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CHOOSE A HEALTH INSURANCE
THAT WORKS FOR YOU EVERY DAY.

A health insurance plan covers your physical health. But what about your every day wellness? While staying protected
is important, your physical and mental wellness is even more important. That's why get a health insurance that helps
you stay healthy every day. Presenting FG Health Absolute, a comprehensive health insurance plan that covers
hospitalization and also offers a wide range of benefits like annual health check-ups, consultations regarding mental
health, guiding you towards a healthier lifestyle and also rewarding you for it.

WHY SHOULD YOU CHOOSE
FG HEALTH ABSOLUTE?

@ Diagnostic & fitness tracking

¢ :

éogg Physical & mental health coverage
% Teleconsultation & wellness content

%| Discount on fithess & health brands




SCHEDULE OF

BENEFITS

PLANS

* SIGNATURE

@ CLASSIC | W PLATINUM |
Sum Insured (In %) 3L,5L,10L 15L,20L,25L,30L,35L 50L,75L, 1Cr
Child - 1 Day Child - 1 Day Child - 1 Day
Adult - 18 years

Minimum Entry Age Adult - 18 years

Adult - 18 years

Child - 25 years

Child - 25 years

Maximum Entry Age Child - 25 years
Adult — No limit Adult — No limit Adult — No limit
Maximum Renewal Age Lifelong Lifelong Lifelong
Individual / Non-Floater / Individual / Non-Floater /

Individual / Non-Floater /

Cover Type Family floater

Family floater

Family floater
Individual / Non-Floater -

ELIGIBILITY

Individual / Non-Floater -
S+SP/LP+3C (Up
To 25 Years) + 2 P
Family Floater - Self + SP /
LP + 3 C (Up To 25 Years)

Family Definition

Individual / Non-Floater -
*Extended Family Up
To 15 Members
#Family Floater - S + SP/
LP+C+2P+ 2PIL

*Extended Family Up
To 15 Members
*Family Floater -
S+S/LP+C+2P+2PIL

Hospitalization

Medical Expenses Up To Sum Insured

Up To Sum Insured

Up To Sum Insured

Up To Sum Insured

Up To Sum Insured

Up To Sum Insured

HOSPITALIZATION
BENEFITS

Day Care Treatment Expenses
Pre-Hospitalization
Medical Expenses 60 Days 60 Days 60 Days
Post-Hospitalization
Medical Expenses 90 Days 120 Days 180 Days
Available Available Available

Restoration of
Sum Insured

Equal to 100% of the base Sum Insured excluding Cumulative Bonus, if any.
Available for the particular Policy year for a second claim irrespective of the Sum Insured
and Cumulative Bonus (if any) being completely or partially exhausted.

3LS.1-%25,000
5L,10LS.I-¥30,000

15LS.1-3 40,000
20L,25L,30L,35LS.1-%50,000

50L,75L,1CrS.I-
% 1,00,000

Maternity Expenses
- Normal Delivery

In case of birth of a girl child, the maternity sublimit will be enhanced by
additional 10,000 per Policy Year, subject to maternity claim being admissible.

3L S.1-% 25,000
5L S.I-% 35,000
10L S.1-% 50,000

15L S.1-% 60,000
20L,25L,30L 35L
S.1-%1,00,000

50L,75L,1CrS.1-
% 2,00,000

Maternity Expenses -

Caesarean Delivery

In case of birth of a girl child, the Maternity sublimit
10,000 per Po

will be enhanced by additional
licy Year, subject to maternity claim being admissible.

(Within Maternity Limits)

Pre-Natal Hospitalization

(Within Maternity Limits) 30 Days 60 Days 90 Days
Post-Natal Hospitalizati

os-iala Hospitaization 45 Days 45 Days 45 Days

P



PLANS

Newborn Baby
Expenses

@ cLAsSsIC

Not Applicable

¥ PLATINUM

Automatic Cover Within
Mother’s / Floater Sum
Insured Up To Expiry
Date Of Policy Year

Y SIGNATURE

Automatic Cover Within
Mother’s / Floater Sum
Insured Up To Expiry
Date Of Policy Year

