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Summary of Terms & Conditions under Digit Group Total Protect Policy
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This is the summary of key terms and conditions under Digit Group Total Protect Policy (UIN:
GODHLGP24125V012324) by Go Digit General Insurance Ltd. (Digit) to the members of Group Policy,
arranged by Fincfriends Private Limited (hereinafter referred as “Fincfriends”) subject to terms, conditions
and exclusions of underlying policy. The covers available under the Policy can be availed only by the
registered customers of Fincfriends. The insurance coverage under this policy is valid as mentioned in the
certificate of insurance provided by Digit to the customers. Please refer to the Policy Document for the full
terms and conditions. In case of any conflict between this document and the Policy Document, the terms of
the Policy Document shall prevail.
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Details of Life Insurance Policy, if opted by Customer
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Group Policy / 9Hg Digit Comprehensive Group Insurer Name Go Digit General
qifergl Protect: UIN- Insurance Ltd. (Digit)
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Insurance Premium 2% of the Loan Amount Effective Date As per loan sanction date
(excluding taxes)
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Sum Assured Equivalent to the amount of Insurance Term Not exceeding the tenure
loan approved by Fincfriends of the loan approved by
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Key Benefits available to the insured person is as follows:
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Benefit Details / ATH faavur

Section 1. Accidental death:

URT 1. HH D Ig:

If this Cover has been opted and You sustain an Accidental Bodily Injury during the Policy Period, which
is the sole and direct cause of Your Death within twelve (12) months from the date of accident, then We
(Digit) will pay 100% of the Sum Insured, as opted by You and mentioned in Your Policy
Schedule/Certificate of Insurance against this Section.
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Additional Inbuilt Benefits:
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Below are the additional inbuilt benefits under Section 1. Accidental Death and We will pay 100% of the
Sum Insured opted by You and mentioned in Your Policy Schedule/Certificate of Insurance against this
Section, in the below events:
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a. Disappearance: We shall be liable to be pay under this benefit, if the Insured Member’s full body
cannot be located within a period of consecutive twelve (12) months, following a forced landing,
stranding, sinking, or wrecking of a Common Carrier in which such Insured Member was known
to have been travelling as a fare paying passenger or in any event arising as a result of Act of God



Perils during the Policy Period, where it is reasonable to believe that such Insured Member has died
as a result of an Accidental Injury.
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b. Drowning: We shall be liable to be pay under this benefit, if the Insured Member’s full body cannot
be located within a period of consecutive twelve (12) months, on account of Drowning during the
Policy Period, where it is reasonable to believe that such Insured Member has died as a result of
drowning.
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For both (a) and (b) above, We will only pay, when the nominee or the legal heir provides a legally binding
indemnity bond or any other document as required by Us which guarantees, that, if at any time, after the
payment of the Accidental death benefit, it is discovered that the Insured Person is still alive, all payments
shall be repaid in full to Us.
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Once a claim has been accepted under this Section, this Policy will immediately and automatically cease in
respect of that Insured Person.
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This Cover is subject to terms, conditions, limitations, and exclusions mentioned in the Policy.
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Section 2. Permanent Total Disablement:

YRT 2. R gUl fadmamTar:



If this Cover has been opted and You sustain an Accidental Bodily Injury during the Policy Period, which
is the sole and direct cause of Your “Permanent Total Disablement” within twelve (12) months from the
Date of accident, then Digit will pay 100% of Sum Insured, as opted by You and mentioned in Your Policy
Schedule/Certificate of Insurance against this Section.
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Specific Conditions:

1. If the Insured Member suffers Accidental Injuries resulting in more than one of the Permanent Total
Disablement, then Our maximum, total and cumulative liability under this Benefit shall be limited
to the Sum Insured opted by You and mentioned against this Section.
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2. Once a claim has been accepted under this Section, this Policy will immediately and automatically
cease in respect of that Insured Person.
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This Cover is subject to terms, conditions, limitations, and exclusions mentioned in the Policy.
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Section 3. Permanent Partial Disablement:

YRT 3. W 3% fawandr:

