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LIVESTOCK INSURANCE POLICY

ICICI Lombard General Insurance Company Limited ("the Company”), having received a Proposal and the premium from the
Insured named in the Schedule referred to herein below, and the said Proposal and Declaration together with any statemert,
report or other document leading to the issue of this Policy and referred to therein having been accepted and agreed to by the
Company and the Insured as the basis of this contract do, by this Policy agree, in consideration ofand subject to the due
receipt of the subsequent premiums, as set out in the Schedule with all its Parts, and further, subject to the terms and
conditions contained in this Policy, as set out in the Schedule with all its Parts that on proof to the satisfaction of the Company of
the compensation having become payable as set out in Part | of the Schedule to the title of the said person or persons claiming
payment or upon the happening of an event upon which one or more benefits become payable under this Policy, the Sum
Insured/appropriate benefit will be paid by the Company.

PART | OF SCHEDULE
Policy No. Issued at Stamp Duty
Certificate of Insurance No.

1. Name ofthe insured
2. Address of the Insured (If Loanee, Bank details to be captured)

Village/ GP Landmark Taluka District State
Pin code Contact Details Bank Name & Branch Loan Alc no. Loan Amount (Rs)
3. Period of Insurance to

4. Total numberofinsured animals

e Animal Details

Sum
Sl. Type of Breed Age Gender Color Identification mark Insured Ear Tag
No. Animal No.
(Rs)
5. Table of Coverage: (along with extension availed by the Insured)
Basic Cover Act of God (AOG) TransitCover PTD Theft
Yes Yes No No No
6. Details of Premium:
. Less: Less: Net Premium ) Total Premium
Total Premium (Rs) | 6,5 bis count Term Discount (Rs.) Add: GST (Rs.) Amount (Rs.)
7. Additional conditions (if any)
NA
8. Co-insurance (ifany)
NA
Signed for and on behalf of the ICICI Lombard General Insurance Company Limited, at on this date

Yours Sincerely,

Authorised Signatory

ICICI Lombard General Insurance Company Limited.

ICICI Lombard General Insurance Company Limited

IRDA Reg. No. 115 CIN: L67200MH2000PLC129408 UIN : IRDAN115P0007V01200708
Mailing Address: Registered Office Address: Tollfreeno :1800 2666

601 & 602, 6th Floor, Interface 16, ICICI Lombard House, 414, Veer Savarkar Marg,  Alternateno : 86552 22666 (chargeable)

New Linking Road, Malad (West) Near Siddhi Vinayak Temple, Prabhadevi, E-mail : Customersupport@icicilombard.com
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PART Il OF SCHEDULE
Definitions

For the purposes of this policy, the terms specified below shall
have the meaning setforth:

"Accident" means a sudden, unforeseen, and unexpected
physical event beyond the control of the Insured caused by
external, visible and violent means.

"Bank" shall mean an entity licensed as a Bank under Banking
Regulation Act, 1949 and permitted bythe Reserve Bank of India
to carry on banking businessin India.

“Livestock” is commonly defined as domesticated animals raised
in an agricultural setting to produce labor and commodities such
as meat, eggs, milk, fur, leather and wool.

“Company" means ICICI Lombard General Insurance Company
Limited.

"Crossbred Animal" means animal, one of whose parents is of
foreign breed. These breeds have high milk yields and are less
prone to disease than pure exotic breeds.

“Deductible excess" means the amount of expenses to be borne
by the Insured before the compensation under the Policy shall
become payable and this amount shall not be reimbursed by the
Company.

"Disease"means an alteration in the state ofthe bodyor of some
of its organs interrupting or disturbing the performance of the
functions and causing or threatening pain and weakness or
physical or mental disorder.

"Exotic Animal" means an animal whose both parents are of
foreign breed. These breeds yield more milk but are prone to
diseases. These are of high value and very carefully groomed.

“Injury" means any accidental physical bodily harm but does not
include any sicknessordisease.

"Period of Insurance" means the period stated in the Schedule
for which the Policy is valid.

"Policy" means Insured’s proposal the schedule, Companys
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 orduring the period of insurance.

“Pre-existing Condition" means any condition including any
bodilyinjury, or illness forwhich care, treatment, or advice was
recommended byor received from a Veterinary Doctor or which
was firstmanifested or contracted before the commencement of
the Period of Insurance.

"Proposals"shallmeananysigned proposal in form ofletters and
declarations, written statements and any information in additon
hereto supplied to the Companyby or on behalfof the Insured.

"Schedule"” means the schedule, and any annexure to it
attached to and forming part of this Policy.

"Sum Insured" means and denotes the amount of cover available
as stated in Part | of the Schedule or any revisions thereofbased
onclaim settled, as statedin the scope of cover ofthe Policyand,
where appropriate, as more particularly described and limited
per ltem Insuredin any annexure to the Schedule. This is the
maximum compensation thatthe Companywill pay for each and
every claim with respectto individual cover under the Policy.