Newborn Baby
Expenses: Reasonable
Vaccination Benefits

Not Applicable

Maximum ¥ 5,000,
Up To 1 Year Of Age

Maximum % 10,000,
Up To 1 Year Of Age

Infertility Expenses
(Over And Above
Maternity Limit) -

Covered After Waiting

Period Of 3 Years

=

Not Applicable

Maximum Up To
50,000 Per Policy Year
Lifetime Indemnity Limit
0f%1,00,000

Maximum Up To
¥1,00,000 Per Policy
Year Lifetime Indemnity
Limit Of ¥ 2,00,000

HOSPITALIZATION

BENEFITS Organ Donor Expenses

Up To Sum Insured

Up To Sum Insured

Up To Sum Insured

Patient Care (Above
60 Years) - Per Day
Benefit

Maximum Up To
¥ 350/Day

Maximum Up To
¥ 500/Day

Maximum Up To
% 1,000/Day

Limited To 10 Days Per Hospitalization And 30 Days Per Policy Year.

Accompanying Person
(Up To 12 Years)

¥ 500/Day; Maximum
Of 30 Days

% 750/Day; Maximum
Of 30 Days

¥1,000/Day; Maximum
Of 30 Days

Accidental Hospitalization

Covered

Covered

Covered

In Case Of Accidental Hospitalization Increase In - 25% Of Available Balance
Sum Insured, Subject To Maximum Of ¥ 10 Lakh

Alternative Treatments

Reimbursement Basis Only

Reimbursement Basis Only

Home Health Care Covered Covered Covered
Expenses Maximum Up To 20% Of Sum Insured
Covered On Covered On Covered On

Reimbursement Basis Only




CE

MEDICAL
TREATMENT
ABROAD

ROAD AMBULANCE
CHARGES
(REIMBURSEMENT UP TO
A MAXIMUM OF %)

EMERGENCY MEDICAL
EVACUATION
(REIMBURSEMENT - MAXIMUM
UP TO 5% OF SUM INSURED)

E-OPINION FOR
ILLNESS / INJURY
(MAXIMUM 2 PER POLICY YEAR)

OPD TREATMENT
(REIMBURSEMENT UP TO
A MAXIMUM OF %)

Not Applicable

Not Applicable

Saren | O

Covered After Waiting
Period - 3 Years

1,500
Per Hospitalization

2,000
Per Hospitalization

35,000
Per Hospitalization

Not Applicable

Covered

Covered

Available

Available

Available

¥ 3,000 Per Person for a
Policy Issued on
Individual / Non-Floater
Basis

¥ 5,000 Per Policy Issued
On Family Floater Basis

Will cover consultations,
diagnostics and
medications related to
Mental / Psychiatric
illness only

All Diagnostics are
restricted to 70% of
admissible bills

Our Liability for prescribed
drugs / medicines will be
restricted to 80% of
admissible bills

There will be no
reinstatement of OPD
Limit under this plan

¥ 5,000 Per Person
For A Policy Issued on
Individual / Non-
Floater Basis

10,000 Per Policy Issued
On Family Floater Basis.

Dental Consultations and all
Diagnostics, restricted to
70% of admissible bills

Our Liability for prescribed
drugs / medicines will be
restricted to 80% of
admissible bills

On Complete Exhaustion of,
OPD Limit, the OPD Limit will
be reinstated
for future claims related
to mental iliness.
Such reinstatement can
happen only once during
the Policy Year

< 15,000 Per Person
For A Policy Issued
on Individual /
Non-Floater Basis

% 30,000 Per Policy Issued
On Family
Floater Basis.

Dental Consultations

and all Diagnostics,

restricted to 70% of
admissible bills

Our Liability for prescribed
drugs / medicines will be
restricted to 80% of
admissible bills

On Complete Exhaustion of
OPD Limit, the OPD Limit will
be reinstated
for future claims related to
mental illness. Such
reinstatement can happen
only once during

the Policy Year




CHILD VACCINATION

BENEFITS - FOR A CHILD

AGED 12 YEARS OR LESS Not Applicable Not Applicable ¥ 5000 per annum
(REIMBURSEMENT UP TO A
MAXIMUM) (IN %)

WELLNESS BENEFITS Available Available Available

FAMILY DISCOUNT

OF 10%
(APPLICABLE ONLY WHEN 2 OR

Available Available Available
MORE MEMBERS ARE COVERED
IN THE SINGLE POLICY ON
NON-FLOATER BASIS)
VOLUNTARY DEDUCTIBLE
(APPLICABLE ON ANNUAL Available Available Available

AGGREGATE BASIS)




PRE-EXISTING DISEASE WAITING PERIOD

Pre-existing Disease
Waiting Period 2 Years 2 Years 2 Years
GENERAL WAITING PERIOD

