
Business Travel Insurance Certificate

TM

As an American Express® Corporate Cardmember, you are automatically entitled (unless specifically 
excluded) to Complimentary Business Travel Insurance when you charge scheduled common carrier 
travel tickets to the Corporate Card. The Insurance cover is provided and underwritten by ICICI 
Lombard General Insurance Company Limited and is subject to the Terms & Conditions mentioned 
therein.

DEFINITIONS

“Accident” is a sudden, unforeseen and involuntary event caused by external, visible and violent 
means. 

“ATM” shall mean Automated Teller Machines of Banks, which have been approved by Reserve Bank 
of India. 

“Bank” shall mean an entity licensed as a Bank under Banking Regulation Act, 1949 and permitted by 
the Reserve Bank of India to carry on banking business in India.

“Bodily Injury” means any accidental physical bodily harm solely and directly caused by external, 
violent and visible and evident causes but does not include any sickness or disease.    

“Burglary” means any theft following upon actual forcible and violent entry of and/or exit from the 
Insured Property with an intent to commit a felony therein and includes housebreaking.  

“Business or Business Purposes” means any full or part time, permanent or temporary, activity 
undertaken in the premises with a view to profit or gain.  

“Card” shall mean any Credit Card/ Debit Card /ATM Card issued by the Bank mentioned in Part I of 
the Schedule.

“Cardholders” shall mean such persons to whom a Card has been issued by the 
Insured.  

“Cardholders” shall mean such persons to whom a Card has been issued by the  Insured.  

“Company” means ICICI Lombard General Insurance Company Limited.  

“Contents” means the following not used for Business or Business Purposes, so long as they are 
owned by the Insured and or family of insured and/or for which the insured and/or family of insured are 
legally responsible for –  

i) Electronic equipment, household appliances, household goods such as furniture, kitchen 
utensils, fixtures, fittings and interior decorations;

ii) personal effects such as clothes and other articles of personal nature  likely to be worn used or 
carried but excluding money but including jewellry and valuables.

  
“Damage” shall mean loss or damage.  

“Disease” means an alteration in the state of the body or of some of its organs, interrupting or 
disturbing the performance of the vital functions, and causing or threatening pain and weakness, 
malady, illness, sickness or disorder.  

“Deductible” or “Excess” means the amount of expenses or loss to be borne by the Insured before the 
compensation under the Policy shall become payable and such expenses or loss shall not be 
reimbursed by the Company.   

“Domestic staff” means such persons employed by the Insured to perform duties in  connection with 
the maintenance or use of the insured property. This includes persons who perform household or 
domestic services or duties of a similar nature for the insured. This does not include persons while 
performing duties in connection with the insured’s business.  

“EDC” means Electronic Data Capturing Machine used for Card Transactions.  

“Employee” means any person employed under a contract of service or  apprenticeship during or prior 
to commencement of the Period of Insurance and for the avoidance of doubt shall include agents or 
consultants or sub-contractors or independent professional advisers of the Insured. 

“Hold-up” means when a person having some weapon threatens the Insured or  its/his domestic staff 
and there exists a possibility of actual physical threat to the person of the Insured or its/his domestic 
staff. 

“Hospital/ Nursing Home”  means any institution established for in-patient care and  day care treatment 
of illness and/or injuries and which has been registered as a hospital with the local authorities under the 
Clinical Establishments (Registration and Regulation) Act, 2010 or under the enactments specified 
under the Schedule of Section 56(1) of the said Act OR complies with all minimum criteria as under:

--has qualified nursing staff under its employment round the clock;

--has at least 10 in-patient beds in towns having a population of less than 10,00,000 and at least 15 
in-patient beds in all other places;

--has qualified medical practitioner(s) in charge round the clock;

--has a fully equipped operation theatre of its own where surgical procedures are carried out; 

--maintains daily records of patients and makes these accessible to the insurance company’s 
authorized personnel.   

“Insured” - means the person named in Part I of the Schedule and the Cardholders of the Insured.  

“Kutcha Construction” means buildings having walls and/or roofs of wooden planks, thatched leaves, 
grass, bamboo, plastic, cloth, asphalt, canvass, tarpaulin or the like.  

“Medical Practitioner” - is a person who holds a valid registration from the Medical Council of any State 
or Medical  Council of India or Council for Indian Medicine or for Homeopathy set up by the 
Government of India or a State Government and is thereby entitled to practice medicine within its 
jurisdiction; and is acting within the scope and jurisdiction of licence.  
“Merchant Establishment” shall mean establishments wherever located which honour the Card.

“Offices” shall mean the premises or the portion of the premises at the Business address occupied by 
Insured for the Business or Profession and used solely as offices.  

“Period of Insurance” means the period from Commencement of Insurance Cover to the end of the 
Insurance Cover as per Part I of the Schedule.    