"Theft" means the act of stealing, specifically, the felonious
taking and removing of property, with intentto deprive the rightful
owner of the same and includes larceny.

Scope of Cover

The Company hereby agrees subjectto the terms, conditions
and exclusions contained herein or endorsed hereon to
indemnifythe Insured againstloss sustainedas a resultofdeath
occurring during the period of insurance of Insured animals
described in Part- | of Schedule from Fire, Electrocution. Snake-
Bite, Wild life Attack, Strangulation, drowning in water bodies,
Poisoning, Riot, Strike or Accidental External Means of the
Insured animals provided thatthe liabilityof the Companywill not
exceed the Sum Insured for the respective animals mentioned in
Part | of the Policy.

Exclusions

The Company shall not be liable under this Policy for
compensating the Insured for any loss or damage in the
following events:

In case ofaccidental death, the deductible excess of Rs. 500
of the claim amountper insured animal and the same hawe
to be borne by the insured.

2. Malicious or willful injury or neglect, overloading, unskillful
treatment or use of animal for purpose other than stated in
the policy withoutthe consentof the companyin writing.

3. Accidents occurring priorto the commencementofrisk.

4. Intentional slaughter of the animal except in cases where
destruction is necessaryto terminate incurable suffering on
humane consideration on the basis of certificate issued by
qualified Veterinarian or in cases where destruction is
resorted to by the order of lawfully/statutorily constituted
authority.

5. Death or permanenttotal disablementofthe Insured animal
due to, or arising out of, or directly or indirectly connected
with or traceable to, war, invasion, act of foreign enemy,
hostilities (whether war be declared or not) civil war,
rebellion, revolution, insurrection, mutiny, tumult, military or
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usurped power, seizure, capture, arrests, restraints and
detainmentofall kinds or any consequences thereof.

6. Any accident, destruction, damage, legal liability directly or
indirectly caused by or contributed to by or arising from
ionizing radiations, nuclear weapons or nuclear material.

7. Accidents while being transported by air or sea.

8. Accidents resulting from Act of God (AOG) like Lightning,
Storm, Tempest, Flood, Inundation, Cyclone, Typhoon,
Tempest, Famine, etc., unless specifically covered under
this Policy.

9. Any disease, unless specificallycovered underthe Policy.

10. Theft and/or clandestine sale of the Insured animal, unless
specificallycovered underthe Policy.

11. Accidents while in transitbeyond 50 kms within the State by
either road or rail, unless specifically covered under this
Policy.

12. Permanenttotal disablementof any type of insured unless
specificallycovered under the policy.

13. Consequential loss whatsoever nature.

14. If listed disease covered under policy, then any claim arising
due to diseases contracted within 15 days from
commencementdate of the policy.

15. Claim arising dueto anyeventother than disease contracted
within 3 days from commencementdate of the policy.

General Conditions applicable to the Policy

0] Policy related Terms and Conditions:

(1) Uponthe happening of any insured event and/or disease (if
disease cover has been opted for), which may give rise to
claim underthis Policy, written notice with full particulars of
the owner of the Insured animals and Insured animals must
be given to the Companyimmediately.

(2) Any veterinary doctor or agent of the Company shall be
allowed to examine the Insured animalsin case of death
or permanenttotal disablement as and when required on
behalfof the Company.

(3) Insuredtoensure thatthe animalsinsuredis in soundhealth
and free from any Injury at the time of insurance, unless
specifically notified to the Company in writing and
acknowledged bythe Comp any in writing.

(D) Basis of Sum Insured
The Sum Insured shall not exceed the market value of the
Insured animal as on date and place of loss or damage, as
determined by authorized veterinary or any authorized agent
of the Company.

(1 Claims
(A) Basis ofIndemnity:
1. Death: Basis of Indemnity will be the marketvalue of the

Insured animals prior to insured event as certified by an
authorized veterinary doctor or the Sum Insured whichever
is less.

2. Theft (if specifically opted by the Insured by payment of
additional premium) The basis ofindemnitywill be specified
percentage of market value of the Insured animals prior to
happening ofthe Insured eventsubjectto a maximum ofthe
Sum Insured.

Indemnity limit for claim payable under Theft shall not exceed

80% of the marketvalue of the Insured animals.

3. PermanentTotal Disability (PTD) (If specificallyopted bythe
insured by paymentof additional premium)

PTD for the insured animal shall be determined as under:

a) In case of Milch Animal:

» Capacityto conceive or reproduce

» Capacityto produce milk

b) In case of male breeder, capacity to breed:

The basis of Indemnitywill be specified percentage ofthe market
value of the

Insured animal priorto happening ofthe insured eventsubjectto
a maximum of the Sum Insured. Indemnity limit for claim
payable under PTD is fixed as per age ofthe Insured Animal.