WAITING : Applicable Applicable Applicable

PERIODS é—ﬁ;{;;]gor Listed Applicable Applicable Applicable
3 Years - For Listed Applicable Applicable Applicable
Conditions

Compulsory Co-Pay - 20% Applicable Applicable Applicable
Co-Payment Where Entry Age Is 61 years And Above
Cataract 10% Of SI, Maximum Of 10% Of SI, Maximum Of 10% Of SI, Maximum Of
% 75,000/- Per Eye % 1,50,000/- Per Eye < 2,00,000/- Per Eye
Covered Up To % 30,000 Covered Up To % 50,000 CoveredUpToZ 1L
Lasik Covered After For Both Eyes For Both Eyes For Both Eyes
Waiting Period Of 3 Years
Covered After Waiting Period Of 3 Years
SUB LIMITS Only Once During The Entire Tenure Of Policy With Us
Modern Treatment 50% Of SI, Maximum Up 50% Of SI, Maximum Up 50% Of SI, Maximum Up
Medical Expenses To3 3 L Per Policy Year To % 7.5 L Per Policy Year To <10 L, Per Policy Year
o Up To 50% SI, Max Up To 50% SI, Max Up To 50% SI, Max Up

Bariatric Surgery UpToZ5L UpToZ7.5L ToZ 10 L

All benefits are given within the base Sum Insured except Accidental Hospitalization and Restoration of Sum Insured.
SI: Sum insured, S: Self, Sp: Spouse, LP: Live-in partner, C: Child, P: Parent, PIL: Parents in law

#As per family definition. there is no restriction on the number of children covered urder Signature and Platinum plan.

*Extended family — Self, spouse/live-in partner, natural or legally adopted child/children, parents and parents in law, siblings, daughter in law,

wgrandparents and grandchildren.




PRE-INSURANCE

=*| MEDICAL EXAMINATION

FOR ANY INDIVIDUAL IS APPLICABLE AS BELOW:

“ DG

15L,20L, 25,
3L,5L,10L 30L. 35L 50L,75L,1Cr

From 18 years to From 18 years to
Age band Up to 50 years Above 50 years 50 years Above 50 years 50 years Above 50 years

Medical tests Not required Required Required Required Required Required

* Insured is eligible for 100% reimbursement of pre-insurance medical tests charges, subject to policy issuance and 64VB compliance.

» All pre-insurance medical tests will have to be done at our empanelled diagnostic centres only.

The test reports would be valid for a period of 30 days from the date of test conducted.
» Underwriting loading on the standard premium rates will be applicable based on health status of the proposed Insured person.
« It will take into consideration the adverse health conditions declared on the proposal form and findings of medical tests conducted.

» Underwriting loading of premium will be applicable on the particular Insured’s premium in case of Individual policy and Floater policy.




FREE-LOOK PERIOD

- 0
—2@ (applicable on new Individual Health
Insurance policies only)

1. The insured will be allowed a period of at least 30 days from the date of

\ receipt of the policy to review the terms and conditions of the policy and
to return the same if not acceptable.

CU M U LATIVE BONUS 2. If the insured has not made any claim during the free look period,
the insured shall be entitled to:

Cumulative Bonus will be increased by 50% for every i. Arefund of the premium paid after deducting any expenses incurred

claim-free policy year (where no claims are reported) with the by the Insurer on medical examination of the insured persons
exception of any claim under OPD treatment and Wellness and the stamp duty charges or;

Benefits, provided the policy is renewed with us without a break ii. Where the risk has already commenced and the option of return
subject to maximum of 100% of the sum insured under of the Policy is exercised by the policyholder, a deduction towards the
the current policy year. If a claim is made in any particular year, proportionate risk premium for period on cover or;

the cumulative bonus accrued shall be reduced at the same rate iii. Where only a part of the risk has commenced, such proportionate risk
at which it has accrued. However, Sum Insured will be maintained premium commensurate with the risk covered during such period.

and will not be reduced in the policy year.

