 | Fax: 91 ZF 66383699 | care@hdfcergo.com | www.hdfcergo.com. UIN: IRDAN125P0005V01200607. IRDAI Reg No. 146.
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The company shall be entitled at its own expense and forits own benefit in the
name of the insured to prosecute all claims and exercise all rights of action
competent to-the-insured against the employee inrespectof any actinsured
against in connection with which it may have made payment under this policy
and the insured shall give to the company all such information and assistance
as may be reasonably required for maintaining such claims or rights.

The company may at any time, cancel this policy, by giving seven days notice
in writing by Registered Post Acknowledgement Due to the insured at his last
known address in which case the company shall return to the Insured a
proportion of the last premium paid by the Insured corresponding to the
unexpired period of insurance.

The Insured may also give seven days notice in writing, to the Company, for the
cancellation of this policy, in which case the company shall retain premium for
the period that this policy has been in force at the Company's short period
scales. (Table given here below), provided no claim has occurred up to the
date of cancellation of this policy. However, if a claim is made under the policy,
the Company will retain the entire premium.

. . . Premium to be retained
Period of Risk (Not exceeding) (% of the Annual Rate)
1 Week 10%

1 Month 25%
2 Months 35%
3 Months 50%
4 Months 60%
6 Months 75%
8 Months 85%
Exceeding 8 Months Full Annual Premium

The company shall not be bound to accept any renewal premium nor to give
notice that such is due. Every renewal premium which shall be paid and
accepted in respect of this policy shall be so paid and accepted upon the
distinct understanding that no alteration has taken place in the facts contained
in the proposal or declaration herein before mentioned and that nothing is
known to the insured that may result in or have the effect of enhancing the risk
ofthe company under the guarantee hereby given.

For the purpose of identifying employee, in all cases of change of residence or
occupation or change of name whether by marriage or otherwise, due notice
thereof in writing shall be given by the insured to the Company providing all
such details of the Employee to the Company.

The Company shall not be bound to notice or be affected by any notice of any
trust, charge, lien, assignment or other dealing with or relating to any contract
of insurance but the receipt of the insured or his legal personal representative
in respect of any amounts payable by the Company to the insured under this
policy shallin all cases be an effectual discharge to the company.

Inthe event that any of the circumstances in relation to the conditions provided
for herein and imposed on the Insured coming to the knowledge of any official
of the company, the same shall not be notice to, or be held to bind or
prejudicially affect the company notwithstanding subsequent acceptance of
any premium.

The insured shall immediately give notice of any new recruitment of
employee/s made or exit/s effected and pay such additional premium as the
company may require.

The company may require the insured to maintain insurance cover to the full
extent of the floater limit of guarantee as set out in the policy schedule in the
event of aloss. The insured may be called upon by the company to pay prorate
premium for the unexpired period from the date of a loss to the expiry of period
of insurance upon settlement of such loss by the company. Alternatively, the
Company may atit's sole discretion, deduct the said pro-rata premium from the
claim amount payable.

Every notice and communication to the company required by this policy shall
be in writing and be addressed to the corporate office of the company.

In any action, suit, or other proceedings where the company alleges that by
reason of the provisions hereof, any loss or damage is not covered by this
policy, the burden of proving that such loss or damage is covered shall be upon
the insured.

ARBITRATION: If any difference shall arise as to the quantum to be paid under
this policy (liability being otherwise admitted) such difference shall
independently of all other questions be referred to the decision of two
disinterested persons as arbitrators, who shall together proceed to appoint an
umpire. The two arbitrators respectively shall be appointed in writing by the
Company and the Insured within 30 days after having been required soto doin

writing by the other party in accordance with the provisions of the Arbitration |

# TI; case either the Company or the Insured refuses or fails to appoint an

20.

21.

22.

23.
24.

25.

26.

d Caonciliation Act, 1996, as amended from time to_time and foLtheJime% _

- —

beingin force.

rbitrator within 30 days after receipt of notice in writing requiring an‘
ppointment, the other party shall be atliberty to appoint a sole arbitrator.