"PIN" shall mean specific personal identification number assigned to the Cardholder by the Bank 
named in Part I of the Schedule in connection with the Card.
“Policy” means insured’s proposal, the schedule, Company’s covering letter to the insured, insuring 
clauses, definitions, exclusions, conditions and other terms contained herein and any endorsement 
attaching to or forming part hereof, either at inception or during the period of insurance.  

“Professional Sport” means a sport that would remunerate the sportsman in excess of 50% of his or 
her total annual income.  
“Proposals” shall mean any signed proposal in form of letters and declarations, written statements and 
any information in addition hereto supplied to the Company by or on behalf of the Insured.  

“Public Authority” means any governmental, quasi-governmental organization or any statutory body or 
duly authorized organization with the power to enforce laws, exact obedience, command, determine or 
judge.  

“Qualified Nurse”  is a person who holds a valid registration from the Nursing Council of India or the 
Nursing Council of any state in India.

“Rail Accident” means accident occurring on account of collision between trains or collision of trains 
against external objects, or derailment of train resulting in bodily injury.   

“Reasonable Medical charges” - means the charges for services or supplies, which are the standard 
charges for the specific provider and consistent with the prevailing charges in the geographical area for 
identical or similar services, taking into account the nature of the illness / injury involved. 

“Residential Premises” means insured’s private residence, which is used or occupied mainly for 
domestic purposes by insured and/or insured’s family and/or insured’s domestic staff whether owned 
by insured or insured’s family or otherwise.

“Replacement Cost” means the cost, on the date of the loss or damage, of the lower of:  

� Repairing the property with materials of similar kind and quality; or 

� Replacing the property with new articles of similar kind, quality and usefulness; without any 
deduction for depreciation. 

“Riot” refers to the violent disturbance of the public peace by three or more persons assembled for a 
common purpose. 

“Road Accident” means an accident caused by or arising out of collision between two or more motor 
vehicles or collision of a motor vehicle against any external object, skidding of motor vehicle resulting 
in death or bodily injury, which would give rise to third Party claims. 

“Schedule” means the schedule, and any annexure to it, attached to and forming part of this Policy.
  
“Strike” refers to cessation of work or a temporary stoppage of normal and regular activity or work 
undertaken by some persons in support of the demands made on their employer, as for higher pay or 
improved conditions.   

“Sum Insured” means and denotes the amount of cover available as stated in Part I of the Schedule or 
any revisions thereof based on claim settled, as stated in the scope of cover of the policy and, where 
appropriate, as more particularly described and limited per item insured in any annexure to the 
Schedule. This is the maximum compensation that the  Company will pay for each and every claim with 
respect to individual cover under the Policy.  

“Surgeon” means an individual whose profession or occupation is to cure diseases or injuries of the 
body by manual operation. 

“Surgical Operation” means manual and / or operative procedure (s) required for treatment of an illness 
or injury, correction of deformities and defects, diagnosis and cure of diseases, relief of suffering or 
prolongation of life, performed in a hospital or day care center by a Medical Practitioner.  

“Terrorism/Terrorist activity” means any actual or threatened use of force or violence directed at or 
causing damage, Injury, harm or disruption, or commission of an act dangerous to human life or 
property, against any individual, property or government, with the stated or unstated objective of 
pursuing economic, ethnic, nationalistic, political, racial or religious interests, whether such interests 
are declared or not. 

Robberies or other criminal acts, primarily committed for personal gain and acts arising primarily from 
prior personal relationships between perpetrator(s) and victim(s) shall not be considered Terrorist 
activity. Terrorism shall also include any act, which is verified or recognized by the relevant Government 
as an act of terrorism.    

“Valuables” means photographic, audio, video, computer and any other electronic equipment, 
telecommunications and electrical equipment, telescopes, binoculars, antiques, watches, jewellery, 
furs and articles made of precious stones and metals.

“Works of Art” means and includes all those items, which are listed under Part I of the Schedule and 
excludes easily breakable items like porcelain, pottery and the like.  

“War” means war, whether declared or not, or any warlike activities, including use of military force by 
any sovereign nation to achieve economic, geographic, nationalistic, political, racial, religious or other 
ends.  

In this Policy, all references made to the Insured in masculine gender will also include the feminine 
gender.

GENERAL EXCLUSIONS

� Gross negligence. 
� Any claim due to deliberate breach of law. 
� Any loss or damage, resulting from or arising out of or in connection with terrorism or terrorist 

activity. 

Card Liability Cover (Lost Card, Counterfeiting/Skimming/Phishing and Online Fraud Protection)

� Any loss arising out of unauthorized / fraudulent usage of lost / stolen cards on ATM/POS/EDC 
terminal/E-commerce anywhere in the world. 

� Any PIN based transactions (ATM, Internet, etc) from lost/stolen cards are not covered unless 
PIN is acquired under duress by unauthorized person. 

