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LOSS OF LICENCE INSURANCE POLICY 
POLICY WORDINGS 

 
 
REGISTERED & CORP OFFICE: 
Universal Sompo General Insurance Company Limited: 
8th Floor & 9th Floor (South Side), Commerz International Business Park, Oberoi Garden City, Off 
Western Express Highway, Goregaon East, Mumbai  400063. 
 
 
 
Contact US: 
24/7 Customer Care: Toll free Nos: 1800 - 22- 4030 or 1800-200-4030 
Email: contactus@universalsompo.com 
Website: www.universalsompo.com 
 
 
IRDAI Registration Number:134  
CIN: U66010MH2007PLC166770 

mailto:contactus@universalsompo.com
http://www.universalsompo.com/
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WHEREAS the Person Insured whose occupation is as stated in the Schedule hereto and who on the 
commencing day of this insurance is the holder of a Licence and Certificate of Validity which said 
Licence and Certificate the Person Insured is required by law to hold in connection with his occupation 
has by a Proposal and Declaration which shall be deemed to be incorporated herein and form the 
basis of this contract applied to UNIVERSAL SOMPO GENERAL INSURANCE CO. LTD(hereinafter 
called “the Company”) for Insurance as hereinafter provided and has paid to the Company the annual 
premium stated in the Schedule. NOW THIS IS TO CERTIFY that subject to the terms, limitations, 
exceptions and conditions contained herein or endorsed hereon in the event of the Person Insured 
during the Period of insurance (as Stated in the Schedule) suffering any bodily injury whatsoever or 
suffering any illness whatsoever resulting at any time whether during or after the Period of Insurance 
(but not beyond a period of five years after the expiry of this insurance)in his incapacity (as 
hereinafter defined then compensation will be paid to the Person Insured as follows by the Company. 
 
 
COMPENSATION 
 
Item 1: In the case of the Incapacity causing Permanent Total Disablement    otherwise than that due 
directly or indirectly to psychosis, psychoneurosis or epilepsy after the deduction of any payments 
made under Items 3 or 4 or Proviso iii, the balance of ONE HUNDRED PER CENT OF CAPITAL SUM 
INSURED. 
 
Item 2: In the case of Incapacity causing Permanent Total Disablement due to psychosis, 
psychoneurosis or epilepsy after deduction of any payments made under Item 3 or 4 or Proviso iii, the 
balance of EIGHTEEN PER CENT OF THE CAPITAL SUM INSURED. 
 
Item 3: In the case of the Incapacity causing Temporary Total Disablement, otherwise than that due 
directly or indirectly to psychosis, psychoneurosis or epilepsy at the rate per calendar month for nor 
more than twelve months or upto the prior Death or Permanent Total Disablement of the Person 
Insured of TWO PER CENT OF THE CAPITAL SUM INSURED. 
 
Item 4: In the case of the Incapacity causing Temporary Total Disablement due to  psychosis, 
psychoneurosis or epilepsy at the rate per calendar month for not more than twelve months or upto 
the prior Death or Permanent Total Disablement of the Person Insured of ONE AND ONE HALF PER 
CENT OF THE CAPITAL SUM INSURED. 
 
Item 5: In the case of the Person insured being required to attend any court  of enquiry or legal or 
other proceedings in connection with any event which in the opinion of the Company might give rise to 
a claim under this insurance ,legal and/or other costs incurred with the consent of the Company upto 
an amount of Rs 5000/- 
 

          
PROVIDED THAT 
                     

i) the liability of the Company shall be limited to one hundred per cent of the Capital Sum 
Insured. 

 
ii) no compensation shall be payable in respect of the first ninety days of the Incapacity 

consecutively or in the aggregate in any one year of insurance. 
 

iii) the Company shall be entitled to withhold the payment of the balance of the Capital Sum 
Insured for twelve calendar months after the expiry of the said ninety days but   paying to the 
Person Insured compensation during such twelve months at the rate per calendar month of: 
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a) TWO PERCENT OF THE CAPITAL SUM INSURED in respect of the Incapacity 
Causing Permanent Total Disablement other than due directly or Indirectly to  
psychosis, psychoneurosis or epilepsy;  
 

b) ONE & ONE HALF PER CENT OF THE CAPITAL SUM INSURED in respect of 
incapacity causing Permanent Total Disablement due to psychosis, psychoneurosis or 
epilepsy .  

 
iv) in the event of death of the Person insured within one hundred and eighty days of   the 

commencement of the Incapacity no further payments shall be made after the date of death 
notwithstanding anything contained to the contrary in Provision iii  above. 

