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MEMORANDUM OF UNDERSTANDING
LETTER OF UNDERSTANDING ENTERED INTO

BETWEEN

THE ORIENTAL INSURANCE COMPANY LIMITED.
Having its office at First Floor, Bahirwad Chambers, Teleo Road
CUlpp: Hotel Panchasheel, Chinchawad, Pune -411019, -
HAVING I'TS REGISTERED AND HEAD OFFICE AT
URIEN[AI_J}L[JUEI':, A2527T ASAF Al Road Wew Delhi-110002
(heremalter referred to as Insurer)

: AND
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OFFICE (OF THE NRECTOR GENERAL OF POLICE
Mpehamshtra Hujys PFolize Mukhyalaya,

Shiahid Bhagat Singh Marg, Colaba, Mumbai - 400 001,
(herelnnfter refered to as Proposer)

It 15 hercby agreed that The Ooenta) Insurance Company Lid. and the Director
General of Police Moharaghira Siote Munihed enter into o motusl agreement (o cover all
Police CHTicers and  Policeman / palicewamen of Maharnshira State police force under o
Group Personal Aceidental Insurnnce Policy to e issued by the former. The subject policy
would cover the benefits as mentioned in Annexure - "A° for o period of three years al the
premium role agreed below per person per year for Capital Sum Insured shown below
The Contrsct b for threg years commencing from 2706201 7 o 260062020 but the policy
will he ssuecd apmuslly  and  the premivm will be peid snnually by the proposer o the
fnswrer 0t the same rate agseed below for all the perions covered as per actunl strempeth
the time of premium payment. Additions of police personnel due to new Tecruitment may
be mivde on poyment of proportionste premium (pro-rata) rom the date of joining Gl the
expiry of the pelicy.

The two partics herchy agree thaf the contract wouald be effective for a period of
fhree years woef 27-U06-2017 (o 26-06-2020 on the spne rate, ferms and condibions. 1§ is
also agreed that the Sorvice Tax/G5 1 will be charged extra as applicable on the premium
amaunt. 11 s agreed thal the claims of these three vears waould be enterthined af any time
even after the expiry of these three veirs, suhject o the claim occurring within palicy
perind . Insurance Company shall condong amy reasoneble delay in receiving claim
intimation / claim documents.

Totzl Streagth, Capital Sum Insured & Promiom Rate are as follows:

* The Capital Sun [nsured per persen would be Rs. 10 Lacs.

» Premium roie agreed for above sum insured of Ra, 10 Laecs is Rs, 290/~ per
person, Service Tax /! GST would be exirs at nctunl. For the corrent year, The
Service Tax |z Rs 36/- The total premiom per person incloding service tax is
Re 2T

o Total mumber of Police Personnel o be covered during the first vear
206201 T 20 2006/20 18 are tuken as 206,579, This was the actual strength
ason 1A4/2017 the proposer winld give information sboat the aciual strengih
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as on JTAGRELT o Orientsl Insurance in the doe courge of tme and 8 8
hereby spreed fhai the premium would be refunded / paid in cose the actual
sirength on 272017 6 less! more than 2,06, 579 communicated above,
I'he proposer has ulready pord the premiom of Bs 4,95, 78,960/~ + 15% Service Tax.
Rs, 74,536,844/~ (Towal Rs, 570,15.804) hus slready been paid through RTGS on
ZTUR0LT v the Dlens Bank, Brnch Pimpan, Pope 401019 having 1FSC Code
BEDX0510437 etore (he sar of the palicy penod,
it I that the cleims would be poid by [he Omental Insurance Company Lid,, by
RTGS { NEFT/Chegue Demmand Drall be in fivour of the toncerned police unit oifice. The
eommistion charpes for Demynd Dmfl RTGS ¢ NEFT, ete. if eny wouill be borme by The
Cheptnl Inaursnce Company Ltd. 1L i the responsibility of the concerned police unit
commander i dishirse e cloim amoaknt receved fram The Oréental [nsurince Company
Lid, To the correct nomines! legal heir of the deceased police personnel. It s agreed that the
subject maurance pohey would cover e police personnel on duty as well s off duty on
2uxT hnsly
The benchils covered under the subjeel pilicy Jor the  police personnel are ag per
Anoexee ‘A’
it is also herehy apreed  that the detaids of sanctioned clinms or otherwise weuld be
fimishied every month to the doncerned Police Unfl office nnd o the Office of the
Director Creneral of Polive, M5 Mumbsi by The Oriental Insurance Company Lud, Pune,
Im gase of all claims, the documents ¢ formalities required to be completed by the officer {5)
of Maharnahiva Police would be as specilied Inthe Annexure -B' end Annexure 'C
* The valld clains onder the policy shell be settied by The Oriental Insursnce
Company Lid, Within 30 workmg days alter receiving all documents by them; otherwise
interest EEEY per yeur will be paid by The Oriental InsuranceCompany Ltd *
This ﬂuh;:m letter of undertnking i< valid for a period of three years commencing
[roan 27-06-201T,
Rigned on 2 July, 20 T';-H-'l' Mmmia

s 7
{ M Kinlkarni ) {AmugKumar Singh)
Sr.Divisional Manuger, Spl Inspector Gonersd of Police (Admin,)
The Orientsl Isorance Co. Lid,, For Director General of Police,
Pune Division, Maharashira State, Mumbai.
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AMMEXIURE - 'A'