� Losses arising out of duplicate or counterfeit cards as issued by the Bank created without the 
Card holder’s knowledge 

� The policy covers all online fraudulent utilization of Debit/Credit/ATM Cards using the 
authorized CVV (Card Verification Value Code) issued to the Cardholder by the Bank. 

� Pre Reporting timeline- 30 days from the Date of reporting (Loss date is included irrespective of 
the date of reporting) 

� Post reporting timeline - 7 days from the date of reporting. 
� Card holder should block/cancel the card as soon as practicable, but not more than 7 days from 

the date of notification of fraud transaction via SMS/Card statement/Email/Net Banking or by 
any other means.

� Claim Reporting Timelines for Card Holder - Intimation of claim to the Bank by card holder 
should be made within 7 days from the date of blocking or date of receiving the statement 
whichever is earlier.

� Claim Reporting Timelines for Banks-Intimation to ICICI Lombard should be made within 30 
days from the date of intimation to the Bank by the card holder.



Benefits under the Policy

General Conditions

� The insurance cover is valid only up to the mentioned number of cards. Only Primary card holders 
are covered. 

� Active Card Clause - Cover is applicable only to active cards. An Active Card is defined as the card 
with one transaction / activity on any ATM/POS/e-commerce terminal in last 90 days from date of 
loss. 

� Warranted that all cards are having Chip and PIN technology built in. 
� Claim documents are to be submitted by Bank/Card holder within 60 days from the date of 

intimation to the ICICI Lombard. 

General Conditions of the Policy

1. Reasonable Precaution:  The Insured shall take all reasonable precautions for the safety of the 
Insured / Insured’s property to prevent injury/ illness/ diseases / Damage. 

2. The Insured shall maintain all records, registers and books of accounts reasonably required in an 
accurate manner.  

  
3. All cover under this policy shall cease if any alteration to the Insured’s property / position be made 

whereby the risk of Damage or injury is increased unless and until such alteration shall be agreed 
by the Company in writing.

  
4. Claim Procedure & Requirements: Upon the happening to an event giving rise or which may give 

rise to a claim:  
a) The Insured or his representative shall forthwith give notice to the Company with full particulars.  

 A claim in writing shall also be delivered by the Insured at his/her own expense to the Company 
with detailed particulars and proofs, explanation, statement of witnesses as may be required 
together with particulars of other insurance covering the same risk.  

  
b) In the event of a claim under this policy, all certificates, information, and evidences or otherwise 

required by the Company shall be furnished at the expenses of the Insured or his/her legal 
representative/ assignee and shall be in such form and of such nature as the Company may 
prescribe.    

  
b)   Immediate action must be taken to minimize loss and avoid interruption or interference with the 

Business or Profession and to prevent further damage or injury.  
  
 Every letter, claim, writ, summons, process information or any verbal notice of claim shall be 

forwarded to the Company by the Insured upon receipt. The Insured shall give all necessary 
information and assistance to enable the Company to settle or resist any claim or to institute 
proceedings.  

  
5. Claim control  
 
a) The Company shall have sole control of all claim procedures and settlements.
  
b) No admission offer, payment, or indemnity shall be made or given by or on behalf of Insured 

without Company’s written consent.  

c) The Company shall have full discretion in conduct of any proceedings and in settlement of any 
claim, and the Insured shall give all such assistance and information as the Company may require.  

  
6. In the event of any claim being in any respect fraudulent or if any fraudulent means or devices are 

used by the Insured or anyone acting on behalf of Insured to obtain any benefit under this policy or 
if any loss or damage is occasioned by the wilful act or with the connivance on Insured, all benefits, 
under this Policy shall be forfeited.  

 
7. No sum payable under this Policy shall carry any interest or penalty.  
  
8. The due observance and fulfilment of the terms conditions and endorsement of this policy in so far 

as they relate to anything to be done or complied with by Insured should be a condition precedent 
to any liability of the Company to make any payment under this policy.  

  
9. If the Company alleges that by reason of any of the terms and conditions, exclusions, etc. any loss, 

damage, cost or expenses is not covered by this Policy, the onus of proving the contrary shall be 
upon the Insured.

GENERAL EXCLUSIONS

� Gross negligence. 
� Any claim due to deliberate breach of law. 
� Any loss or damage, resulting from or arising out of or in connection with terrorism or terrorist 

activity. 

Card Liability Cover (Lost Card, Counterfeiting/Skimming/Phishing and Online Fraud Protection)

� Any loss arising out of unauthorized / fraudulent usage of lost / stolen cards on ATM/POS/EDC 
terminal/E-commerce anywhere in the world. 

� Any PIN based transactions (ATM, Internet, etc) from lost/stolen cards are not covered unless 
PIN is acquired under duress by unauthorized person. 

� Losses arising out of duplicate or counterfeit cards as issued by the Bank created without the 
Card holder’s knowledge 

� The policy covers all online fraudulent utilization of Debit/Credit/ATM Cards using the 
authorized CVV (Card Verification Value Code) issued to the Cardholder by the Bank. 