 
 
DEFINITIONS 
 
INCAPACITY :        
Any capacity causing the Permanent Total Disablement or Temporary Total Disablement of the Person 
Insured. 
 
PERMANENT TOTAL DISABLEMENT             
Any disablement due to personal injury or to illness disease or disability including natural deterioration 
of the Person Insured which entirely prevents him from attending to the occupation and which appears 
beyond reasonable doubt to be of a permanent nature. 
 
TEMPORARY TOTAL DISABLEMENT 
Any disablement due to personal injury or to illness disease or disability including natural deterioration 
of the Person Insured which is of a temporary nature and entirely prevents him from attending to the 
occupation. 
 
EXCEPTIONS  
 
  This Policy does not cover incapacity resulting directly or indirectly from: 
 

i) any personal injury, illness, disease or disability including natural deterioration, existing prior 

to the inception of this insurance, except where such personal injury, illness, disease or 

disability including natural deterioration, has been declared in writing to the Company and 

accepted by them without any additional exclusions. 

ii) war, whether declared or not including any enforcement action by or on behalf of the United 

Nations. 

iii) the Person Insured taking part in riots or civil commotions. 

iv) intentional self-injury, suicide, or attempted suicide (whether felonious or not), provoked 

assault, duelling, fighting(except in bonafide self-defence) or venereal disease. 

v) deliberate exposure of the Person Insured to exceptional danger (except in an attempt to 

save human life or property of any kind or any criminal act of the Person Insured for which he 

shall have been convicted upon indictment, or personal injury sustained due to the Person 

Insured being in a state of permanent or temporarily insanity. 

vi) any personal injury, illness, disease or disability including natural deterioration, giving rise or 

which might give rise to a claim under any previous Permanent Total Disablement insurance 

effected through the Insurance Company (whether such personal injury, illness, disease or 

disability including natural deterioration be declared or not at the inception of this Policy). 

vii) riding or driving in any kind of a race. 

viii) chronic alcoholism or the habitual taking of drug. 

ix) the death of the Person Insured. 
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 CONDITIONS 
 
1) The person Insured shall not be under nineteen or over forty-nine years of age at the 

commencement of this insurance. 

 

2) Any dispute or difference which may arise between the Company and the Person Insured shall be 

submitted to a Medical Referee to be mutually agreed by both parties or if they cannot agree 

upon a single Referee to the decision, two such Referees one to be appointed by each of the 

parties ;or in case  the Referees do not agree, of an Umpire appointed by the Referees. The 

award of the Referee(s) or Umpire shall be final and binding upon both parties. 

 

3) The Person Insured irrevocably authorises (a) the Company to seek the opinion of the Principal 

Medical Officer of the competent civil authority (or other appropriate Medical Officer appointed 

by the competent civil authority for the purpose) or any other of his Medical Attendants ascertain 

whether or not an incapacity is presumed to prevent him from following his occupation and (b)the 

said Medical Officer or Attendants to express and Communicate such opinion to the Company 

and in this connection shall give such further written consent thereto as the Medical Officer or 

Attendants may from time to time require. 

 

4) The Person Insured shall, if required by the Company, submit to an independent medical or 

surgical examination. 

 

5) This insurance shall apply whilst the Person Insured is anywhere in the world. 

 

6) Any fraud, misstatement or concealment in the proposal or application, declaration or in any 

statement given in connection with the proposal or application or in the making of any claim 

hereunder shall render this insurance null and void and all claims hereunder shall be forfeited. 

 
7) In the event of the Person Insured changing his occupation notification should be given to the 

Policy Issuing Office of the Company who shall have the option of reviewing and, if they so 

require, of amending the premiums, terms and conditions of this insurance. 