» Upto 2 years : 60% of marketvalue

» 2to 5 years : 50% of marketvalue

» More than 5 years : 20% of market value

(B) Position after a claim:
In case of a valid claim under this Policy, the Company shall

delete the identification tag number ofthe Insured animal in
respectofwhom such claim shall become payable from Part
| of the schedule withoutanyrefund of the premium.

(C) Claims Procedure
1. Death:

» Immediate intimation to be given to the Companyand to the
veterinary doctor authorized or the authorized person ofthe
Companyto certify death of the Insured animal,

» Duly completed Claim form signed by the owner of the
insured animal and authorized veterinary doctor to be
submitted to local office of the Company within 14 days of
the date on which the event comes to the Owner’s notice.

»  Microchip/ldentification Tag of the animal Insured under this
Policy, to be surrendered to the local office of the Company.
In casethis is not done, the claim becomes voidable atthe
Company's option.

2. Theft (if specifically opted by the Insured by payment of
additional premium)

» Immediate intimationto be given to the Companyand a First
Information report (FIR) to be lodged with the nearestpolice
station.

» Duly completed Claim form signed by the Owner of the
Insured animal to be submitted to local office of the
Company.

» Final Investigation Reportto be submitted to local office of
the Company,

No claim shall be admissible if any of the above is not complied

with.

3. PermanentTotal Disablement (PTD)
(If specifically opted by the Insured by payment of additional
premium)
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» Immediate intimation to be given to the Companyand to
the veterinary doctor authorized to certify permanenttotal
disablementofthe Insured Animal.

» Duly completed Claim form signed by the Owner of the
Animal and authorized veterinary Doctor to be submited
to local office of the Companywithin 14 days of the date
on which the event comes to the Owner's notice.

» Certificate from Veterinary doctor validating the type of
Permanent Total Disablement (PTD) to be submitted to
the Company.

» Complete treatmentchartfor the Insured Animal provided
by the veterinary doctor to be submitted long with the
Claim Form.

» Owner of Insured Animal could sell the Insured Animal
only after the claim settlement process is completed by
the Company.

(D) Claim Documents

The Insured shall be required to furnish the following for or in
supportof a claim under the Policy:

Q) For Death:

» Dulycompleted claim form

» Identification tags/microchip of Insured animal

» Death Certificate duly attested by authorized veterinary
doctor.

» Postmortem reportfrom authorized veterinary doctor.

» Post-Mortem should be conducted by veterinary doctor
from local Government Hospital or any other veterinary
doctor authorized by the Company.

» A photograph of minimum 10” X 8” size of the Insured
animal.

» Photograph must be such that Identification tag number
should be clearly visible. Group photograph shall not be
admitted for registration of claim.

» In case or death due to any disease (if specifically
covered under the Policy) all the papers in connection
with the treatmentreceived from a veterinary doctor.

» In case of death due to Vehicular accident, FIR, Spot
Panchnama. Closing Reportfrom the Police.

(2) FEor Theft:

Duly completed claim form

Copy of the FIR lodged with the Police Station
Spot Panchnama.

Closing/Untraceable/ Final Reportfrom the Police.

Y V V V

PART Il OF SCHEDULE
Standard Terms and Conditions

1. Incontestabilityand Duty of Disclosure
The policy shall be null and void and no benefitshall be payable in
the event of untrue or incorrect statements, misrepresentation,
mis-description or on non-disclosure in any material particular in
the proposal form, personal statement, declaration and connected
documents, oranymaterial information having been withheld, ora
claim being fraudulent or any fraudulent means or devices being
used by the Insured or any one acting on his behalf to obtain any
benefitunder this policy.
2. Reasonable care
The Insured shall take all reasonable steps to safeguard the
interests ofthe Insured againstaccidental loss or damage that may
give rise to the claim.
3. Observance of terms and conditions
The due observance and fulfillment of the terms, conditions and
endorsementofthis policyin sofar as they relate to anything to be
done or complied with by the Insured, shall be a condition
precedentto any liability of the Companyto make any payment
under this policy.
4. Material change
The Insured shall immediately notify the Company by fax and in
writing of any material change in the risk and cause at his own
expense such additional precautions to be taken as circumstances
may require to ensure safe operation ofthe Insured items or trade
or business practices thereby containing the circumstances that
may give rise to the claim and the Companymay, adjustthe scope
of cover and/ or premium ifnecessary, accordingly.
5. Records to be maintained
The Insured shall keep an accurate record containing all relevant
particulars and shall allow the Companyto inspect such record.
The Insured shall within one month after the expiryof the insurance
Policy furnish such information as the Companymay require.
6. No constructive Notice
Any of the circumstances in relation to these conditions coming to
the knowledge of any official of the Company shall not be the
notice to or be held to bind or prejudiciallyaffect the Companynot
Withstanding subsequentacceptance ofany premium.
7. Notice of charge etc.
The Company shall not be bound to notice or be affected by any
notice of any trust, charge, lien, assignment or other dealing with
or relating to this policy but the receipt of the Insured or his legal
personal representative shallin all cases be an effectual discharge
to the Company.
8. Special Provisions
Any special provisions subjectto which this policyhas entered into
and endorsed inthe policy or in any separate Instrumentshall be
deemedto be part of this policy and shall have effect accordingly
9. Overriding effect of Part Il of the Schedule
The terms and conditions contained herein and in Part Il of the
Schedule shall be deemed to form part of the policy and shall be
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read as if they are specifically Incorporated herein; however in
case ofany Inconsistencyofanyterm and condition with the scope
of cover contained in Part Il of the Schedule, thenthe term(s) and
condition(s) contained herein shall be read mutatis mutandis with
the scope of cover/terms and conditions contained in Part Il of the
Schedule and shall be deemed to be modified accordingly or
superseded In case ofinconsistencybeing irreconcilable.