NOTES:

a. In case where the policy is on individual / Non-Floater basis, the Cumulative Bonus (CB) shall be added and available individually to the insured person if no claim has
been reported. CB shall reduce only in case of claim from the same insured person.

b. In case where the policy is on floater basis, the CB shall be added and be available to the family on floater basis, provided no claim has been reported from any
member of the family. CB shall reduce in case of claim from any of the Insured Persons.

c. CB shall be available only if the Policy is renewed/ premium paid within the Grace Period.

d. Ifthe Insured Persons on the expiring policy are covered on an individual / Non-Floater basis as specified in the Policy Schedule and there is an accumulated CB for
such Insured Person under the expiring policy and such expiring policy has been Renewed on a floater policy basis as specified in the Policy Schedule, then the CB to
be carried forward for credit in such Renewed Policy shall be the one that is applicable to the lowest among all the Insured Persons.

e. In case of floater policies where Insured Persons renew their expiring policy by splitting the sum insured into two or more floater policies/ individual policies, or in cases
where the policy is split due to the child attaining the age of 25 years, the CB of the expiring policy shall be apportioned to such renewed policies in the proportion to the
sum insured of each renewed policy.

f.  If the sum insured has been reduced at the time of renewal, the applicable CB shall be reduced in the same proportion to the sum insured in current policy.
g. Ifthe sum insured under the Policy has been increased at the time of renewal, the CB shall be calculated on the sum insured of the last completed Policy Year.

h. If a claim is made in the expiring Policy Year, and is notified to us after the acceptance of Renewal premium any awarded CB shall be withdrawn.




@ RENEWAL

1.

The premiums, as per the age slabs/
sum insured, are given in the brochure
and the same would be charged as per
the completed age at every renewal.

Any change in premium will be done
with the approval of the IRDAL.
Revised premium will be applicable
for all new proposals.

Revised premium will be intimated to
renewals starting with new plan
tenure at least 3 months in advance.
The existing rates will continue to be
applicable for policyholders till the
end of ongoing plan tenure.

In the likelihood of this Policy being

withdrawn in future, we will intimate the
insured about the same 3 months prior
to expiry of the Policy.

N

N

w

»

o

o

%) EXCLUSIONS

S——

Expenses related to pre-existing disease shall
be excluded until the expiry of 24 months.

Any disease contracted during the first 30 days
from the commencement of the policy,
except due to accidental injury.

Joint replacement Surgery due to degenerative condition
shall be covered after a waiting period of 36 months.

Diseases like Cataract, Benign Prostatic Hypertrophy,
Hernia and Tumors shall be covered after a waiting
period of 24 months.

Change of Gender treatments.

Hazardous or Adventure sports.

All expenses related to Sexually Transmitted Diseases other
than HIV/AIDS.

*The above list is indicative in nature. For complete details, please refer to policy wordings in
https://general.futuregenerali.in/customer-service/downloads




WELLNESS
BENEFITS

The Insured Person will be eligible for “Wellness Benefits” as per the Plan in force under the Policy. These wellness benefits will include

value-added services and wellness reward points. These services would be conducted through our wellness partner and can be availed
from our FG Insure App. All insured above 18 years are eligible to avail the wellness benefits. The insured would have to register into
the FG Insure App with his/her unique mobile number and the policy number for availing the benefits. While availing the wellness benefits,

each Insured Person expressly agrees that:

a) All decisions regarding availing the wellness benefit, are to be solely made by the Insured Person.

b) We do not provide/assume responsibility for the wellness benefits or make any representation as to the adequacy or accuracy or quality of the

same; any actual or alleged errors, omissions or representations whatsoever made by any of our wellness partners or for any consequences of

any action taken or not taken in reliance thereon by the Insured Person or any other person.

DOWNLOAD FG INSURE APP TO AVAIL WELLNESS BENEFITS. =N DOWNLOAD NOW

[clagigel)]

?“ Google Play

= Access to day to day wellness features

= Earn wellness reward points
#  Available on the

« App Store

= Get exciting discounts on health and fitness brands




A. VALUE-ADDED
SERVICES

Plan

Platinum

*

Signature

5 B o=

EE—
Teleconsultation Webinars Wellness content
(o)
%
Vouchers
(Fitness / Sports memberships,
Wellness centers, Health CheCk'UP

Diagnostic centers etc)

Tests covered under health check-up are listed as below:

Complete Blood Count (CBC), Glycosylated Hemoglobin(HbA1C), Electrocardiogram (ECG reported by an MD Physician),Serum Creatinine,
Low Density Lipoproteins(LDL), Serum Triglycerides, High Density Lipoproteins (HDL), Serum Cholesterol, Medical examination report
including Blood Pressure and BMI (Body Mass index), Uric Acid, Total Protein, Pulmonary Function Test.