� Pre Reporting timeline- 30 days from the Date of reporting (Loss date is included irrespective of 
the date of reporting) 

� Post reporting timeline - 7 days from the date of reporting. 
� Card holder should block/cancel the card as soon as practicable, but not more than 7 days from 

the date of notification of fraud transaction via SMS/Card statement/Email/Net Banking or by 
any other means.

� Claim Reporting Timelines for Card Holder - Intimation of claim to the Bank by card holder 
should be made within 7 days from the date of blocking or date of receiving the statement 
whichever is earlier.

� Claim Reporting Timelines for Banks-Intimation to ICICI Lombard should be made within 30 
days from the date of intimation to the Bank by the card holder.

Exclusions:

� Pre-delivery fraud 
� Fraudulent transactions done by person known to the cardholder. 
� All losses arising from breach of 2nd level authorizations. 
� Any losses arising due to bank server hacking or data breaching at bank. 
� Loss incurred by the cardholder because of misuse of debit card at any site not having  

authorized Verisign Security status or any other equivalent security status at any point in time 
for the entire period of the insurance.

� Any failed/ duplicate/ declined transactions by host website/ authorized bank 
� Vishing- Any fraudulent loss or damage arising due to information obtained by unauthorized 

access to sensitive information by masquerading as a trustworthy entity in a voice 
communication.

Personal Accident

1. Death Only 
� Personal Accident covers accidental death due sudden, unforeseen and involuntary event 

caused by external, visible and violent means. 
� Claim under this cover is payable only once irrespective of the number of cards held  by the car 

2. Permanent Total Disablement (PTD) 
� Loss of use of both eyes, or physical separation/ loss of use of two hands or two feet, or one 

hand and one foot, or of such loss of use of one eye and such physical separation/ loss of use 
of one hand or one foot 

� Physical separation/ loss of use of two hands or two feet, or of one hand and one foot, or of loss 
of use of one eye and loss of use of one hand or one foot. 

� If such Injury shall as a direct consequence thereof, permanently, and totally, disable the Insured 
from engaging in any employment or occupation of any description whatsoever. 

Exclusions: 
� On duty armed forces, Military and police are not covered. 
� Any act of terrorism is not covered.  
� Death due to participation in dangerous sports activities, attempted suicide, self injury, or under 

influence of intoxicating liquor or drugs, or any kind of natural death will not get covered in the 
policy.

Personal Accident due to Air- Death Only 

� In the event of accidental death arising out of Aircraft, schedule Airlines etc. as defined 
under the policy the claim would be payable only if the ticket is purchased from the 
covered card. 
� Claim under this cover is payable only once irrespective of the number of cards held by the 

cardholder. 
� Claim to be intimated to ICICI LOMBARD within 30 days from the date of intimation to Bank. 

Exclusions: 
� On duty Pilots, armed forces, police, air crew are not covered. 
� Any act of terrorism is not covered.

Missing of Connecting International Flight During Transit 

� Benefit paid if the Insured misses or fails to take a connecting international flight of an 
international Airline due  

� to the delay in arrival of another international flight, in which the Insured is travelling, beyond 3 
hours of the schedule arrival time. 

� Claim to be intimated to ICICI Lombard within 30 days of incidence. 
Exclusions: 

� Any flight of an International or National Airline for an international inbound flight to Republic of 
India.

General Exclusions of the Policy 
  
The Company shall not be liable for:  
  

1. Damage directly or indirectly occasioned by or happening through or in consequence of war, 
invasion, act of foreign enemy, hostilities (whether war be declared or not), civil war, Rebellion, 
revolution, insurrection, military or usurped power, confiscation, nationalisation, civil 
commotion or loot or pillage in connection herewith.

2. Any damage arising from or in consequence of requisition by or under the  order of any Public 
authority.  

  
3. Damage to any property whatsoever or any loss or expense whatsoever resulting or arising 

there from or any consequential loss.  
 
4. Any legal liability of whatever nature, directly or indirectly caused by or contributed to by or 

arising from ionising radiation of or contention by radio activity from any nuclear fuel or from any 
nuclear waste from combustion of nuclear fuel or any weapon having nuclear components.  

  
5. Damage caused by wear and tear or depreciation.
  
6. Loss of interest, consequential loss, delay, loss of market.  
  
7. Any Loss or damage arising out of Terrorism/terrorist activity is not covered under any sections 

of this comprehensive policy. 

Sum InsuredCovers - SI Geographical
Scope

CopaymentDeductible

INR 15,000

INR 30,00,000

INR 30,00,000

INR 5,00,00,000

USD 100

USD 500

USD 50,000

Included in
Hospitalization 

expense SI
USD 30 per day 

upto maximum 10 
days

USD 5,000

USD 50,000

USD 200

USD 1,500

USD 750

USD 1,00,000

USD 100

USD 100

INR 50,000

USD 350

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Limit to Overseas

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

Worldwide Cover

NA

Nil

Nil

Nil

3 Hours

Nil

USD 100

USD 100

Nil

Nil

USD 100

USD 100

Nil

6 Hours

Nil

12 Hours

3 Hours

Nil

Nil

NA

NA

NA

NA

NA

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil
Default Copay of 

5% of actual

Nil

Nil

Nil

Nil

Card Liability Cover (Lost Card 
Liability, Counterfeit/Skimming/

Phishing, and Online Fraud 
Protection). 

