
MetLife India Insurance Company Limited.

(Insurance Regulatory and Development Authority Life Insurance Registration No. 117) Registered Office: ‘Brigade Seshamahal’, 

5, Vani Vilas Road, Basavanagudi, Bangalore - 560 004, www.metlife.co.in , Phone: +91-80-2643 8638 FAX:  +91-80-4150 6969

Met Flexi Shield - Certificate of Insurance 

Decreasing Cover Option

Welcome to MetLife India Family!

We are pleased to confirm that you have been included for insurance coverage under the Met Flexi Shield Policy bearing 

00000252 (hereinafter referred to as the ‘Group Pol icy’),  issued by MetLi fe India Insurance Company Ltd (hereinafter 

referred to as ‘Company’  or ‘MetL i fe ’) .   DAKSHIN DINAJPUR DIST CO-OP AG (hereinafter referred to as ‘Group Pol icy 

Holder’). This coverage shall be subject to the salient terms, conditions and exceptions as outl ined in this Certif icate of 

Insurance, and detailed under the Group Policy.

Your Insurance Coverage details are as provided below;

Group Policy Holder

Group Policy Number

Application Number

Certificate Number

Loan Account Number 

DAKSHIN DINAJPUR DIST CO-OP AG

00000252

661426853

20430037

106/KUSH/10-11

Name and Date of Birth of the Insured Member(s)

Name Date of Birth Age

SATYABRATA ROY 01/Jan/1961  49.001.

NA NA NA

Coverage Amount/Sum Assured:  Is  the amount  equa l  to  the Schedu led Outstand ing Loan Amount  on the date  o f 

occurrence of the Insured Event. The Scheduled Outstanding Loan Amount is provided in Annexure 1 to this Cert i f icate 

of Insurance.

Effective Date of Coverage

Date of cessation of Cover

Premium paying frequency

Premium Amount*

Service Tax

30/Sep/2010

30/Sep/2015

Single

 564.00

 58.09

* Premium amount includes other applicable charges
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Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 2244  (8:00 am to 8:00 PM)

Write to us at indiaservice@metlife.co.in
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Name of the Nominee* Relationship with the Person 

Insured

% of proportion of benefit

DAKSHIN DINAJPUR DIST CO-OP AG Group Policy Holder 100%

Nominee is entitled to receive only the difference between the Sum Assured and the amount outstanding to the  

DAKSHIN DINAJPUR DIST CO-OP AG, in the event available.  

Appointee Name

1.

2.

3.

4.

NA

NA

NA

NA

This cert i f icate is issued based on the contract of  insurance between MetLi fe and DAKSHIN DINAJPUR DIST CO-OP AG 

and not between DAKSHIN DINAJPUR DIST CO-OP AG and Insured members.  This is  a  computer  generated cert i f i cate 

and does not require a physical  s ignature and should be read together  wi th the terms and condi t ions pr inted in  th is 

certificate.

Salient Features of this Group Policy

Extent of cover

For a loan covered under this Group Policy, the extent of cover is restricted to the Scheduled Outstanding Loan Amount 

as shown under the Coverage Amount section of this Certificate of Insurance.

1. 

Increase in Coverage

If an exist ing Insured Member requests for an increase in Coverage Amount on account of enhancing the exist ing loan 

amount and/or taking a fresh loan, the commencement of any such increased Coverage Amount shal l  be subject to the 

terms and condit ions as descr ibed under the Group Pol icy.  Any such increase sha l l  be subject  to  the min imum Sum 

Assured (per  member)  of  th is  Group Po l icy,  wh ich i s  current ly  Rupees F ive  Thousand.  However ,  on the Company ’s 

acceptance of the increase in Coverage Amount and subject to payment of premiums prevai l ing at that point in t ime, 

the Company shall issue a fresh Certificate of Insurance, for the portion of enhanced coverage.

2. 