10. Electronic Transactions

The Insured agrees to adhere to and comply with all such terms
and conditions as the Company may prescribe from time to time,
and hereby agrees and confirms thatall transactions effected by
or through facilities for conducting remote transactions including
the Internet, World Wide Web, electronic data Interchange, call
centers, teleservice operations (whether wvoice, video, data or
combination thereof) or by means of electronic, computer,
automated machines network or through other means of
telecommunication, established by or on behalf of the Company,
for and in respect of the policyor its terms,or the Companys
other products and services, shall constitute legally binding and
valid transactions when done in adherence to and in compliance
with the Company's terms and conditions for such facilities as may
be prescribed from time totime.

The Insured agrees that the Company may exchange, share or
part with any information to or with other ICICI Group Companies
or any other person in connection with the Policy, as may be
determined by the Companyand shallnothold the Company
liable for such use/application.

11. Rightto inspect

If required by the Company, an agent/representative of the
Companyincluding a loss assessor or a Surveyor appointed. In
that behalfshall in caseofanyloss oranycircumstances thathawe
given rise to the claim to the Insured be permitted atall reasonable
times to examine into the circumstances ofsuch loss. The Insured
shall on being required soto do by the Company produce all
books of accounts, receipts, documents relating to or containing
entries relating to the loss or such circumstance in his possession
and furnish copies of or extracts from such of them as may be
required by the Companyso far as they relate to such claims or
willin anyway assistthe Companyto ascertainin the correctness
thereof or the liabilityof the Companyunder the Policy.

12. Position aftera claim

The Insured shall not be entitled to abandon any insured
item/property whether the Company has taken possession of the
same ornot. As from the day of receiptof the claim amountbythe
Insured as determined bythe Companyto be fit and proper, the
Sum Insured for the remainder ofthe period of Insurance shall
standreduced by the amount ofthe compensation.

13. Subrogation

In the event of payment under this policy, the Company shall be
subrogated to all the insured's rights or recovery thereof against
any person or organization, and the Insured shall execute and
deliver instruments and papers necessaryto secure such rights.
The Insured and any claimant under this policy shall at the

expense ofthe Companydo and concurin doing and permitto be
done,all suchacts andthings as maybe necessaryor required
by the Company, before or after Insured's indemnification, in
enforcing or endorsing anyrights orremedies, or of obtaining
relief or indemnity , to which the Company shall be or would
become entitled or subrogated.

14. Condition of Average

If the insured propertybe collectivelyof greater value than the Sum
Insured thereon, then the Insured shall be considered as being his
own insurer for the difference and shall bear arateable proportion
of the loss ordamage accordingly. Every item if more than one in
the Policy shall be separatelysubjectto this condition.

15. Contribution

If atthe time of the happening of anyloss or damage covered by
this policy, there shall be existing anyotherinsurance ofanynature
whatsoever covering the same, whether effected by the Insured or
not, then the Companyshall notbe liableto pay or contribute more
than its rateable proportion of anyloss ordamage.

16. Fraudulentclaims

If any claim is in any respectfraudulent, or if any false statement,
or declaration is made or used in support thereof, or if any
fraudulent means or devices are used bythe Insured or anyone
acting on his behalf to obtain any benefit underthis policy, or if
a claim is made and rejected and no court action or suit is
commenced within twelve months after such rejection or, in
case of arbitration taking place as provided therein, within twelve
(12) calendar months after the Arbitrator or Arbitrators have made
their award, all benefits under this policy shall be forfeited.