Complete Blood Count (CBC), Glycosylated Hemoglobin(HbA1C), Electrocardiogram (ECG reported by an MD Physician),Serum Creatinine,
Low Density Lipoproteins (LDL), Serum Triglycerides, High Density Lipoproteins (HDL), Serum Cholesterol, Medical examination report,

including Blood Pressure and BMI (Body Mass index), Serum Glutamic Oxaloacetic Transaminase (SGOT), Serum Glutamic Pyruvic
Transaminase (SGPT), Serum Calcium, Uric Acid, Total Protein, Pulmonary Function Test, USG (abdomen).

Complete Blood Count (CBC), Glycosylated Hemoglobin (HbA1C), Electrocardiogram (ECG reported by an MD Physician),Serum
Creatinine, Low Density Lipoproteins (LDL), Serum Triglycerides, High Density Lipoproteins (HDL), Serum Cholesterol, Medical
examination report including Blood Pressure and BMI (Body Mass index), Serum Glutamic Oxaloacetic Transaminase(SGOT),
Serum Glutamic Pyruvic Transaminase (SGPT),Vitamin D, Thyroid function (T3,T4,TSH), Serum Calcium, Uric Acid, Total Protein,
Pulmonary Function Test, USG (abdomen).




B. WELLNESS
REWARDS POINTS

Insured will be eligible for Reward Points under the Policy. This benefit will help Insured to assess their health status and improve their overall well-being.

Insured would have to earn these points by performing an array of wellness activities listed below. These activities done by Insured will determine

the points that can be earned. Conditions for earning the reward points:

« Age Eligibility - Everyone from 18 years onwards is eligible.

» There will be no limitation to the number of programmes one can enroll; however, maximum rewards that one can earn in a single Policy Year will be limited
to 200 per insured.

« Conditions for earning Reward Points, wherever offered, will be the same for all the customers irrespective of plan opted.

Details of reward points that can be accrued are listed below:

Frequency Max.
allowed Points

Criteria

oo |~
ool
00 |~

Enrolment to Wellness Oncelyear

Stress & Happiness Index score 2 times /year
Expert Wellness Assessment 40

Participation in FGII organized events (as and when
organized) and viewing of FGII Content around wellness As planned by FGlI

Lifestyle disease monitor

» Hypertension — Blood pressure

* Obesity — BMI Oncelyear
* Diabetes —Hb A1C

* Cardiac Health- Sr. Cholesterol, Triglycerides

Fitness/ Healthy Lifestyle tracking- (Any one activity)

« Daily Step tracking (monthly average of 10,000 steps/day)

* Burning average of 300 calories per day in a month Monthly
+ Submission of monthly Gym /yoga membership detail

+ Participation in Marathon, Cyclathon etc.

The points earned in a year will be equal to certain percentage of the applicable insured premium as per table below:

Points earned per % value of
member per year points earned

185 - 200

150184

15-99 2%




Conditions applicable

for burning of points:

» The points earned will float among all members of the family irrespective of the persons
who have contributed towards earning them.
» Points earned in first year can be carried forward to 2™ or 3™ year in case of long-term policies.
» The points can be redeemed for utilization of the following benefits
1. Any unutilized reward points shall be applied as discount in premium at the time of renewal of the Policy
or allowed to encash the points through vouchers under wellness Programs.
2. Availing out-patient consultations through the Wellness Partner network clinics.
3. Diagnostic tests, preventive tests through the Wellness Partner network clinics.
4. Purchase of prescribed medicines through online pharmacy having tie up with Our Wellness Partner.
5. Reimbursement of non-medical expenses in case of claim under hospitalization medical expenses.

# The above content indicates a brief description on wellness benefits. For more details, please refer to Policy Wordings in
https://general.futuregenerali.in/customer-service/downloads

Other features:

@ There will be no loading on premium for adverse claims experience.
‘ ' Portability and Migration can be offered as per the guidelines.
Option for payment of premium via instalments is available.

Premium paid by any mode other than cash and demand draft is eligible for tax relief
?oo as provided under Section 80-D of the Income Tax Act.

DOWNLOAD FG INSURE APP TO AVAIL WELLNESS BENEFITS. 7 W DOWNLOAD NOw

} N [clagigel)]

Google Play

Z Available on the
[ ¢ App Store

= Access to day to day wellness features
= Earn wellness reward points

= Get exciting discounts on health and fitness brands



BASIS OF
CLAIMS PAYMENT

a) We shall make payment in Indian Rupees only.
b) The product includes the following sub limits:

. Claims related to surgery
for cataracts

Our obligation to make payment in respect of surgery for cataracts
(after the expiry of the two years period), shall be restricted to 10%

of the sum insured for each eye, subject to a maximum of the amount
as per the plan opted.