Loan Foreclosure & Surrender Benefits

If an Insured Member chooses to foreclose the loan covered under this Group Policy or in the event of the Group Policy 

Ho l d e r  c an c e l l i n g  t h e  G r oup  P o l i c y  unde r  c i r c ums t an c e s  s u ch  a s  w i nd i n g  up  o r  a ny  o t h e r  f o r m  o f  c o r p o r a t e 

restructur ing, the coverage avai lable for such Insured Member under th is Group Po l icy sha l l  cease and a surrender 

value will be paid. The surrender  value payable is equivalent l to a pre-determined percentage of the un-expired 

premium which isdetermined as follows:

3. 

For Single Pay

Surrender Value = (t / n) * Amount of Single Premium * k

Where;   

t = balance number of years of policy term as at the date of surrender (rounded off to the lowest integer).

n = Total coverage Term.

k = 60% if (a) n<= 5 years Or (b) t is greater than 1/3 of the original term n, Otherwise, k = 30%

Part Prepayment of Loan

If an Insured Member makes a part prepayment towards the Outstanding Loan Amount covered under this Group Pol icy, 

the Group Policy Holder’s Insurable Interest shall stand reduced to the extent of the amount prepaid. However, the Sum 

Assured payable on the death of such Insured Member,  subject to the complet ion of  the Company’s c la im assessment 

p rocess  and  admiss ion  o f  the  C la im as  va l i d ,  sha l l  con t i nue  to  be  as  pe r  the  Schedu le  Outs tand ing  Loan  Amount 

provided in the Certificate of Insurance to the concerned Insured Member.

In  case o f  death o f  an Insured Member  who had made par t  prepayment  towards  the  outs tand ing  loan  amount ,  the 

Company shall, subject to the completion of its claim assessment process and admission of the claim as val id, make the 

payment to the Group Pol icy Holder. On receipt of the Coverage Amount, the Group Pol icy Holder shal l  give a ful l  and 

f inal  d ischarge to the Company with respect to the c la im concerned and shal l  a lso undertake to remit  any amount in 

excess of  i ts  own Insurable Interest,  with respect to the deceased Insured Member covered under th is  Po l icy,  to  the 

nominee/ legal heir of the deceased Insured Member

4. 

Payment of Premium

This is a single premium policy and there is no need to pay future premiums to continue this coverage.

5. 
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Termination of Cover:

As against the Group Policyholder, upon:-

6. 

Cancellation of this Group Policy either due to circumstances such as winding up or any other form of corporate   

restructuring which results in the group policy holder ceasing to exist after such restructuring by giving a minimum 

of 30 days written not ice to the other party. In the event of a cancel lat ion of the Group Pol icy on account of  the 

reasons set out above, a surrender benefit, equal to a pre-determined percentage of the un-expired premium shal l 

be payable to the Insured Member.

a. 

Upon foreclosure of all the outstanding loans covered under this Group Policy.b. 

As against the Insured Member upon:-

Death of the Insured Member; ora. 

The earl ier of the Date the Insured Member atta ins age 70 years last  b ir thday and the date the fu l l  Outstanding 

Loan Amount is  schedu led to  be repa id ,  i .e .  the  Date  o f  Cessat ion o f  Cover  as  ment ioned in  the Cer t i f i ca te  o f 

Insurance issued to the concerned Insured Member.

b. 

The date the Insured Member ceases to be an Eligible Member of the Group Policy Holder.c. 

The day the Insured Member completes payment of his/her Installment Credit Agreement or forecloses the samed. 

Free Look Provision

Members of the group have a period of 15 days from the date of  receipt of  the Cert i f icate of  Insurance to review the 

te rms  and  cond i t i ons  o f  t h i s  I n su rance  Cove rage .  I f  t he  members  have  any  ob j e c t i ons  t o  any  o f  t he  t e rms  and 

condit ions, then he has the option to return the Certif icate of Insurance stating the reasons for the object ions and the 

company sha l l  be  ent i t led  to  a  re fund o f  the premium pa id  subject  to  on ly  a  deduct ion o f  s tamp duty  charges  and 

expenses towards medical examination. Al l  r ights of the member under this Pol icy shal l  immediately stand ext inguished 

at the cancellation of the Certificate of Insurance.