I{ is expressly stipulated and declared that it shall be a condition precedent to ‘
any right of action or suit upon this policy that the award by such arbitrator,
rbitrators or umpire of the amount of the loss or damage shall be first \
c\)btained. ‘
The venue of the arbitration proceedings shall be at the corporate office of the
@ompany. ‘

lhe due observance and fulfillment of the terms, conditions, provisions and ‘
ndorsements of this policy in so far as they relate to anything to be done or
omplied with by the insured and the truth of the statements and answers in the ‘
groposal shall be a condition precedent to any liability of the Company to make
Tny payment under this policy. ‘
The Insured agrees not to transfer or assign his interest in this policy unless the
ompany consents to the transfer in writing. \
It is hereby expressly agreed and declared that if the company disclaims \
liability to the insured for any claim made under this policy, and such claim is
Qot, within 12 calender months from the date of such disclaimer, made the ‘

ubject matter of a suit in a court of law, then the claim shall for all purposes be
(Teemed to have been abandoned and shall not thereafter be recoverable. ‘

ITlo sum payable under this policy shall carry any interest or penalty. ‘

Where proposal forms are not received, information obtained from the insured
Whether orally or otherwise is captured in the cover note, if issued, and / or in ‘
the policy document. The Insured shall point out to the company,
dliscrepancies, if any, in the information contained in the policy document \
within 15 days from the policy issue date after which information contained in
the policy shall be deemed to have been accepted as correct. \

his policy shall be governed by the laws of India and the courts in Mumbai ‘
lone shall have jurisdiction in respect of any dispute arising hereunder.

/l\ny person who has a grievance against the Company, may himself or through ‘
his legal heirs make a complaint in writing to the Insurance Ombudsman in
Accordance with the procedure contained in The Redressal of Public ‘
grievance Rules, 1998 (Ombudsman Rules). Proviso to Rule 16(2) of the

mbudsman Rules, however, limits compensation that may be awarded by ‘
the Ombudsman, to the lower of compensation necessary to cover the loss
é,uffered by the insured as a direct consequence of the insured peril or Rs. 20 \
lakhs Rupees Twenty Lakhs Only) inclusive of ex-gratia and other expenses. A

opy of the said Rules shall be made available by the Company upon prior ‘
written request by the Insured.

GRIE\‘IANCE REDRESSAL PROCEDURE |

If you ‘have a grievance that you wish us to redress, you may contact us with the ‘

detailﬁ of your grievance through:

|
Call Centre (Toll free helpline)
. ‘ 18002 700 700 (accessible from any Mobile and Landline within India) ‘
= 1800226 226 (accessible from any MTNL and BSNL Lines)

= Email: grievance@hdfcergo.com |
= Designated Grievance Officerin each branch

. Cpmpany Website: www.hdfcergo.com ‘
= Fax:022-66383699

. C?urier :Any of our Branch office or corporate office ‘
You n;tay also approach the Complaint & Grievance (C&G) Cell at any of our ‘
branches with the details of your grievance during our working hours from Monday
to Fridfy. ‘

If you are not satisfied with our redressal of your grievance through one of the above
methods, you may contact our Head of Customer Service at |

The Complaint & Grievance Cell, |
HDFC ERGO General Insurance Company Ltd.

6th quor, Leela Business Park, ‘
Andheri Kurla Road,

Andhﬂri, Mumbai—-400059 ‘

In casg you are not satisfied with the response / resolution given / offered by the
C&G cell, then you can write to the Principal Grievance Officer of the Company at ‘

the foIWowing address

HDFC ERGO General Insurance Company Limited. (Formerly HDFC General Insurance Limited from Sept 14,2016 and L
‘ 1% Floor, HDFC House, 165 - 166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai - 400 020. Custome

;

T General Insurance Company Limited upto Sept 13, 2016). CIN: U66030MH2007PLC177117. Registered & Corporate Office:
Service Addressr

D-301, 3rd Floor, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West). Mumbai - 400078. ‘
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Andheri (E), Mumbai—400059
E-mail: principalgrievanceofficer@hdfcergo.com

77%,
77#,

‘You may also approach the nearest Insurance Ombudsman for resolution of your ‘

grievance. The contact details of Ombudsman offices are mentioned below if your

\ grievance pertains to:

Insurance claim that has been rejected or dispute of a claim on legal
construction of the policy

Delay in settlement of claim

Dispute with regard to premium

Non-receipt of yourinsurance document

Names of Ombudsman and Addresses of Ombudsmen Centres

Office of the Insurance Ombudsman,

2nd Floor, Ambica House, Nr. C. U. Shah College, Ashram Road,
AHMEDABAD - 380 014.

Tel.: 079 - 27545441 / 27546139

Fax: 079 - 27546142

Email: bimalokpal.ahmedabad@gbic.co.in

Office of the Insurance Ombudsman,

62, Forest Park, BHUBANESHWAR - 751 009.
Tel.: 0674 - 2596455 / 2596003

Fax: 0674 - 2596429

Email: bimalokpal.bhubaneswar@gbic.co.in

Office of the Insurance Ombudsman,

Fatima Akhtar Court, 4" Floor, 453 (old 312), Anna Salai, Teynampet,
CHENNAI - 600 018.

