HSBC #¢ PREMIER

Dear HSBC Customer,

We welcome you to a world of Premier Privileges with your
HSBC Premier MasterCard® Credit Card. You have a Personal
Air Accident Insurance of Rs. 1 crore where you are covered
for loss of life due to Air Accident on your HSBC Premier
MasterCard® Credit Card. The Air Accident Insurance would
be applicable only if there are at least 5 Retail transactions on
your HSBC Premier MasterCard® Credit Card in the last 89
days prior to the date of Air Accident leading to death.

We request you to please spare a few moments to fill in your
insurance nomination details mentioned on the form overleaf

and send this to the following address:

PA Claims

ICICI Lombard General Insurance Company

'IL'-Health Care, TGV Mansions, 6th floor, Khairatabad,
Hyderabad 500004
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Terms and Conditions:

This offer is brought to you by The Hongkong and Shanghai Banking
Corporation Limited, India (HSBC). This offer is applicable to all HSBC
Premier MasterCard® Credit Cardholders (hereinafter referred to as the
“Cardholder”) to whom this mailer is addressed.

The Cardholder has to fill the appended form and send it to ICICI Lombard
General Insurance Company Ltd. (hereinafter referred to as “ICICI Lombard”)
to enable them to register the Cardholder’s nomination in the event of loss of
life of the Cardholder due to an air accident. Upon registration of the
Cardholder’s name with ICICI Lombard, the Cardholder would be covered
under the Personal Accident Insurance Cover of ICICI Lombard.

On the death of the Cardholder due to an air accident, a notice of death should
be provided by the nominee to ICICI Lombard within 30 days from the date of
the death.

The claim for Personal Accident Insurance Cover must be filed by the nominee
within two months of the loss of life of the Cardholder due to an air accident.

The claim is admissible only if the air ticket is purchased on the HSBC Premier
MasterCard® Credit Card (“Card”) and the Card has been utilised for at least 5
transactions within the last 89 days of the date of accident.

The Personal Accident Insurance Cover is available to all Cardholders for loss
of life due to an air accident across all territorial limits worldwide.

Claims for settlement by the nominee should be sent directly to ICICI Lombard.
HSBC does not make any warranty and/or make any representation about the
quality, delivery of the cover, claims processing or settlement of the claim by
ICICI Lombard in any manner whatsoever. All decisions in respect of the
Personal Accident Insurance Cover shall be in accordance with the applicable
terms and conditions of ICICI Lombard, and HSBC shall not be liable for any
disputes in this regard.

HSBC reserves the right to withdraw or alter any of the terms and conditions of
this programme at any point of time, without prior intimation to Cardholders.

Any dispute arising out of or in connection with this programme shall be
subject to the exclusive jurisdiction of the courts in Mumbai only. The
existence of a dispute, if any, shall not constitute a claim against HSBC.

Please note:

For claim intimation, please call ICICI Lombard helpline no. 1800-209-8888 or
E-mail customersupport@icicilombard.com.

ICICI Lombard will call the claimant within 7 working days after intimation &
ask for the required documents. After receiving all required documents claim
will be settled in 7 working days.

For more details please visit www.hsbc.co.in.

Issued by The Hongkong and Shanghai Banking Corporation Limited, India.
Incorporated in Hong Kong SAR with limited liability.
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Please fill in the below details

Insured Details

Credit Card Type: HSBC Premier

Credit Card Number:

Primary Credit Card Member’s Name:

Primary Credit Card Member’s Address:

I~

Primary Credit Card Member’s Contact Number:




Nominee Details

Nominee Name:

Date of Birth:

Relation with Insured:

Address:

Contact Number: /

I hereby assign the amount payable by ICICI Lombard
General Insurance Company Ltd. in the unfortunate event of
my death to the Nominee mentioned above.

I further declare that his/her receipt shall be the full & final
discharge to the company.

Signature of the Card Member / Date