. Mandatory sub-limits for Modern Treatment
Methods and Advancement in Technologies

The medical expenses incurred for the below listed treatments or procedures,
as inpatient or as day care treatment (inclusive of pre and post hospitalization),
shall be restricted to 50% of the sum insured opted, per Policy Year subject to a
maximum of the amount as per the plan opted:

1. Uterine artery embolization 10. Vaporisation of the prostrate
and HIFU. (Green laser treatment or

2. Balloon sinuplasty. holmium laser treatment).

3. Deep brain stimulation. 11. IONM - (Intra Operative

4. Oral chemotherapy. Neuro Monitoring).

5. Immunotherapy- Monoclonal 12. Stem cell therapy:
antibody to be given as injection. Hematopoietic stem cells

6. Intra vitreal injections. for marrow transplant for

7. Robotic surgeries. haematological conditions

8. Stereotactic radio surgeries. to be covered.

9. Bronchial thermoplasty.




. Co-Payments Applicable
under the Policy:

Any Insured Person aged 61 years and above, being covered for the first time
in a FG Health Absolute Policy shall bear 20% of each and every admissible
claim and Our liability, if any, shall only be in excess of that sum.

The co-payment shall be applicable for claims under all Benefits other than
OPD Treatment and Wellness Benefits.

. Claims related to
Lasik surgery:

Our obligation to make payment for Lasik surgery (after the expiry of

the three-year period) will be restricted

only for refractive error more than or equal to 7.5 diopters. Our liability

to pay for any claims towards Lasik surgery, under the applicable plan

will be restricted up to the sub-limit as specified in the Schedule of Benefits.

. Claims related to
bariatric surgery:

Our obligation to make payment for bariatric surgery (after the expiry of

the four-year waiting period), shall be restricted to 50% of the sum insured,

up to the amount mentioned in the schedule of benefits per Policy Year.

Claims related to bariatric surgery shall be payable only for expenses related

to the surgical treatment of obesity that fulfil below conditions:

1) Surgery to be conducted is upon the doctor’s advice.

2) The surgery/Procedure conducted should be supported by clinical protocols.

3) The member has to be 18 years of age or older.

4) Body Mass Index (BMI):

a) Greater than or equal to 40 or

b) Greater than or equal to 35 in conjunction with any of the following severe
co-morbidities following failure of less invasive methods of weight loss:

i. Obesity-related cardiomyopathy

ii. Coronary heart disease

iii. Severe sleep apnea

iv. Uncontrolled type 2 diabetes




DISCOUNTS AND
OTHER OFFERS:

(i) Individual SI Option — 10% family discount if more than one insured is covered under the same policy.

(i) Renewal Discount - Any unutilized reward points earned under wellness benefit shall be applied as a renewal discount

in premium at the time of policy renewal.

(iii) Long-term discount (applicable in case of single payment for policy term of more than one year)

Number of years Discount

1 year Nil
2 years 7.5%
3 years 10%

(iv) Voluntary Deductibles
a) If a voluntary deductible has been opted for and is in force under the Policy, Our liability would be over and above the
voluntary deductible amount on aggregate basis for all claims made under the policy except for claims under the policy

other than OPD treatment and Wellness Benefits, including claims related to any illness.

b) Wherever co-payments are applicable, the same would be applied on the admissible claim amount after the application
of voluntary deductible, if any.

@ cLAsSsIC ¥ PLATINUM SIGNATURE
Deductible Discounts Deductible Discounts Deductible Discounts
10,000 8% 50,000 15% %1,00,000 15%
25,000 15% 75,000 20% %2,50,000 20%
350,000 20% <100,000 25% ¥5,00,000 25%

(v) Instalment Loading: In case of policies which are on long-term basis, facility of instalment available. Given below are the loadings
applicable on standard premiums in case of instalments.