Tel.: 044 - 24333668 / 24335284

Fax: 044 - 24333664

Email: bimalokpal.chennai@gbic.co.in

Office of the Insurance Ombudsman,

‘Jeevan Nivesh’, 5" Floor, Near Panbazar Overbridge, S. S. Road,
GUWAHATI - 781 001 (ASSAM).

Tel.: 0361 - 2132204 / 5

Fax: 0361 - 2732937

Email: bimalokpal.guwahati@gbic.co.in

Office of the Insurance Ombudsman,

2nd Floor, Janak Vihar Complex, 6, Malviya Nagar, Opp. Airtel,
Near New Market, BHOPAL (M.P.) - 462 003.

Tel.:- 0755 - 2769201 / 9202

Fax : 0755 - 2769203

Email: bimalokpal.bhopal@gbic.co.in

Office of the Insurance Ombudsman,

S.C.0. No.101-103, 2™ Floor, Batra Building, Sector 17 - D,
CHANDIGARH - 160 017.

Tel.: 0172 - 2706468 / 2705861

Fax: 0172 - 2708274

Email: bimalokpal.chandigarh@gbic.co.in

Office of the Insurance Ombudsman,

2/2 A, Universal Insurance Building, Asaf Ali Road,
NEW DELHI - 110 002.

Tel.: 011 - 23237539 / 23232481

Fax: 011 - 23230858

Email: bimalokpal.delhi@gbic.co.in

Office of the Insurance Ombudsman,

6-2-46, 1st Floor, Moin Court, Lane Opp. Saleem Function Palace,
A.C. Guards, Lakdi-Ka-Pool, HYDERABAD - 500 004.

Tel : 040 - 65504123 / 23312122

Fax: 040 - 23376599

Email: bimalokpal.hyderabad@gbic.co.in

Office of the Insurance Ombudsman,

2nd Floor, CC 27/2603, Pulinat Bldg., Opp. Cochin Shipyard, M. G. Road,
ERNAKULAM - 682 015.

Tel.: 0484 - 2358759 / 2359338

Fax: 0484 - 2359336

Email: bimalokpal.ernakulam@gbic.co.in

— Offite ofthe Insurance Ombudsman, — — — — — — — —
Jeevan Bhawan, Phase - 2, 6" Floor, Nawal Kishore Road, Hazaratganj,
LUGKNOW-226 001, - — -
Tel ; 0522 - 2231331 / 2231330

Fax: 0522 - 2231310

Emgil: bimalokpal.lucknow@gbic.co.in

OfﬁEe of the Insurance Ombudsman,

Ground Floor, Jeevan Nidhi Il, Bhawani Singh Road,
JAIPUR - 302 005

Tel : 0141 - 2740363

Emiail: bimalokpal.jaipur@gbic.co.in

Office of the Insurance Ombudsman,

24th Main Road, Jeevan Soudha Bldg. JP Nagar, 1 Phase,
BENGALURU - 560 025.

Tel No: 080 - 22222049 / 22222048

Em?il: bimalokpal.bengaluru@gbic.co.in

Office of the Insurance Ombudsman,

Hinﬂustan Building. Annexe, 4" Floor, C. R. Avenue,
KOLKATA - 700 072.

Tel ’ 033 - 22124339 / 22124340

Fax : 033 - 22124341

Em?il: bimalokpal.kolkata@gbic.co.in

Office of the Insurance Ombudsman,

3rd \Floor, Jeevan Seva Annexe, S.V. Road, Santacruz (W),
MUMBAI - 400 054.

Tel f 022 - 26106928 / 26106552

Fax : 022 - 26106052

Em?il: bimalokpal.mumbai@gbic.co.in

Office of the Insurance Ombudsman,

2nd\ Floor, Jeevan Darshan, N. C. Kelkar Road, Narayanpet,
PUNE - 411 030.

Tel:‘OZO - 32341320

Email: bimalokpal.pune@gbic.co.in

OffiEe of the Insurance Ombudsman,

Bhagwan Sahai Palace, 4" Floor, Main Road, Naya Bans,
Sec{tor 15, Dist. Gautam Buddh Nagar,

NOIDA (U.P) - 201 301.

Tel.} 0120 - 2514250 / 2514251 / 2514253

Email: bimalokpal.noida@gbic.co.in

OffiEe of the Insurance Ombudsman,

1% Floor, Kalpana Arcade Building, Bazar Samiti Road, Bahadurpur,
PATNA - 800 006.

Email: bimalokpal.patna@gbic.co.in

OFIj:ICE OF THE GOVERNING BODY OF INSURANCE COUNCIL
SmI. Ramma Bhasin, Secretary General,

Shrl Y.R. Raigar, Secretary,

3" Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W),
MUMBAI - 400 054

Tel ; 022 - 26106889 / 6671

Fax: 022 - 26106949

Email- inscoun@gbic.co.in
|
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