 
The grounds for cancellation of the policy for the insurer, can be only on the grounds of mis- 

representation, non-disclosure of material facts, fraud or non-co-operation of the insured 

 

8) In the event of the Capital Sum Insured being paid to the Person Insured in respect of any 

Incapacity of the Person Insured under any previous Certificate or Policy of Insurance issued by 

the Company covering the risks herein covered, this Policy shall be cancelled from inception and a 

full return of premium paid shall be made to the Person Insured. 

 

9) Immediate notice in writing must be sent to the Issuing Office of the Company of any personal 

injury, illness, disease or disability including natural deterioration of the Person Insured for which 

compensation might become payable under the insurance. 

 

10) The Company if it so desires shall be at liberty to appeal against suspension restriction or loss of 

licence in the name of the Person Insured and to employ its own lawyers to conduct such appeal 

and the Person Insured shall give all possible assistance and information to the Company and its 

lawyers in and about the preparation for the conduct of such appeal. 

 

11) No liability shall attach to the Company hereunder in respect of any claim if the Person       

Insured is also entitled to compensation under any other Policy of Insurance insuring the person 
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insured against the risks hereby insured (other than any Personal Accident Insurance effected by 

the Person Insured’s employers) unless written notice of the existence of  that other Policy shall 

have been given to the Company and accepted by endorsement hereon. 

 

12) The Company if it so desires shall be at liberty at its own expense to secure medical treatment to 

be undergone by the Person insured which might enable the Person Insured to act again in the 

capacity for which he holds a licence. The Person Insured shall give all possible assistance to this 

end 

 

13) The insurance protection will cease automatically if the Person Insured losses or terminates his 

membership of anyone of the Aircrew Associations provided that this Policy has been obtained by 

virtue of his membership and through the offices of any such Association. 

 

14) Any word or expression to which a specific meaning has been attached in this Policy shall bear 

such specific meaning wherever it may appear.  

 
15) 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. 

 
Claims Procedure  

 

In the event of any circumstances likely to give rise to a claim insured  must follow the 

following. 

 

 a) Reporting and Lodging of complaint with the local police immediately for the loss due to 

Terrorism /Burglary / Theft / involvement of any third party / injury or casualty/ malicious act.  

 

b)  Take all reasonable steps within the insured’s power to recover / minimize the extent of the 

loss or damage. 

 

c)  Intimate us as soon as reasonably possible. Notice of claim and registration shall be done at 

our Toll Free Number: 1800-22-4030 / 1800-200-4030, Helpline Number: 022-27639800 or 

022-39133700 (Local Charges Apply), alternatively you can notify your claim by sending mail to 

<contactclaims@universalsompo.com>. 

 

d) While notifying you claim, please share your 1) policy number under which you prefer to lodge 

your claim, 2) date of loss, 3) place of loss, 4) cause of loss and 5) estimate of your loss. 

6) Details f contact person with mobile no. and e- mail ID.  

 

e)  Preserve the damaged or defective parts / items /  assets and make them available for 

inspection by an official of the insurance company or surveyor /investigator appointed.   

 

f) Furnish all such information / proofs and documentary evidence as the surveyor / insurance 

company may require processing your claim. 

 

Followed by notification of a claim, insured is expected to follow the following procedures. 

 

a) Insured shall do all possible loss minimization activity to reduce further loss or aggravation of 

loss.  
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b) Insured shall not dispose / throwing away /selling / destroying any of damaged item/salvage 

before inspection of loss by insurer/surveyor been appointed.  

 

c) Insured shall furnish all necessary documents/photographs/videos and proof / evidence in 

relevant to their claim to surveyor / insurance company to establish their loss. 

 

d) Insured shall not offer promise or assurance to any third party for their loss arising out of this 

incident.  

 

e) After receipt of all necessary claim documents,  re-instatement bills and payment proofs, claim 

working with surveyor observation would be shared to insured by surveyor / insurance company 

for their understanding and concurrence.  

 

f) Based on the final surveyor report, claim preferred by insured would be processed and 

concluded for settlement.  