17. Cancellation/termination

The Companymayat any time, cancel this policy, by giving 7 days’
notice in writing by Registered post/Acknowledgement Due postto
the Insured at his lastknown address in which case the Company
shall be liable to repay on demand a rateable proportion of the
premium forthe unexpired term from the date of the cancellation.
The Insured may also give 7 days’ notice in writing, to the
Company, for the cancellation of this policy, in which case the
Companyshall from the date of receipt of notice cancel the policy
and retain the premium for the period this policy has beenin force
atthe Company's shortperiod scales.

18. Cause of Action/ Currency for payments

No Claims shall be payable under this policy unless the cause of
action arises in India, unless otherwise specificallyprovided in Part
Il of the Schedule to this policy. All claims shall be payable in India
in Indian Rupees only.

19. Policy Disputes

Any dispute concerning the interpretation of the terms, conditions,
limitations and/or exclusions contained herein is understood and
agreed to by both the Insured and the Companyto be subject to
Indian law. Each party agrees to submitto the exclusive jurisdicton
of the High Court of Mumbai and to comply with all requirements
necessaryto give such Court the jurisdiction. All matters arising
hereunder shall be determined in accordance with the law and
practice of such Court.
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20. Arbitration clause

If any dispute or difference shallarise as to the quantum to be paid
underthis policy (liabilitybeing otherwise admitted) such difference
shall independently of all other questions be referred to the
decision ofasole arbitrator to be appointed in writing by
the parties to the Dispute/difference, orifthey cannotagree upon
a single arbitrator within 30 days of any party invoking arbitration,
the same shall be referred to a panel of throe arbitrators,
comprising of two arbitrators, one to be appointed by each of the
parties to the dispute/difference and the third arbitrator to be
appointed by such two arbitrators. Arbitration shall be conducted
under and in accordance with the provisions ofthe Arbitration and
Conciliation Act, 1996.1t is clearly agreed and understood thatno
difference or dispute shall be preferable to arbitration, as
hereinbefore provided, if the Company has disputed or not
accepted liability under or in respect of this policy. It is hereby
expressly stipulated and declared that it shall be a condition
precedentto any right of action or suit upon this policy that the
award by such arbitrator/arbitrators of the amount of the loss or
damage shall be firstobtained.

21. Renewal notice

The Companyshall not be bound to accept any renewal premium
nor give notice that such is due. Every renewal premium (which
shall be paid and accepted in respect of this policy) shall be so
paid and accepted upon the distinct understanding that no
alteration has taken place in the facts contained inthe proposal or
declaration herein before mentioned and that nothing is known to
the Insured that may resultto enhance the risk of the Company
under the guarantee hereby given. No renewal receipt shall be
valid unlessitis on the printed form ofthe Companyand signed by
an authorized official of the Company.

22. Notices

Any notice, direction or instruction given under this policy shall be
in Writing and delivered by hand, postor facsimile to in case ofthe
Insured, atthe address specified in Part1 ofthe Schedule. In case
of the Company:

ICICI Lombard General Insurance CompanyLimited,

ICICI Lombard House, 414, Veer Savarkar Marg,

Near Siddhi Vinayak Temple, Prabhadevi, Mumbai 400025

E-mail: customersupport@icicilombard.com
Toll Free No: 18002666

Notice and instructions will be deemed served 7 days after posting
orimmediatelyupon receiptin the case of hand delivery, facsimile
or e-mail.

23. Customer Service

If at any time the Insured requires any clarification or assistance,

the Insured may contact the offices of the Company at the

address specified, during normal business hours.
24. Grievances

In case the Insured is aggrieved in any way, the Insured may

contact the Company at the specified address, during normal

business hours

Grievances & Customer Service
If at any time the Insured requires anyclarification or assistance,
the Insured may contact the offices of the Company at the
address specified, during normal business hours.

If you are not satisfied with redressal of your grievance, you may
approach the nearestInsurance Ombudsman for resolution of your
grievance. The contact details of the Ombudsman offices are
mentioned below. For updated status, Please refer to website
www.irdaindia.org.

Office of
Ombudsman

the
Contact Details

Areas of Jurisdiction

Office of the

Insurance Ombudsman, 2nd floor,

AHMEDABAD

Ambica House,Near C.U. Shah College, 5, Nawug
Colony, Ashram Road, Ahmedabad —380 014

Tel.:- 079-27546150/139

Fax- 079-27546142

Email:- bimalokpal.ahmedabad@gbic.co.in

Gujarat, UT of Dadra & Nagar Haveli, Daman and Diu

BHOPAL

Insurance Ombudsman, Office of the Insurance
Ombudsman, Janak Vihar Complex, 2nd Floor, 6,
Malviya Nagar, Opp. Airtel, Near New Market,
BHOPAL(M.P.)- 462023.

Tel.:- 0755-2569201 Fax: 0755-2769203
Email: bimalokpalbhopal @airtelmail.in

BHUBANESHWAR

Madhya Pradesh & Chhattisgarh

Insurance Ombudsman, Office of the Insurance
Ombudsman, 62, Forest Park, BHUBANES HW A R-
751 0009.