Personal Accident - Death Only

Personal Accident- PTD

Personal Accident due to Air (Death 
Only)

Missing of Connecting International 
Flight During transit

Trip cancellation

Hospitalization expenses for
illness & injury

Outpatient Treatment Expenses
for Illness

Daily Allowance in case of 
hospitalization

Repatriation of remains

Medical evacuation

Dental treatment

Loss of checked-in baggage

Delay of checked-in baggage

Personal liability

Hijack distress compensation

Missed connecting common carrier/ 
public carrier

Burglary (Home Contents)

Loss of passport / international driving 
license



10. This Policy shall be voidable in the event of mis-representation, mis description or non-disclosure 
of any material particular by the Insured.  

  
11. All insurances under this policy shall cease on expiry of seven days from the date of fall or 

displacement of any building or part thereof or of the whole or any part of any range of buildings or 
of any structure of which such building forms part.  

  
 PROVIDED such a fall or displacement is not caused by insured perils, loss or damage by which is 

covered by this policy or would be covered if such building, range of buildings or structure were 
Insured under this policy.   

  
 Notwithstanding the above, the Company subject to an express notice being given as soon as 

possible but not later than seven days of any such fall or displacement may agree to continue the 
insurance subject to revised rates, terms and conditions as may be decided by it and confirmed in 
writing to this effect.

12. Under any of the following circumstances the insurance ceases to attach as regards the property 
affected unless the Insured, before the occurrence of any loss or damage, obtains the sanction of 
the Company signified by endorsement upon the policy by or on behalf of the Company :-  

  
(a) If the trade or manufacture carried on be altered, or if the nature of the occupation of or other 

circumstances affecting the building insured or containing the insured property be changed in such 
a way as to increase the risk of loss or damage by Insured Perils.   

  
(b) If the building insured or containing the insured property becomes unoccupied and so remains for 

a period of more than 30 days.
  
(c) If the interest in the property passes from the Insured otherwise than by will or operation of law.   
  
13. This insurance does not cover any loss or damage to property which, at the time of the happening 

of such loss or damage, is insured by or would, but for the existence of this policy, be insured by 
any marine policy or policies except in respect of any excess beyond the amount which would have 
been payable under the marine policy or policies had this insurance not been effected.   

  
14. Cancellation/termination
  
 Cancellation 
 
 The Insured Person may also give 15 days notice in writing, to the  Company, for the cancellation 

of this Policy, in which case the Company shall from the date of receipt of notice cancel the Policy 
and refund the premium for the period this Policy has been in force as per the refund grid 
applicable.

  
The short period scales shall be as follows:

Termination  

Disclosure to information norm

The Policy shall be void and all premium paid hereon shall be forfeited to the  Company, in the event of 
misrepresentation, mis-description or non disclosure of any material fact.   

15. (i)  On the happening of any loss or damage the Insured shall forthwith give notice  thereof to the 
Company and shall within 15 days after the loss or damage, or such further time as the Company 
may in writing allow in that behalf, deliver to the Company   

a.  A claim in writing for the loss or damage containing as particular an account as may be reasonably 
practicable of all the several articles or items or property damaged or destroyed, and of the amount 
of the loss or damage thereto respectively, having regard to their value at the time of the loss or 
damage not including profit of any kind.

b. Particulars of all other insurances, if any.

 The Insured shall also at all times at his own expense produce, procure and give to the Company 
all such further particulars, plans, specification books, vouchers, invoices, duplicates or copies 
thereof, documents, investigation reports (internal/external), proofs and information with respect to 
the claim and the origin and cause of the loss and the circumstances under which the loss or 
damage occurred, and any matter touching the liability or the amount of the liability of the 
Company as may be reasonably required by or on behalf of the Company together with a 
declaration on oath or in other legal form of the truth of the claim and of any matters connected 
therewith.   

 No claim under this policy shall be payable unless the terms of this condition have been complied 
with.  

(ii) In no case whatsoever shall the Company be liable for any loss or damage after the expiration of 
12 months from the happening of the loss or damage unless the claim is the subject of pending 
action or arbitration; it being expressly agreed and declared that if the Company shall disclaim 
liability for any claim hereunder and such claim shall not within 12 calendar months from the date 
of the disclaimer have been made the subject matter of a suit in a court of law then the claim shall 
for all purposes be deemed to have been abandoned and shall not thereafter be recoverable 
hereunder.