If this Cover has been opted and You sustain an Accidental Bodily Injury during the Policy Period, which
is the sole and direct cause of Your Permanent Partial Disablement within twelve (12) months from the
Date of accident, then We will pay the percentage of Sum Insured, as opted by You and mentioned in Your
Policy Schedule/Certificate of Insurance against this Section, as per the following Scale.
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Permanent Partial Disablement —Table of Benefits
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Nature of Injury / 3R faspdiar &t Llcpi?i

% of Sum Insured /

e iR 1 9%
Loss of each arm at the shoulder joint 70%
Ei?ﬁé?d‘lsWHceiqoma?rW
Loss of each leg above centre of the femur 70%
ST Y g38T & FW Tcdeh W HT JhdAmA
Loss of each arm to a point above elbow joint 65%
Fgell A5 & FN TH 60g dF IAF g &
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Loss of each leg up to a point below the femur 65%
STTer &1 g38l & i Teh fdg doh T W
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Loss of each arm below elbow joint 60%
PIgell & S5 & o YAF &Y &I e
Loss of each hand at the wrist 55%
Tdh ETY HT HollS I JhdTe
Complete and irrecoverable loss of sight of an eye 50%
wh 3t @ efe B gt 3K el e
Loss of each leg to a point below the knee 50%
Ycdeh U T geol & A e &ifdared gler
Loss of each leg up the centre of tibia 45%
e B g8 & I dF AP W B JHIH
Loss of each foot at the ankle 40%
s W & @ # &fa
Loss of hearing in each ear 30%
el Hlell F GoAol T &THAT T ThATT
Loss of each thumb 20%
UcAH 3I[S I JHATA
Loss of each index finger 10%
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Loss of sense of smell

10%
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Loss of each other finger 5%
fordlt 3 3arell 1 Jhare
Loss of each big toe 5%
Tl W o 3I[S AT bl
Loss of sense of taste 5%
Tle, & T FT JhaAr
Loss of each other toe 20,
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For the purpose of this Cover, Loss means:
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The physical separation of a body part, or
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The total loss of functional use of body part or organ provided this has continued for at least 12
calendar months from the date of accident, provided that We must be satisfied at the expiry of the
12 calendar months that there is no reasonable medical hope for improvement.
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Specific Conditions:

L.

If the Insured Member suffers Accidental Injuries resulting in more than one Permanent Partial
Disablement, then Our maximum, total and cumulative liability under this Benefit shall be limited
to the Sum Insured opted by You and mentioned in Your Policy Schedule/Certificate of Insurance
against this Section.
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If the Insured Member suffers from a Permanent Partial Disablement not listed in the above table

then an external medical advisor will determine the disablement percentage.
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3. On acceptance of a claim under this Benefit, the Insured Member’s Cover under this Benefit under
this Policy shall continue, subject to the availability of the Sum Insured, terms, conditions and
Exclusion of this Policy.

T A & Ifdiid gaT WHR fHT 9N W, 39 Uferlt & 3idid difd IS &1 39
Y P AT PaR ORI I3, S fb 39 uifert &) iftg iy, e, zaf ok afgss=uo
P IUAXAT & 3T BT

This Cover is subject to terms, conditions, limitations and exclusions mentioned in the Policy.
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SECTION 42. FIXED CASH BENEFIT
YRT 42. [fgd Toe Ty

If You have opted for this cover and You are hospitalized as an inpatient during the Policy Period due to
one or more below mentioned contingencies as opted by You and mentioned in Your Policy Schedule /
Certificate of Insurance, we will pay a Fixed Lump Sum Benefit as opted and mentioned in Your Policy
Schedule / Certificate of Insurance against this Section.
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This Benefit will be paid for each and every continuous and completed period of the number of days of
Hospitalisation for a maximum number of days as mentioned in Your Policy Schedule / Certificate of
Insurance against this Section.
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Below are the contingencies, you can opt any one or more than one:
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Subject to following conditions,

fraffed 2dl & s,

. In case of Individual Sum Insured basis, maximum number of days will be Per Policy Year Per
Insured Person and in case of Floater Policy the maximum number of days will be Per Policy Year
on Floater Sum Insured basis.
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. For this cover, completion of every 24 Hours of In-patient Hospitalization from the time of
Admission is considered to be a day.
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. Payment of claim under this benefit is subject to the time excess as opted by You and mentioned

in Your Policy Schedule / Certificate of Insurance against this Section.
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. This Cover is subject to terms, conditions, limitations, deductible and exclusions mentioned in the

