DOG INSURANCE

1.APPLICABILITY

Indigenous, cross bred or exotic dogs which are pets, watch dogs, sheep dogs and hunting
dogs.

2.SCOPE OF COVER

Death due to accident and/or diseases contracted during the period of insurance.
3.EXCLUSIONS

Common : As per the Standard Dog Insurance Policy

Specific : Partial and permanent disability of any nature, Rabies, Canine Distemper
and Leptospirosis. These diseases can be covered if preventive inoculation is done and
certificate to that effect is submitted

4.AGE GROUP
8 weeks to 8 years only.
S5.VALUATION CERTIFICATE

As certified by the duly qualified Veterinary doctor at the time of proposing the
insurance. Veterinary Certificate from qualified Veterinary Doctor is necessary on the
Company’s form

Note: (1) Proposal should be referred to R.O. for acceptance.
(2) Minimum value of dog of any breed should not be less than Rs.200/- and
(3) Maximum value of any dog should not exceed Rs.10,000/- each.
(4) Proposals where S.I. exceeds, Rs.10,000/- have to be referred to H.O. for
acceptance.

6.IDENTIFICATION
Insured dogs must be suitably identified by one of the following methods :

(a) Tattooing

(b) Nose print

(c) Coloured photograph. Normal physical identification marks and breed, sex,
age, etc. should be clearly described in the Veterinary certificate and proposal
form.

(d) In the case of pups, one more colour photo may be taken at 6 to 8 months age.
Cost of identification is to be borne by the Insured only.



7.PREMIUM

6% flat on sum insured.
Minimum premium per policy Rs.20/-

8.CLAIM PROCEDURE

1. Immediate intimation of death to Insurer.
Documents to be submitted.

(a) Duly completed claim form

(b) Vety. Certificate for death on Company’s form giving market value at the
time of death and cause of death.

(c) Post Mortem must be conducted in case of animals valued Rs.500/- or
more.

9.INDEMNITY

80% Market value or sum insured whichever is less. 20% of the claim amount to be
borne by the insured.

10.SALV AGE

In the event of death of insured dog, any amount received or receivable by the proposer
from third parties and the value of the salvage recovered, if any, would be deducted from
the claim amount.

11.EXTENSIONS OF THE POLICY

The policy may be extended as per the following sections and the proposer may choose to
cover risk under any sections by payment of extra premium.

Section 1 : Death by accident in transit by air, rail, road and water and show risk..1/2%
Section 2 : Death by accident poisoning ... 1%
Section 3 : Breeding risk

(a) Death by whelping ... 2%

(b) Loss of litter in case the whole litter is born and dies within 14 days after birth ... 2%
Section 4 : Lost or stolen dogs (including burglary or Housebreaking ... 2%
Section 5 : Loss of show entry fees (Limit Rs.250/-) when the dog which is registered with the

Kennel Club is unable to attend the show because of accident or diseases covered by the policy
NV



Section 6 : Loss of value 9limit of one half of sum insured) resultant upon an accident, which
does not result in death but which averts its show career .. /2%

Section 7 : Liability for personal injury and damage to property (including animals, poultries or
third parties ) upto Rs.5,000/- ...1%

Note: liability to members of the insured’s family or employees is excluded.
Section 8 : World wide transit clause

This covers transit to various arts of the world and back to India and/or from other countries to
India.

(a) Risk of death from any cause (except whelping but with liberty to be kenneled or
checking).

(b) Cover 24 hours after arrival at ultimate destination or until previous arrivals in
quarantine..2%

Note: All certificates of vaccination should be produced before leaving the country. Other terms
and conditions are as per standard Dog Insurance policy.

12. AGENCY COMMISSION
10% and will be treated as RNTB business.

Note : Cover against loss of litter has to be granted very carefully and should preferably be
avoided. Tentative number of pups expected to be delivered by the bitch 9which may be
determined by obtaining previous record or even breed of bitch gives fair idea) alongwith value
per pup must be recorded in the policy. In any case, sum insured against the loss of litter should
not exceed the value of bitch itself i.e Sum Insured for Bitch.
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I/We hcreby propose to insure the above mentioned dog/s aowned by me/us with
‘The Oriental Insurance Company Limited’, subject to terms, conditions & exclusions of the
Company’s dog policy. We warrant that the answers to the queries are true and that all the
dog/s are correctly described, are sound having good health & free from vic and that they are
and shall be used solely for the purposes stated above. We declare that no information
material to the insurance has been with held and agree that this proposal shall be the basis of
the contract between me/us and the Company. ) ' "
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DOG INSURANCE POLICY

SCHEDULE
Agency : Policy No. _

THE COMPANY - THE ORIENTAL INSURANCE COMPANY LIMITLED

INSURED : MNAME -
ADDRESS -
OCCUPATION -

DATE OF PROPISAL

PERIOD OF INSURANCE: From _ oo, [N s D

Name Colour Age o . No. of Present

& B disting- ; ! Registra- { Purpase | whelpings 80 market [ Sst'x:-n:d

Tatooing reed | ishing | Heigbt| tion No, | for far, date of value “R )

number marks if any {which vsed) jour Whelping (Rs.) (Rs.
TOTAL SUM INSURED Rs.
BASIC PREMIUM Rs. .

- EXTRA PREMIUM Rs.
(if any)

TOTAL PREMIUM Rs.

PLACE WHERE THE DOG IS KEPT:

SPECIAL CONDITIONS/EXCESS" IMPOSED :

IN WITNESS WHEREOF SIGNED BY AND ON BEHALF OF THBE COMPANY

I

For & on behelf of
The Oriental lusurunce Company Ltd,

NO 001075

Authorised Signatory,

o9