 

g) Post notification of a claim, insured would be followed for the basic settlement documents or 

clarification on the discrepancy observed on the basic settlement documents. In spite of our best 

effort, if insured fails to responded for the basic details within the defined time limit , the claim 

preferred by insured would be repudiated as " Loss was not established" 

 

Basic documents to be submitted by insured for claim settlement (To be submitted by insured after 

reporting of loss) 

 

1. Claim form 

2. Rest documents shall be updated on reporting of loss by deputed service provider by USGI 

based on the merits of the case. 

 

• Escalation Matrix 

Level 1 - contactclaims@universalsompo.com 

Level 2 - grievance@universalsompo.com  

Level 3 - gro@universalsompo.com 

 

 

Grievances  

 

If You have a grievance about any matter relating to the Policy, or Our decision on any matter, 

or the claim, You can address Your grievance as follows: 

➢ Step 1 

a. Contact Us  

             1-800-224030/1-800-2004030 

b. E-mail Address: Contactus@universalsompo.com 

c. Write to us Customer Service Universal Sompo General Insurance Company Limited 

Unit No. 601 & 602, 6th Floor, Reliable Tech Park, Thane- Belapur Road, Airoli, Navi Mumbai, 

Maharashtra - 400708 

mailto:gro@universalsompo.com
mailto:Contactus@universalsompo.com
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d. Senior Citizen Number: 1800 267 4030 

 

➢ Step 2 

If the resolution you received, does not meet your expectations, you can directly write to our 

Grievance Id. After examining the matter, the final response would be conveyed within two weeks 

from the date of receipt of your complaint on this email id. 

Email Us- grievance@universalsompo.com 

Drop in Your concern  

Grievance Cell: Universal Sompo General Insurance Co. Ltd, Unit No. 601 & 602, 6th Floor, Reliable 

Tech Park, Thane- Belapur Road, Airoli, Navi Mumbai, Maharashtra - 400708 

 

Visit Branch Grievance Redressal Officer (GRO) 

Walk into any of our nearest branches and request to meet the GRO 

• We will acknowledge receipt of your concern immediately  

• Within 2 weeks of receiving your grievance, we will respond to you with the best solution. 

• We shall regard the complaint as closed if we do not receive  a reply within 8 weeks from 

the date of our response 

➢ Step 3:  

In case, You are not satisfied with the decision/resolution of the above office or have not received 

any response within 15 working days, You may write or email to: 

 Chief Grievance Redressal Officer 

Universal Sompo General Insurance Company Limited 

Unit No. 601 & 602, 6th Floor, Reliable Tech Park, Thane- Belapur Road,Airoli, Navi Mumbai, 

Maharashtra - 400708 

Email : gro@universalsompo.com 

 

For updated details of grievance officer, kindly refer the link 

https://www.universalsompo.com/resourse-grievance-redressal 

➢ Step 4.  

Bima Bharosa Portal link : https://bimabharosa.irdai.gov.in/  

Insurance Ombudsman 

You can approach the Insurance Ombudsman depending on the nature of grievance and financial 

implication, if any. Information about Insurance Ombudsmen, their jurisdiction and powers is available 

on the website of the Insurance Regulatory and Development Authority of India (IRDAI) at 

www.irdai.gov.in, or of the General Insurance Council at https://www.gicouncil.in/, the Consumer 

Education Website of the IRDAI at http://www.policyholder.gov.in, or from any of Our Offices. 

 

mailto:grievance@universalsompo.com
mailto:gro@universalsompo.com
https://www.universalsompo.com/resourse-grievance-redressal
https://bimabharosa.irdai.gov.in/
http://www.irdai.gov.in/
https://www.gicouncil.in/
http://www.policyholder.gov.in/
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The updated contact details of the Insurance Ombudsman offices can be referred by clicking on 

the Insurance ombudsman official site: https://www.cioins.co.in/Ombudsman 

 

Note: Grievance may also be lodged at IRDAI https://bimabharosa.irdai.gov.in/ 

 

The contact details of the Insurance Ombudsman offices are as below- 
 

Office Details Jurisdiction of Office Union Territory,District) 

AHMEDABAD  
Office of the Insurance Ombudsman, Jeevan Prakash 
Building, 6th floor, Tilak Marg, Relief Road, Ahmedabad 
– 380 001. 
Tel.: 079 - 25501201/02/05/06 
Email: bimalokpal.ahmedabad@cioins.co.in 

Gujarat, 
Dadra & Nagar Haveli, 
Daman and Diu. 