Policy.
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For the purposes of this cover, contingencies are defined below:
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b) Accidental & Illness Hospitalization

'g’ETFIT Td R & HROT G d Hdl
Fixed lump sum amount will be paid under this contingency only if you have been hospitalised due
to any illness and Accidental bodily injury.
U BBl & ded [Ed THHRd IR BT YTaH Had aft fbar I §9 3y
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. We will not make any payment if You are diagnosed as suffering from any illness within the

number of days (i.e. Initial Waiting Period) mentioned in Your Policy Schedule / Certificate of
Insurance from the date of inception of first “Digit Comprehensive Group Protect Policy” with us
covering “Fixed Cash Benefit /Accidental & Illness Hospitalization”.
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. This also has a waiting period. Waiting period shall be as per the ‘““Specific Waiting Period’”

Section stated in Your Schedule / Certificate of Insurance against this Cover which shall apply from
the date of inception of the first “Digit Comprehensive Group Protect Policy” with Us, provided
that the Policy has been renewed continuously with Us without break”.
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Claims Process:
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1. Intimation: / §d-T:

Customer unfortunately meets with an accident or dies. Family member /nominee of the
deceased contacts (via call/email) Digit to intimate claim.
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A link is triggered to upload the supportive documents.
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2. Assessment: / HeOTdh:

a.

Once the documents are uploaded, claim assessment is done at Digit post which we
approve/reject the claim within 24 hours of submitting the documents.
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3. Settlement: / e

Digit team communicates the claim approval status to the customer and Fincfriends and shall
pay the claim amount to to the customer/nominee as the case may be.
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a.

Customer grievance redressal policy:

Ued Remd fHaro Fifa:

In case of any grievance the insured person may contact the company through:

fpat +ff Rrerag & 7w § St Afed Hu-l T Jud HR Jbdl ©

Website / JGITSC: https://www.godigit.com

TollFree / TIA Th1:1-800-258-4242

Email / gﬂﬁ: hello@godigit.com



Senior citizens can now contact us on 1-800-258-4242 or write to us at seniors@godigit.com Insured person
may also approach the grievance cell at any of the company's branches with the details of grievance If
Insured person is not satisfied with the redressal of grievance through one of the above methods, insured
person may contact the grievance officer at grievance@godigit.com
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If Insured person is not satisfied with the redressal of grievance through above methods, the insured person
may also approach the office of Insurance Ombudsman of the respective area/region for redressal of
grievance as per Insurance Ombudsman Rules 2017 Grievance may also be lodged at IRDAI Integrated
Grievance Management System- https://igms.irda.gov.in/
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Role of Fincfriends / fP-ppgd &1 HA®HT

Fincfriends, as a Master Policy Holder under this Group Policy, facilitates you/ the Borrower an option to

avail the insurance at the time of applying loan from Fincfriends. For obtaining the insurance under the
Group Total Protect Policy, you have to apply for the same along with your loan application. The Sum
Assured under the insurance shall be restricted to the amount equivalent to the loan amount mentioned in
the loan application submitted by you. The insurance premium shall be payable in equated instalments
along with Equated Monthly Instalment (“EMI”) of the loan availed by you. However, in case of foreclosure
of the loan, you shall be liable to pay the complete insurance premium along with foreclosure amount of
the loan.
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Further, Fincfriends may be required to share your personal details with the insurance company in order to
provide you necessary services. By applying to the insurance, you agree to abide by the terms & conditions
of the insurance company as amended from time to time and grant your consent to Fincfriends to share your


https://igms.irda.gov.in/

personal details with the insurance company. Should you have any issue or concern arising from the
services/ options provided by such insurance company, you agree to raise such disputes/ concerns directly
to the insurance company and will not make Fincfriends responsible for any deficiency or breach
whatsoever.
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Please note that this is only a basic description of the key terms in the Policy, and the full policy
conditions & exclusions is available on the website of the insurance company.
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