7. 

Exclusions:

If an Insured Member commits suicide, whether sane or not at the t ime, within one year from the Effect ive Date of 

Coverage as stated in the Schedule, then the l iabil ity of the Company shal l  be l imited to a refund of the Premium(s) 

received, without interest, less any expenses (Stamp Duty and cost of medical examination of the insured) incurred 

by the Company.

a. 

Wait ing per iod o f  90 days  wi l l  app ly  for  a l l  loans  f rom the E f fec t ive  Date  o f  Coverage.  Dur ing th is  per iod the 

Company shall not pay any benefits on death due to causes other than accident.

b. 

Claim Notification: 

On Occurrence of the insured event (i.e. Death of the Insured Member), the legal heir/ nominee of the deceased Insured 

Member should intimate the same to the Group Policy Holder immediately. 

8. 

Intimation may also be sent to 

MetLife India Insurance Company Limited 

Registered Office: ‘Brigade Seshamahal’,

5-Vani Vilas Road, 

Basavanagudi,

Bangalore - 560 004. 

The Cert i f icate of Insurance should be submitted to the company along with other c laim documents for process ing the 

claim. The primary documents required by us to process the claim include:

· Claimant Statement prescribed by the Company.

· Original Certificate of Insurance issued to the deceased Insured Member

· Certified copy of the official death certificate issued by a competent authority acceptable to the Company

· {GROUP_POLICY_HOLDER} certifying that the Insured Member was a Member of the group at the time of the  

      Insured Event.

· Last attending physician’s certificate, in the format provided by the Company, if the Insured Event is due to natural  

      cause.

· Photo ID and Age proof of Insured and nominee

· Police inquest report, and post mortem report if the Insured Event is due to an unnatural cause.

· Any additional document(s) as required by the Company
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Processing of claim: 

A claim under Group Pol icy shal l  be paid or repudiated giving al l  the relevant reasons, within 30 days from the date of 

receipt of all required documents and clarifications for the purpose of settlement of the claim. 

However, where the circumstances of a claim warrant an investigation in the opinion of the Company, it shall initiate and 

complete such investigation at the earliest, which shall be done in no case later than 6 months from the date of receipt 

of primary documents

Payment of claim: 

On receipt of the death benefit amount, the Group Policy Holder shall give a full and final discharge to the Company with 

respec t  t o  the  c l a im conce rned  and  sha l l  be  respons ib l e  to  remi t  any  amount  i n  excess  o f  the  deceased  Insu red 

Member’s outstanding, covered under this Policy, to the nominee/legal heir of the deceased Insured Member.
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AmountMonths

 1  15,000.00

 2  14,813.29

 3  14,624.82

 4  14,434.55

 5  14,242.48

 6  14,048.59

 7  13,852.86

 8  13,655.27

 9  13,455.81

 10  13,254.45

 11  13,051.19

 12  12,845.99

 13  12,638.85

 14  12,429.74

 15  12,218.65

 16  12,005.55

 17  11,790.44

 18  11,573.28

 19  11,354.06

 20  11,132.76

 21  10,909.36

 22  10,683.84

 23  10,456.18

 24  10,226.37

 25  9,994.37

 26  9,760.16

 27  9,523.74

 28  9,285.07

 29  9,044.14

 30  8,800.93

 31  8,555.40

 32  8,307.55

 33  8,057.34

 34  7,804.76

 35  7,549.78

 36  7,292.38

 37  7,032.54

 38  6,770.24

 39  6,505.45

 40  6,238.14

 41  5,968.30

 42  5,695.89

 43  5,420.90

 44  5,143.31

 45  4,863.07

 46  4,580.18

 47  4,294.61

 48  4,006.32

 49  3,715.30
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 50  3,421.52

 51  3,124.95

 52  2,825.57

 53  2,523.35

 54  2,218.25

 55  1,910.27

 56  1,599.36

 57  1,285.50

 58  968.66

 59  648.82

 60  325.94
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