BENGALURU - 
Office of the Insurance Ombudsman, 
Jeevan Soudha Building,PID No. 57-27-N-19 
Ground Floor, 19/19, 24th Main Road, 
JP Nagar, Ist Phase, 
Bengaluru – 560 078. 
Tel.: 080 - 26652048 / 26652049 
Email: bimalokpal.bengaluru@cioins.co.in 

Karnataka 

BHOPAL  
Office of the Insurance Ombudsman, 
1st floor,"Jeevan Shikha", 
60-B,Hoshangabad Road, Opp. Gayatri Mandir, 
Bhopal – 462 011. 
Tel.: 0755 - 2769201 / 2769202 
Email: bimalokpal.bhopal@cioins.co.in 

Madhya Pradesh 
Chattisgarh. 

BHUBANESHWAR  
Office of the Insurance Ombudsman, 
62, Forest park, 
Bhubaneshwar – 751 009. 
Tel.: 0674 - 2596461 /2596455 
Fax: 0674 - 2596429 
Email: bimalokpal.bhubaneswar@cioins.co.in 

Odisha 

CHANDIGARH   
Office of the Insurance Ombudsman, 
S.C.O. No. 101, 102 & 103, 2nd Floor 
Batra Building, Sector 17 – D, 
Chandigarh – 160 017 
Tel.: 0172 - 4646394 / 2706468 
Email: bimalokpal.chandigarh@cioins.co.in 

Punjab, 
Haryana(excluding Gurugram, Faridabad, 
Sonepat and Bahadurgarh) 
Himachal Pradesh, Union Territories of Jammu & 
Kashmir, 
Ladakh & Chandigarh. 

CHENNAI  
Office of the Insurance Ombudsman, 
Fatima Akhtar Court, 4th Floor, 453, 
Anna Salai, Teynampet, 
CHENNAI – 600 018. 
Tel.: 044 - 24333668 / 24333678 
Email: bimalokpal.chennai@cioins.co.in 

Tamil Nadu, 
PuducherryTown and 
Karaikal (which are part of Puducherry). 

https://www.cioins.co.in/Ombudsman
https://bimabharosa.irdai.gov.in/
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DELHI  
Office of the Insurance Ombudsman, 
2/2 A, Universal Insurance Building, 
Asaf Ali Road, 
New Delhi – 110 002. 
Tel.: 011 – 23237539 
Email: bimalokpal.delhi@cioins.co.in 

Delhi & Following Districts of Haryana - 
Gurugram, Faridabad , Sonepat & Bahadurgarh 

GUWAHATI  
Office of the Insurance Ombudsman, 
Jeevan Nivesh, 5th Floor, 
Nr. Panbazar over bridge, S.S. Road, 
Guwahati – 781001(ASSAM). 
Tel.: 0361 - 2632204 / 2602205 
Email: bimalokpal.guwahati@cioins.co.in 

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

HYDERABAD   
Office of the Insurance Ombudsman, 
6-2-46, 1st floor, "Moin Court", 
Lane Opp. Saleem Function Palace, 
A. C. Guards, Lakdi-Ka-Pool, 
Hyderabad - 500 004. 
Tel.: 040 – 23312122 
Email: bimalokpal.hyderabad@cioins.co.in 

Andhra Pradesh, 
Telangana, 
Yanam and part of Union Territory of  Puducherry. 