  
16. On the happening of loss or damage to any of the property insured by this policy, the Company 

may

(a) enter and take and keep possession of the building or premises where the loss or damage has 
happened.    

(b) take possession of or require to be delivered to it any property of the Insured in the building or on 
the premises at the time of the loss or damage.

  
(c) keep possession of any such property and examine, sort, arrange, remove or otherwise deal with 

the same.
(d) sell any such property or dispose of the same for account of whom it may concern.   
  
 The powers conferred by this condition shall be exercisable by the Company at any time until 

notice in writing is given by the Insured that he makes no claim under the policy, or if any claim is 
made, until such claim is finally determined or withdrawn, and the Company shall not by any act 
done in the exercise or purported exercise of its powers hereunder, incur any liability to the Insured 
or diminish its rights to rely upon any of the conditions of this policy in answer to any claim.   

   If the Insured or any person on his behalf shall not comply with the requirements of the Company 
or shall hinder or obstruct the Company, in the exercise of its powers hereunder, all Covers under 
this policy shall be forfeited.   

  
 The Insured shall not in any case be entitled to abandon any property to the Company whether 

taken possession of by the Company or not.

17. If the Company at its option, reinstate or replace the property damaged or destroyed, or any part 
thereof, instead of paying the amount of the loss or damage, or join with any other Company or 
Insurer(s) in so doing, the Company shall not be bound to reinstate exactly or completely but only 
as circumstances permit and in reasonably sufficient manner, and in no case shall the Company be 
bound to expend more in reinstatement than it would have cost to reinstate such property as it was 
at the time of the occurrence of such loss or damage nor more than the sum insured by the  
Company thereon. If the Company so elect to reinstate or replace any property the Insured shall at 
his own expense furnish the Company with such plans, specifications, measurements, quantities 
and such other particulars as the Company may require, and no acts done, or caused to be done, 
by the Company with a view to reinstate or replace shall be deemed an election by the Company 
to reinstate or replace.

 If in any case the Company shall be unable to reinstate or repair the property hereby insured, 
because of any municipal or other regulations in force affecting the alignment of streets or the 
construction of buildings or otherwise, the Company shall, in every such case, only be liable to pay 
such sum as would be requisite to reinstate or repair such property if the same could lawfully be 
reinstated to its former condition.

18. If the property hereby insured shall at the breaking out of any fire or at the commencement of any 
destruction of or damage to the property by any other peril hereby Insured against be collectively 
of greater value than the sum Insured thereon, then the Insured shall be considered as being his 
own insurer for the difference and shall bear a rateable proportion of the loss accordingly. 

 Every item, if more than one, of the policy shall be separately subject to this condition.   

19. The Insured shall at the expense of the Company do and concur in doing, and permit to be done, 
all such acts and things as may be necessary or reasonably required by the Company for the 
purpose of enforcing any rights and remedies or of obtaining relief or indemnity from other parties 
to which the Company shall be or would become entitled or subrogated, upon its paying for or 
making good any loss or damage under this policy, whether such acts and things shall be or 
become necessary or required before or after his indemnification by the Company.

20. The parties to the contract may mutually agree and enter into a separate Arbitration Agreement to 
settle any and all disputes in relation to this policy.

 Arbitration shall be conducted under and in accordance with the provisions of the Arbitration and 
Conciliation Act, 1996. (Applicable to Commercial entities only) 

  
21. Every notice and other communication to the Company required by these conditions must be 

written or printed.
  
22. At all times during the period of insurance of this policy the insurance cover will be maintained to 

the full extent of the respective sum Insured in consideration of which upon the settlement of any 
loss under this policy, prorata premium for the unexpired period from the date of such loss to the 
expiry of period of insurance for the amount of such loss shall be payable by the Insured to the 
Company.   

  
 The additional premium referred above shall be deducted from the net claim amount payable under 

the policy. This continuous cover to the full extent will be available notwithstanding any previous 
loss for which the company may have paid hereunder and irrespective of the fact whether the 
additional premium as mentioned above has been actually paid or not following such loss. The 
intention of this condition is to ensure continuity of the cover to the Insured subject only to the right 
of the company for deduction from the claim amount, when settled, of pro-rata premium to be 
calculated from the date of loss till expiry of the policy.   

  
 Notwithstanding what is stated above, the Sum Insured shall stand reduced by the amount of loss 

in case the Insured immediately on occurrence of the loss exercises his option not to reinstate the 
sum insured as above.

  
23. In the event the Insured having multiple Cards issued by the Bank named in Part I of the Schedule, 

the Insurance Policy shall be applicable only for the Card, which has the highest limit of Indemnity. 
In event multiple cards have been issued to the Insured by the Bank named in Part I of the 
Schedule, the Insured will be eligible for the insurance benefit under this Policy only with respect 
to the highest value Card and not in respect of the multiple Cards.

