
SPECIAL TERMS & CONDITIONS OF EACH POLICY UNDER SVJS SCHEME 

 

 

 

5.1 GROUP ACCIDENTAL POLICY  

 

Insured  : Named Account holders of the Bank 

Insured Amount : Rs.1,000,000 

Coverage  : Accidental Death and Permanent Total Disability –World wide 

Exclusions  : As per Policy terms 

Waiting Period : Accidental Death – NIL  

: Permanent Total Disability - One year  

: For minor depositors (0 to 17 years) the signatory shall be 

compensated. There will be single compensation even if signatory holds 

separate account under SVJS scheme. In case where the family holds 

more than single account at the bank and there is an incident together, 

only parents will be compensated with the claim.  

 

 

Claim Procedure 

1. The Bank (branches) or the nearby Insurance company (Branches) shall be intimated in 

writing about the incident. 

2. Claim should be intimated within 35 days of the Incidence. 

3. All the documents should be submitted as mentioned below for the claim settlement. 

4. The claims shall be settled within 15 days of submission of all the documents. 

5. The Company shall directly reimburse the claim amount in the Client’s (Account holder) 

account. 

 

 

Required Documents for claim 

 Claim form duly filled and signed 

 Death certificate. 

 Certificate of Relationship. 

 Certified copy of Post Mortem Report. 

 Report from concerned Police Authority/V.D.C./Nagarpalika. 

 Ghatanasthal Muchulka 

 Citizenship of nominee and deceased. 

 

 

5.2 GROUP MEDICAL POLICY 

Insured  : Named Account holders of the Bank 

Insured Amount : NPR 100,000/-  

Coverage : Hospitalization only (insured should be hospitalized for 24 hours or one 

night) 

Excess (Deductible): NPR 500 or 5% of claim amount in each claim, whichever is higher 

Age Covered  : 16 months – up to 65 years 

Waiting Period : 30 days from the account opening date  

 (Maternity, Eye, Dental and other standard exclusion incl. COVID as  

per the policy is excluded) 

Claim settlement : Only on reimbursement basis for medical treatment carried out in  

 Nepal & India 

 

 



 

 

 

Claim Procedure 

1. In case of emergency hospitalization, The Insured can go to any hospital (registered) and 

claim for reimbursement later. 

2. The Bank (branch) or the nearby insurance company (branch) shall be approached with 

all claim documents. 

3. Claim shall be intimated within 35 days of the event. 

4. The claims shall be settled within 15 days of submission of all the documents. 

5. The insurance company shall directly reimburse the claim amount in client’s account. 

 

 

Required Documents for claim reimbursement 

 Claim Form duly completed by Insured 

 Attending doctor’s/hospital's prescriptions copy. 

 Original cash bills incurred for medical expenses. 

 Admission and discharge slip. 
 

5.3 CRITICAL ILLNESS POLICY 

Insured                   : Named Account holders of the bank 

Insured Amount : NPR 300,000/- 

Coverage  : 18 Critical Illness (as outlined below) 

   : Age from 16 to 65 covered by the policy 

 

1. Cancer  

2. End Stage Renal Failure requiring regular Dialysis 

3. Multiple Sclerosis with persisting symptoms  

4. Benign brain tumor  

5. Parkinson’s Disease  

6. End Stage Liver Disease 

7. Alzheimer’s Disease 

8. Heart valve replacement or repair; 

9. Heart Artery Bypass Graft  

10. Surgery of Aorta; 

11. Stroke resulting in permanent symptoms; 

12. Permanent Paralysis of Limbs; 

13. Myocardial Infraction or First Heart attack  

14. Coma of specified severity Loss of Speech; 

15. Major Burns (at least 50% of body surface area) 

16. Coma of Specified Severity 

17. Total and Irreversible loss of hearing in both ears 

18. Total and Irreversible loss of speech 

 

 

 

 

 

 

 

 

 



Waiting Period:  90 days from the account opening date  

 This policy shall provide coverage in Nepal as well as in India. 

 The maximum entry age for this policy is 65 years. 

 Insured opting above policy shall have to submit health declaration form at the time of 

opening of account. 

 

In case any claim is admissible under this Benefit, other coverage under the Critical Illness 

Policy for that Insured Person shall immediately and automatically terminated. 

 

If the claim has already been made for hospitalization, in case of Critical illness the remaining 

amount shall only be reimbursed. 

 

Claim Procedure 

 The Bank (branch) or the nearby insurance company (branch) shall be intimated in writing 

about the incident. 

 The Insured shall intimate the Company within thirty (30) days from the date of first 

diagnosis of the Illness. 

 All the documents as specified in each critical illness in the policy should be submitted for 

the claim settlement. (Policy of company is attached for your reference). 

 The claims shall be settled within 15 days of submission of all the documents. 

 

 

 

Required Documents for claim 

a) Claim form duly filled & signed by insured 

b) Document certifying the first time diagnosis of diseases by registered doctor 

c) Bank’s claim letter with details of insured. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                Frequently Asked Questions  FAQs 
 

 



 