Instalment frequency

Loading on standard premiums

Monthly 5%
Quarterly 4%
Semi - annually 3%
Annually 0%




PREMIUM TABLES

(EXCLUSIVE OF GOODS AND SERVICES TAX)

A. INDIVIDUAL PREMIUM

Age 3L 5L 10L 15L 20L 25L 30L 35L 50 L 75 L 1Cr

Band
0-17 4,544 5,789 7,459 8,180 8,453 9,414 10,414 11,521 15,152 18,198 20,383

18-25 5,958 7,633 9,874 12,434 12,875 14,150 15,476 16,945 22,284 26,319 29,210

26-30 6,652 8,555 11,100 13,685 14,174 15,624 17,132 18,802 24,491 29,078 32,363

31-35 6,810 8,764 11,348 14,027 14,528 16,017 17,566 19,282 25,110 29,821 33,196

36-40 7,313 9,432 12,235 14,933 15,468 17,085 18,765 20,627 26,709 31,820 35,480

41-45 8,027 10,379 13,494 16,217 16,803 18,599 20,466 22,535 28,976 34,653 38,719

46-50 10,670 13,886 18,156 20,548 21,319 23,781 26,340 29,176 36,525 44,301 49,864

51-55 16,796 21,662 28,136 30,076 31,125 34,872 38,768 43,087 52,234 64,065 72,526

56-60 22,442 29,154 38,096 40,235 41,679 46,849 52,222 58,179 70,171 86,484 98,147

61-65 37,270 48,835 64,257 66,920 69,404 78,307 87,564 97,824 | 117,282 | 145,372 | 165,446

66-70 52,564 69,132 91,238 94,442 97,998 110,753 | 124,013 | 138,713 | 165,872 | 206,107 | 234,856

71-75 64,766 85,327 | 112,766 | 116,401 | 120,812 | 136,640 | 153,095 | 171,336 | 204,641 | 254,566 | 290,236

76-80 76,968 101,521 | 134,291 | 138,358 | 143,625 | 162,625 | 182,174 | 203,956 | 243,407 | 303,021 | 345,612

>81 79,989 105,529 | 139,618 | 143,793 | 149,271 | 168,931 | 189,370 | 212,028 | 253,005 | 315,015 | 359,318




PREMIUM TABLES

(EXCLUSIVE OF GOODS AND SERVICES TAX)

*Premium for individuals who enter the policy for the first time after the age of 60 years

61-65

66-70

71-75

76-80

>81

Note

1. Premium indicated in the above tables are in INR and on annual basis.

30,206 39,458 51,793 54,207 56,195 63,320 70,726 78,936 94,838 117,317 | 133,383
42,441 55,697 73,378 76,225 79,071 89,277 99,886 | 111,647 | 133,712 | 165,907 | 188,913
52,204 68,654 90,601 93,793 97,324 109,987 | 123,152 | 137,747 | 164,729 | 204,676 | 233,219
61,966 81,609 | 107,822 | 111,360 | 115,574 | 130,696 | 146,416 | 163,844 | 195,744 | 243,442 | 277,522
64,383 84,817 | 112,084 | 115,709 | 120,092 | 135,822 | 152,174 | 170,302 | 203,425 | 253,040 | 288,490

2. *Mandatory co-payment of 20% will be applicable for the insured persons entering into the Policy for the first time after

the age of 60 years. This will be applicable for all subsequent renewals as well.

3. Individual / Non-Floater Discount — 10% Family discount in case of more than one insured covered under the same policy.

4. Long-term discount (applicable in case of single payment for policy term of more than one year.)




B. FLOATER DISCOUNT:

Age Bands ‘ Floater Discount Age Bands ‘ Floater Discount
0-17 60% 51-55 40%
18-25 55% 56-60 35%
26-30 50% 61-65 35%
31-35 45% 66-70 35%
36-40 45% 71-75 35%
41-45 40% 76-80 25%
46-50 40% >=81 25%

*Premiums exclusive of Goods & Services Tax.

**Age in completed years

*** For Family Floater, premium applicable for the primary insured will be the standard individual premiums. For the remaining
dependent members, floater discounts will be applicable on their respective premiums.

**** Insured has an option to change the plan and sum insured at the time of renewal of the policy, subject to underwriting.
***** The premiums above are subject to revision as and when approved by the regulator. However such revised premiums
would be applicable only from subsequent renewals and with due notice whenever implemented.