Tel.:- 0674-2596455 Fax: 0674-2596429
Email:ioobbsr@dataone.in

Orissa
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BENGALURU

Office of the Insurance Ombudsman, Jeevan Soudha
Building, PID No0.57-27-N-19, Ground Floor, 19/19,
24th Main Road, JP Nagar, 1stPhase, Bengaluru-560
078.

Tel.:- 080-26652048 /26652049
Email:- bimalokpal.bengaluru@agbic.co.in

Karnataka

CHANDIGARH

Office of the Insurance Ombudsman, S.C.O.No. 101,
102 & 103, 2™ Floor, Batra Building, Sector 17 — D,
Chandigarh—160017.

Tel.:- 0172-2706196/5861 /2706468

Fax- 0172-2708274

Email:- bimalokpal.chandigarh@gbic.co.in

States of Punjab, Haryana, Himachal Pradesh,
Jammu & Kashmirand Union territory of Chandigarh

CHENNAI

Insurance Ombudsman, Office of the Insurance
Ombudsman, Fathima Akhtar Court, 4th Floor, 453
(old 312), Anna Salai, Teynampet, CHENNAI-600
018.

Tel.:- 044-24333668 /5284 Fax: 044-24333664
Email insombud@md4.vsnl.net.in

DELHI

Tamil Nadu, UT-Pondicherry Town and Karaikal
(which are part of UT of Pondicherry)

Insurance Ombudsman, Office of the Insurance
Ombudsman, 2/2 A, Universal Insurance Bldg., Asaf
Ali Road, NEW DELHI-110 002.

Tel.:- 011-23239633 Fax:011-23230858
Email: jobdelraj@rediffmail.com

Delhi & Rajasthan

ERNAKULAM

Office of the Insurance Ombudsman, 2nd floor,
PulinatBuilding, Opp. Cochin Shipyard, M.G. Road,
Ernakulum -682 015.

Tel.:- 0484-2358759/2359338

Fax- 0484-2359336

Email:- bimalokpal.ernakulum@gbic.co.in

Kerala, Lakshadweep, Mahe-a part of Pondicherry

GUWAHATI

Insurance Ombudsman, Office of the Insurance
Ombudsman, “Jeevan Nivesh”, 5th Floor, Near
Panbazar Overbridge, S.S. Road, GUWAHATI-781
001 (ASSAM).

Tel.:- 0361-2132204/5 Fax: 0361-2732937.
Email: ombudsmanghy@rediffmail.com

HYDERABAD

Assam , Meghalaya, Manipur, Mizoram, Arunachal
Pradesh,Nagaland and Tripura

Insurance Ombudsman, Office of the Insurance
Ombudsman, 6-2-46, 1st Floor, Moin Court, AC.
Guards, Lakdi-Ka-Pool, HYDERABAD-500 004.

Tel : 040-65504123 Fax: 040-23376599,
Email insombudhyd@gmail.com

Andhra Pradesh, Karnataka and UT of Yanam — a part
of the UT of Pondicherry

JAIPUR

Office of the Insurance Ombudsman, Jeevan Nidhi-l
Bldg., Ground Floor, Bhawani Singh Marg, Jaipur -
302005.

Tel.:- 0141-2740363

Email:- bimalokpal jaipur@gbic.co.in

State of Rajasthan.

KOLKATA

Office of the Insurance Ombudsman, Hindustan
Building Annexe, 4th floor, 4, CR Avenue, Kolkata -
700072.

Tel.:- 033-22124339/22124340

Fax- 033-22124341

Email:- bimalokpal.kolkata@gbic.co.in

States of West Bengal, Bihar, Sikkim and Union
Territories of Andaman and Nicobar Islands.

LUCKNOW

Insurance Ombudsman, Office of the Insurance
Ombudsman, Jeevan Bhawan, Phase-2, 6th Floor,
Nawal Kishore Road, Hazaratganj, LUCKNOW-226
001.

Tel : 0522 -2231331 Fax: 0522-2231310
Email:insombudsman@rediffmail.com

Uttar Pradesh and Uttaranchal

ICICI Lombard General Insurance Company Limited

IRDA Reg. No. 115
Mailing Address:

601 & 602, 6th Floor, Interface 16,
New Linking Road, Malad (West)

Mumbai - 400 064

CIN: L67200MH2000PLC129408

Registered Office Address:

ICICI Lombard House, 414, Veer Savarkar Marg,
Near Siddhi Vinayak Temple, Prabhadevi,
Mumbai 400 025

UIN : IRDAN115P0007V01200708
Tollfreeno :1800 2666

Alternate no : 86552 22666 (chargeable)