General Conditions applicable to all Sections

Contribution  

� If at the time when any Claim arises under this Policy, there is any other insurance which covers (or 
would but for the existence of this Policy) and the amount to be claimed exceeds the sum insured 
under a single policy after considering the deductibles or co-pay, in the same Claim (in whole or in 
part), then We shall not be liable to pay or contribute more than Our rateable proportion of any 
Claim.

� However, this condition shall not be applicable for all the benefit based covers under the Policy, as 
applicable

Period of risk Annual Rate Premium to be retained   

Upto one month 25% of the annual rate premium 
Upto three months 50% of the annual rate premium   
Upto six months 75% of the annual rate premium 
Exceeding six months Full annual rate. 



Subrogation  

� Subrogation shall mean the right of the insurer to assume the rights of the insured person to 
recover expenses paid out under the policy that may be recovered from any other source.  

Free Look Up period  

� You would be given a period of 15 days (Free Look Period) from the date of receipt of the Policy to 
review its terms and conditions. Where the Policy Holder disagrees to any of the terms or 
conditions of the Policy, he has the option to return the Policy stating the reasons for his objection, 
when he shall be entitled to a refund of the premium paid, subject only to a deduction of the 
expenses incurred by Us on the stamp duty charges. 

Renewal 

� Renewal defines the terms on which the contract of insurance can be renewed on mutual consent 
with a provision of grace period for treating the renewal continuous for the purpose of all waiting 
periods.

Terms of Renewal  

� The Policy can be renewed under the then prevailing CREDIT/DEBIT/ATM CARD PACKAGE 
INSURANCE POLICY product or its nearest substitute (in case the CREDIT/DEBIT/ATM CARD 
PACKAGE INSURANCE POLICY product is withdrawn by the Company) approved by IRDA.  

� This policy shall ordinarily be renewable except on grounds of fraud, moral hazard or 
misrepresentation or non-cooperation by the insured 

� Renewal Premium - Premium payable on renewal and on subsequent continuation of cover are 
subject to change with prior approval from IRDA.

� Maximum Renewal Age – There will be life-long renewal without any age restriction for the cover.   

Grace Period 

� The Policy may be renewed by mutual consent and in such event the renewal premium should be 
paid to Us on or before the date of expiry of the Policy and in no case later than the Grace Period 
of 30 days from the expiry of the Policy. We will not be liable for any Claim which occurs during the 
Grace Period.

Settlement/Rejection of Claim  

� The settlement of claims would be done by Us within 30 days after the receipt of last necessary 
documents, any rejections if done, would be provided with proper reasons by Us.  

  
 Penal interest provision shall be as per Regulation 9(6) of (Protection of Policyholders’ Interests) 

Regulations, 2002.

Notices 

Any notice, direction or instruction given under this Policy shall be in writing and delivered by 
hand, post, to- 
 
In Your case, at the last known address specified in the Schedule  
 
In Our case:   
ICICI Lombard General Insurance Company Limited 
ICICI Lombard House 
414, Veer Savarkar Marg 
Near Siddhi Vinayak Temple,  
Prabhadevi, Mumbai 400 025 
Notice and instructions will be deemed served 7 days after posting or immediately upon 
receipt in the case of hand delivery, facsimile or e-mail. 

Customer Service

If at any time You require any clarification or assistance, You may contact any of Our 
offices at the address specified, during normal business hours.

Grievances 

For resolution of any query or grievance, Insured may contact the respective branch office of the 
Company or may call toll free no.1800-2666 or may approach us at the sub section “Grievance 
Redressal” on our website www.icicilombard.com (Customer Support section). However, if the 
resolution provided by us is not satisfactory you may approach Insurance Regulatory and Development 
Authority (IRDAI) through the Bima Bharosa Portal - https://bimabharosa.irdai.gov.in/  or IRDAI 
Grievance Call Centre(IGCC) at their toll free no. 1800 4254 732 / 155255.  
You may also approach Insurance Ombudsman, subject to vested jurisdiction, for the redressal of 
grievance. Details of Insurance Ombudsman offices are available at IRDA website: www.irdaindia.org, 
or on the Company’s website at www.icicilombard.com.

Claims: 

For all queries relating to Insurance covers or to report a claim, you could call ICICI Lombard Helpline 
No. 1800 2666 or contact at: ihealthcare@icicilombard.com Claim Intimation/Upload Documents/Claim 
Status can be tracked by clicking this link:
https://www.icicilombard.com/IL-Health-Care/Customer/ClaimIntimationOnlineTracking  

The Cardmember needs to report the claim within 30 days of the occurrence of the loss. Benefits will 
be payable upon receipt of due written proof, as required by ICICI Lombard General Insurance 
Company Limited for the specific claim being made, of legitimate covered loss. The benefits will be 
paid to the insured’s nominee(s) and if no person has been nominated, then to the legal heirs of the 
insured.