JAIPUR  
Office of the Insurance Ombudsman, 
Jeevan Nidhi – II Bldg., Gr. Floor, 
Bhawani Singh Marg, 
Jaipur - 302 005. 
Tel.: 0141 – 2740363/2740798 
Email: bimalokpal.jaipur@cioins.co.in 

Rajasthan 

ERNAKULAM  
Office of the Insurance Ombudsman, 
10th Floor, Jeevan Prakash, LIC Building, 
Opp to Maharaja's College, M.G.Road, 
Kochi - 682 011. 
Tel.: 0484 - 2358759 
Email: bimalokpal.ernakulam@cioins.co.in 

Kerala, 
Lakshadweep, Mahe-a part of Union Territory of 
Puducherry 

KOLKATA  
Office of the Insurance Ombudsman, 
Hindustan Bldg. Annexe, 7th Floor, 
4, C.R. Avenue, 
KOLKATA - 700 072. 
Tel.: 033 - 22124339 / 22124341 
Email: bimalokpal.kolkata@cioins.co.in 

West Bengal, 
Sikkim, 
Andaman & Nicobar Islands. 

LUCKNOW  
Office of the Insurance Ombudsman, 
6th Floor, Jeevan Bhawan, Phase-II, 
Nawal Kishore Road, Hazratganj, 
Lucknow - 226 001. 
Tel.: 0522 - 4002082/3500613 
Email: bimalokpal.lucknow@cioins.co.in 

Districts of Uttar Pradesh : 
Lalitpur, Jhansi, Mahoba, Hamirpur, Banda, 
Chitrakoot, Allahabad, Mirzapur, Sonbhabdra, 
Fatehpur, Pratapgarh, Jaunpur,Varanasi, Gazipur, 
Jalaun, Kanpur, Lucknow, Unnao, Sitapur, 
Lakhimpur, Bahraich, Barabanki, Raebareli, 
Sravasti, Gonda, Faizabad, Amethi, Kaushambi, 
Balrampur, Basti, Ambedkarnagar, Sultanpur, 
Maharajgang, Santkabirnagar, Azamgarh, 
Kushinagar, Gorkhpur, Deoria, Mau, Ghazipur, 
Chandauli, Ballia, Sidharathnagar. 
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MUMBAI 
Office of the Insurance Ombudsman, 
3rd Floor, Jeevan Seva Annexe, 
S. V. Road, Santacruz (W), 
Mumbai - 400 054. 
Tel.: 69038800/27/29/31/32/33 
Email: bimalokpal.mumbai@cioins.co.in 

Goa, 
Mumbai Metropolitan Region 
excluding Navi Mumbai & Thane. 

NOIDA  
Office of the Insurance Ombudsman, 
Bhagwan Sahai Palace 
4th Floor, Main Road, 
Naya Bans, Sector 15, 
Distt: Gautam Buddh Nagar, 
U.P-201301. 
Tel.: 0120-2514252 / 2514253 
Email: bimalokpal.noida@cioins.co.in 

State of Uttaranchal and the following Districts of 
Uttar Pradesh: 
Agra, Aligarh, Bagpat, Bareilly, Bijnor, Budaun, 
Bulandshehar, Etah, Kanooj, Mainpuri, Mathura, 
Meerut, Moradabad, Muzaffarnagar, Oraiyya, 
Pilibhit, Etawah, Farrukhabad, Firozbad, 
Gautambodhanagar, Ghaziabad, Hardoi, 
Shahjahanpur, Hapur, Shamli, Rampur, Kashganj, 
Sambhal, Amroha, Hathras, Kanshiramnagar, 
Saharanpur. 

PATNA  
Office of the Insurance Ombudsman, 
2nd Floor, Lalit Bhawan, 
Bailey Road, 
Patna 800 001. 
Tel.: 0612-2547068 
Email: bimalokpal.patna@cioins.co.in 

Bihar, 
Jharkhand. 

PUNE 
Office of the Insurance Ombudsman, 
Jeevan Darshan Bldg., 3rd Floor, 
C.T.S. No.s. 195 to 198, 
N.C. Kelkar Road, Narayan Peth, 
Pune – 411 030. 
Tel.: 020-24471175 
Email: bimalokpal.pune@cioins.co.in 

Maharashtra, 
Area of Navi Mumbai and Thane 
excluding Mumbai Metropolitan Region. 