E-mail : Customersupport@icicilombard.com
Website : www.icicilombard.com
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fe——r———7——14
Insurance Ombudsman, Office of the Insurance
Ombudsman, 3rd Floor, Jeevan Seva Annexe, S.V.
MUMBAI l\RA(lJJal\;ljéi?_n t4aoc (;L(')ZS(XV) ! Maharashtra, Goa
Tel : 022-26106928 Fax: 022-26106052
Email: ombudsmanmumbai@agmail.com
States of Uttaranchal and the following Districts of
Uttar Pradesh:. Agra, Aligarh, Bagpat, Bareilly, Bijnor,
Office of the Insurance Ombudsman, Bhagwan Sahai Budaun, Bulandshehar, Etah, Kanooj, Mainpuri,
lace, 4th Floor, Main Road, Naya Bans, Sector-15 Mathura, _I_\/Iegrut, Moradabad, Muzaf_farnagar,
NOIDA (PBa ' ' : - Naya ' | Oraiyya, Pilibhit, Etawah, Farrukhabad, Firozabad,
autam Budh Nagar, Noida - .
Email:- bimalokpal.noida@gbic.co.in Gauta}m Budh  Nagar, Qhazabad, Hardo!,
Shahjahanpur, Hapur, Shamli, Rampur, Kashganj,
Sambhal, Amroha, Hathras, Kanshiramnagar,
Saharanpur.
Office of the Insurance Ombudsman, 1st Floor,
PATNA EZLp:dnlfrpﬂcsgtiaFg(l)lgl(r)]gé. Bazar Samiti Road, States of Bihar and Jharkhand
Email:- bimalokpal.patna@gbic.co.in
Office of the Insurance Ombudsman, Jeevan Darshan
Building, 3rd Floor, CTS Nos. 195 to 198, NC Kelkar . .
PUNE Road, Narayan Peth, Pune - 411 030 %ates of IM(?haraSh“S'.ﬁﬂref‘ °f|.';'a"'RM”.mba' and
Tel: 020 -32341320 ane excluding Mumbai Metropolitan Region.
Email:- bimalokpal.pune @gbic.co.in

The updated grievances redressal procedure shall be provided on the website of the Companyand is subjectto change in compliance
with guidelines/regulations issued byInsurance Regulatoryand Development Authority.

STATUTORY NOTICE: INSURANCE IS THE SUBJECT MATTER OF THE SOLICITATION

ICICI Lombard General Insurance Company Limited

IRDA Reg. No. 115
Mailing Address:

601 & 602, 6th Floor, Interface 16,
New Linking Road, Malad (West)

Mumbai - 400 064

CIN: L67200MH2000PLC129408

Registered Office Address:

ICICI Lombard House, 414, Veer Savarkar Marg,
Near Siddhi Vinayak Temple, Prabhadevi,
Mumbai 400 025

UIN : IRDAN115P0007V01200708
Tollfreeno :1800 2666

Alternate no : 8655222666 (chargeable)

E-mail : Customersupport@icicilombard.com
Website : www.icicilombard.com
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LIVESTOCK INSURANCE ENDORSEMENT

C1 DEATH DUE TO ACT OF GOD (AOG) PERILS

In consideration of the payment of additional premium of Rs
paid by the insured to the Company, it is hereby
declared and agreed that the insurance under this policy shall,
subjectto terms, conditions and exclusions ofthis policy and also
subjectto terms, conditions and exclusions hereinafter contained,
extend to include the death of insured Animal due to Act Of God
perils including Storm, Tempest, Flood and Inundation,
Earthquake, Tornado, Hurricane, Cyclone, Famine and drought,
Landslide and rockslide, and Lightning.

Provided that, the liability of the companyshall notexceed the Sum
Insured for the respective Animal mentioned in Part| of Schedule.

Cc2 DEATH DUE TO DISEASES
In consideration of the payment of additional premium of
paid by the insured to the Company, it is hereby
declared and agreed that the insurance under this policy shall,
subjectto terms, conditions and exclusions ofthis policy and also
subjectto terms, conditions and exclusions hereinafter contained,
extend to include the death of insured Animal due to diseases,
epidemicin nature, contracted or occurringduringthe policy period
only and surgical operations with priorintimation to the Company.
Pre-existing diseases contracted before the commencement ofthe
Policy Period are excluded under this cover.
Provided that, the liability of the companyshall notexceed the Sum
Insured for the respective Animal mentioned in Part| of Schedule.
Further Provided that Vaccination is done by the government
animal husbandrydepartmenton regular basis beforemonsoon for
these diseases:
i.Anthrax

ii.BQ (Black Quarter)

iilHS (Hemorrhagic Septicemia)

iv. Foot and Mouth disease

V. Other epidemic diseases specificto Insured Animal

In absence of any proof of such vaccination by an authorized
agency, if there were death due to epidemics as aresult of any of
the above-mentioned diseases, then the resulting claim by the
insured would notstand admissible bythe Company.