Coverage opted on

individual basis Coverage opted on individual basis Coveraae opbted on familv floater basis

Benefit covering each covering multiple members of the family ith 9 " g . dyO |
. . member of the family under a single policy (Sum insured is With overafi sum Insure feli y one sum
illustration telv (at . : insured is available for the entire family)
in respect separately (ata available for each member of the family)

_p_ single point in time)

of policies
offered on —_—
individual ; remium or :
and family |p . Sum |, ium | Discount Pr:fT::m consolidated | Floater | Premium Sum

floater rg:‘;;m insured 4 ung, discount | insured premium for all | discount, | after insured

basis (in%) (in?) members of ifany | discount (in%)
family (in %) (in%)

50 years 21,319 | 2,000,000 | 21,319 2,132 19,187 | 2,000,000 21,319 0 21,319

42 years 16,803 | 2,000,000 | 16,803 1,680 15,123 | 2,000,000 16,803 6,721 10,082

17 years 8,453 | 2,000,000 | 8,453 845 7,608 2,000,000 8,453 5,072 3,381

20 years 12,875 | 2,000,000 | 12,875 1,288 11,588 | 2,000,000 12,875 7,081 5,794

27 years 14,174 | 2,000,000 | 14,174 1,417 12,757 | 2,000,000 14,174 7,087 7,087

27 years 14,174 | 2,000,000 | 14,174 1,417 12,757 | 2,000,000 14,174 7,087 7,087

32 years 14,528 | 2,000,000 | 14,528 1,453 13,075 | 2,000,000 14,528 6,538 7,990

35 years 14,528 | 2,000,000 | 14,528 1,453 13,075 | 2,000,000 14,528 6,538 7,990 2,000,000

36 years 15,468 | 2,000,000 | 15,468 1,547 13,921 | 2,000,000 15,468 6,961 8,507

40 years 15,468 | 2,000,000 | 15,468 1,547 13,921 | 2,000,000 15,468 6,961 8,507

52 years 31,125 | 2,000,000 | 31,125 3,113 28,013 | 2,000,000 31,125 12,450 18,675

57 years 41,679 | 2,000,000 | 41,679 4,168 37,511 | 2,000,000 41,679 14,588 27,091

65 years 69,404 | 2,000,000 | 69,404 6,940 62,464 | 2,000,000 69,404 24,291 45,113

65 years 69,404 | 2,000,000 | 69,404 6,940 62,464 | 2,000,000 69,404 24,291 45,113

70 years 97,998 | 2,000,000 | 97,998 9,800 88,198 | 2,000,000 97,998 34,299 63,699

Total Premium for all members Total Premium for all members of the

of the family is ¥ 457,400/-, oo Total Premium when policy is opted on
. family is ¥ 411,660/-, when they are .
when each member is . ) floater basis is ¥ 287,435/-
covered under a single policy.
covered separately.
Sum insured available for each Sum insured available for each family Sum insured of T 2,000,000/ is
individual is ¥ 2,000,000/- member is ¥ 2,000,000/- available for the entire family.
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For any claim related enquiries, please
contact us at the following address:

Claims Department

Future Generali India Insurance Co. Ltd.

Office No. 3, 3rd Floor, “A” Building, G - O - Square

S. No. 249 & 250, Aundh Hinjewadi Link Road, Wakad, Pune - 411 057.
Toll Free Number: 1800 103 8889

Toll Free Fax: 1800 103 9998

Email: fgh@futuregenerali.in

Website: www. futuregenerali.in

Future Generali India Insurance Company Limited (IRDAI Regn. No.: 132) (CIN: U66030MH2006PLC165287)

Regd. and Corp. Office: Unit No. 801 and 802 8th floor, Tower C, Embassy 247 Park,
L.B.S. Marg, Vikhr  oli (W), Mumbai - 400083

Fax: 022-4097 6900 | Email: fgcare@futuregenerali.in.
Call us at: 1800-220-233 | 1860-500-3333 | 022-67837800

ARN.: FG-NL/PD/MKTG/EN/HEALTHABSOLUTEBRO-1SEP2022-01BRO
VERSION NO: VER-HLA-BRO-1.0-01SEP22

ISO No. FGH/UW/RET/269/02

FG HEALTH ABSOLUTE | UIN: FGIHLIP23059V012223

Trade Logo displayed above belongs to M/S Assicurazioni Generali - Societa Per Azioni and used by Future
Generali India Insurance Co. Ltd. under license.

For detailed information on this product including risk factors, terms and conditions etc., please refer to the
product policy clause, consult your advisor or visit our website before concluding a sale. Health Products are
eligible for deduction under section 80D of the Income Tax Act. Tax benefits are subject to change due to
change in tax laws. Insurance is the subject matter of solicitation.
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