For an overview of the documents, which need to be furnished to ICICI Lombard General Insurance 
Company Limited along with your claim, please refer to the table below: 

   
Accidental Death (Air Accident )      

 

Accidental Death (Non-Air Accident) - Claim Form 
- Death Certificate
- Copy of the passport 
- Proof of travel 

  

Loss of Checked Baggage  - Claim Form 
- Passenger Irregularity Report (PIR) 
- Nil Compensation Certificate from the
  airline 
- Interim relief report 

 

Delay in receipt of Checked Baggage  - Claim Form 
- Passenger Irregularity Report (PIR) 
- Nil Compensation Certificate from the
  airline 
- Interim relief report 

  

Loss of Passport / Documents  - Claim Form 
- FIR 
- Nil Compensation Certificate from the
  airline 
- Interim relief report 

Missed Flight  - Claim Form 
- Passenger Irregularity Report (PIR) 
- Nil Compensation Certificate from the
  airline 
- Interim relief report 

 

Medical Expenses following an Accident - Claim Form 
- FIR 
- Hospitalization/ Medical Bills
- Doctors prescriptions 
- Discharge summary 

  

Types of Insurance Document s t o send whil e claim 

- Claim Form 
- Death Certificate
- Copy of the passport 
- Proof of travel 

American Express Banking Corp., Cyber City, Tower C, DLF Bldg. No.8, Sector 25, DLF City Phase II, Gurgaon-122002, Haryana. 
www.americanexpress.co.in/cs
American Express Banking Corp., Incorporated in the USA. ® Registered trademark of American Express Company 
© 2015 American Express – This material contains information that is proprietary and confidential to American Express. It cannot be shared with third parties without American Express’ consent. 

Claim Intimation Clause 

For any claims please - Notify us immediately on toll free number 18002666 or on our website 
(www.icicilombard.com) or drop a letter to the customer Support department at our registered office 
address along with the Policy No. 

Mailing Address ICICI Lombard General Insurance Company Limited,  
ICICI Lombard House 414, Veer Savarkar Marg, Siddhi Vinayak Temple, Prabhadevi,
Mumbai - 400025

Visit Us at: www.icicilombard.com • E-Mail Us at: customersupport@icicilombard.com • 
Toll Free Number: 1800 2666. • CIN No. L67200MH2000PLC129408 • IRDA Registration No. 115 

Terms & Conditions

● This Travel Insurance policy is only Valid for Primary card hoders who booked scheduled common 
carrier travel tickets through their valid Americian Express Platinum Corporate card while travelling 
Overseas.

● Warranted that insured is a citizen of India and has a permanent place of residence in India and was 
within the territory of India at the time of issurance of the certificate and before the commencement 
of the trip.

● Proposed rates are the Annual Multi-trip rates for per trip limit upto 30 days and age applicable 18 
to upto 70 years.

● This insurance is valid for per trip days specified in the certificate of insurance or return to republic 
of India whichever is earlier.

● Certificate is only valid to the customers who are travelling from India.

● Proposed rates are the rates for enrolled 3,862 Americian Express platinum corporate card holders 
for which details will be avaiable before start of the inception of this policy.

● All the benefits mentioned under the policy are eligible only if the ticket is purchased on a Americian 
Express Platinium Corproate card & limited to Primary card holder.

● Pre-existing illness and conditions shall not be covered.

● Any claim arising out of sporting activities, involving either in training and/or participation in 
competitions, professional or semi-professional sports, Adventure Sports is not covered.

The above covers will be subject to sub-limits as below.

● Sub-limit B: For persons aged 51 years and above, the maximum eligible medical expenses per 
sickness or disease or injury contracted within the period of insurance whilst on the trip abroad, 
that may lead to one or more medical expenses and/or hospitalization expenses are as follows, 
irrespective of the plan/option purchased. These limits are further restricted to the maximum sum 
insured specified in Part I of the Policy Schedule

a. Hospital Room and boarding, and Hospital Misc. Expenses* – maximum US$ 1,800 per day up to 
30 days.

b. Intensive Care Unit/Emergency Department - maximum US$ 3,250 per day up to 7 days. 
c. Surgical treatment – maximum up to US$ 15,000.
d. Anaesthetist services – up to 25% of surgical treatment.
e. Physician’s visit – maximum US$ 100 per day up to 10 visits.
f. Diagnostic and pre-admission testing – maximum US$ 1000. 
g. Ambulance services – maximum US$ 500. 

● Miscellaneous expenses: Includes but not limited to cost of medicines/ Pharmacy/ Drugs/ 
Supplies, nursing charges, external medical appliances as prescribed in writing by a registered 
Medical Practitioner as necessary and essential as part of the treatment on actual, Blood storage 
& processing charges, other services which are not part of any other above given heads.

NOTE: Sub-limits shall not be applicable for Schengen Countries or any other country where respective 
government bodies/embassies have similar requirements.

● This quote applicable for air travel.

● All terms and conditons of Voyager Overseas Travel Insurance policy will be applicable as per the 
policy wordings.