There will be 15 days of cooling period —i.e. any claim arising due
to diseases contracted within 15 days from the date of
commencementofriskis not payable.

C3 PERMANENT TOTAL DISABLEMENT

In consideration of the payment of additional premium of
Paid by the insured to the Company, it is hereby
declared and agreed that the insurance under this policy shall,
subjectto terms, conditions and exclusions ofthis policy and also
subjectto terms, conditions and exclusions hereinafter contained,
extend to include the Permanent Total Disablement (PTD) of
insured animal resulting in

For Milch Animal —

o Permanentandtotalincapacity to conceive

o Incapacityto yield milk

» For Breeding Animal —

o Permanentand total incapacity to breed

Indemnitylimitfor this is fixed as per age of the animal:

e Upto 2 years: 60% of marketvalue

e 2to5 years: 50% of marketvalue

e More than5 years: 20% of marketvalue

There will be 30 days of cooling period i.e. any claim arising
due to permanent total disablement within 30 days from
the date of commencementofriskis not payable.

(0%! THEFT OF ANIMAL
In consideration ofthe payment of additional premium of
Rs...coooiiiie paid by the insured to the Company, it is hereby

declared and agreed that the insurance under this policyshall,
subjectto terms, conditions and exclusions ofthis policyand also
subjectto terms, conditions and exclusions hereinafter contained,
extend to include Theft of Animal, provided that, the liabilityof the
companyshall notexceed the Sum Insured for the respective
Animal mentioned in Part| of Schedule.

In case of theft of Animal, the claim will notbe processedtill the
time adequate proofof theft is produced, i.e. a copy of FIR report
from the local police station for verification within 15 days from
the date of theft of Animal.

C5 COVERAGE BEYOND 50 KM

In consideration ofthe payment of additional premium of
Rs..cocoiiiie Paid by the insured to the Company,itis hereby
declared and agreed that the insurance under this policyshall,
subjectto terms, conditions and exclusions ofthis policyand also
subjectto terms, conditions and exclusions hereinafter contained,
extend to include transitof Animal beyond 50 Km.

AGREED BANK CLAUSE
It is hereby declared and agreed: -

a) That upon any monies becoming payable under this
policy the same shall be paid by the Companyto the Banki and
such part of any monies so paid as mayrelate to the interests of
other parties Insured hereunder shall be received by the Bank as
Agents for such other parties.

(b) That the receipts of the Bank shall be complete
discharge ofthe Companytherefore and shall be binding on all
the parties insured hereunder.

(c) That if and whenever any notice shall be required to be
given or other communication shall be required to be made by
the Companyto the Insured or any of them in any matter arising
under or in connection with this policy such notice or other
communication shall be deemed to have been sufficiently given
or made if given or made to the Bank.

(d) That any adjustment, settlement, compromise or
reference to arbitrationin  connection with any dispute between
the Companyand the Insured or any of them arising underorin
connection with this policy if made by the Bank shall be valid and

ICICI Lombard General Insurance Company Limited
CIN: L67200MH2000PLC129408 UIN : IRDAN115P0007V 01200708

Registered Office Address: Tollfreeno :1800 2666

ICICI Lombard House, 414, Veer Savarkar Marg,  Alternate no : 86552 22666 (chargeable)

Near Siddhi Vinayak Temple, Prabhadevi, E-mail : Customersupport@icicilombard.com
Mumbai 400 025 Website : www.icicilombard.com

IRDA Reg. No. 115

Mailing Address:

601 & 602, 6th Floor, Interface 16,
New Linking Road, Malad (West)
Mumbai - 400 064



o icici€Lombard
Nibhaye Vaade

e
binding on all parties Insured hereunder butnotso as to impair liabilitytherefore existed,the Companyshall become legally
rights of the Bank to recover the fullamountof any claim itmay subrogated to all the rights of the Bank to the extent of such
have on other parties Insured hereunder. payments butnot so as to impair the right of the Bank to recover

it is furth dth h he C the full amountofany claim it may have on such Mortgagor or
® tis urther agreed that whenever the Company  gyyner or any other party or parties Insured hereunder or from
shall pay the Bankany sum inrespectofloss ordamage under I, -

. . ; any securities or funds available.
this policy and shall claim thatas to the Mortgagor or owner no

i In cases where the name of any Central Government or State Government owned and / or sponsored Industrial Financing or
Rehabilitation Financing Corporations and /or Unit Trust of India or General Insurance Corporation of India and/or its subsidiaries or LIC
of India/ any Financial Institution is included in the title of the Livestock Policy as mortgagees, the above Agreed Bank Clause may be
incorporated in the Policy substituting the name of such institution in place of the word 'Bank’ in the said clause.

i The Bank shall mean the firstnamed Financial Institution/ Bank named in the policy.

ICICI Lombard General Insurance Company Limited
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