DESCRIFTIONS OF BENEFITS UNDER THE SUBJECT POLICY

(% OF THE CAPITAL SUM INSURED

DESCRIFTIONS OF RENEFITS

% OF
CAPITAL

|INSURED

"THE
UM

a) Acctdensal denth 1 (k%
__b) Permanent’ 1n!ul disablement dise fo necident 100%
e} Accidental loss of two limbs or two eves oF one eve and one 100%s
limib
d} Accidental loss-of one ¢éye or one lumb % ]
o) Permanent /partial dessablement
_ iloss of toes — All gL 20
Cireat both Phalunges 5%
{:'_rggt —one Phalanges 1%
| Other than great i mare than gec oc lost-_ cach 1%
i} Loss of hearing = both cor 50%
i)l .oss of Hearing — one it 153%
v)Loss of 4 fingers and any one thumb A%
vlossofdfimpers 35%
i wijploss of Thumb-heoth phalunges 158
| -iarie phalany 0%
'i ¥iijl.oss of Index finger — three phalonges 10%%
= iy phalunges B
y one phalanx 4%
wili)Loss of Middle 1 Fntbm three phalamges 6%
= ‘o phalanges %%
8 il - one phislanx 2%
ixjloss of King inger—three phaleanges 59
-twiy phalanges %
o -fuephulanx 2%
e )Loms ol ttle finger-- fhree phalunges 4%
awo phalanges 1% |
g -onephalmx 00000 1%
xiiloss of Metacarpus- 1% ar 2 (milditional) 3%
-3 4% or 4* (aclditioral) 1% 5
 xii) Any other penmanent / pm'qu disnblement Percentape  ax
assesed by the
e e e & Dactar
ra
- o
e
il
st WO 2004 21 ) Tl imall o MCIL




ANNEXURE - ‘B
TERMS AND CONDITIONS
1. The Office of Director Genernl of Olice shall provide the exner number of police

personnel 0 be covered to The Orental Insunined Company Lt The policy wili
be for the wmnamed personnel whio e an the rotis of Mahsrashtra Police

1. The polioe personnel who is retiving during the currency of the policy period will be
coverad Bl the expiry of fhe current policy period.

3. As per Govi. of Indin gaidetings, Serviee Tox/GST is mandatory, which shall be
levied, on the total premium payvable ta arrive ol the net premivm payable under the
policy. This will be paid at actial, The Service Tax ns on 27.6.2017 15%

4, The cover s far 24 hours and B oot pestocied tooon duty period only.

5. Under this policy, The  Orniental nsuronee Compeny Lid, shall pay the insemnce
claim wrmdund o the concemed police unilis offioe under intmation o the office of
Director Genperal of Pollee, Maharushira State, Mambai, within 30 duys from the
dnte of receipt ol all claim documenis.

B the polce personne] insured widder © this particular policy * are covered under any
ather group PA policy lnken out by the Dhrecior General of Police or any other
govemnient departinest, the benefitd under thosg policies will nob have any
copnection with * thig particalar policy”, The benefits payable under ™ this particular
pirliey™ will be mdependent of benefils under any other personnl aceident policies
alleded sbove and the same will not be prejudiced inany manner whalsoever,

. 3.
Sr. Divisional Marger
wiwey vies ekt

D.O
Ry vt

DS ANIGERERAL | SSIRARNCT G erahe e300 20201 Tekan] Com MO doc



[

P
B A TN AL 1RSLHEL O] f‘iﬂ:ﬂ“ﬂlﬂ_ 0 T ] o SACH e
iy

a\

&E’w !!!r n! .E-..
PTROCEDL : n

Intimation of Accident :-
In the event of an  accident which may give rise to n elaim under this poiicy,

wrillen intimubion with ull porticulars must be given 10 The  Oriental Insumnce
Company Lul, immedistely bat within 30 doys, In case of any reasonshle /
umnveidable defay, The  Cremal {pserance Company Ltd. Shall be lisble to
pecepd the claim provided, saustactory prool of Accident / Death is submitted 1o

(hiz conpany

It wiil be the sole respossihility of the concerned police unit office to submit the
ek and selevanl supporting docurments directly to The  Origntal Insarmnee
Company Lid, having 1t office @ Pirst Floor, Bahirwade Chambers, Teleo Road
Cpps Hotel Panchashes], Chinchawod, Pune <41 1019 within 20 davs Irom the
date nf ihe necident’ desth of the cluimand.

Submaission_of supporfiog dosuments_of the cloim by the concerned police
unit office to the Divisiopal Offce of The Orjental Insurance Company Lid,
(A} Incose of Peath

i FI1R jcerdificd copies)

1 [nngquseit Panchapame (O ertified eopics) -

i Spol Manchapinn (Certified copies)

w, Clatm foon duly Bled by spouseson/daighier/family member,
pailice muthoriy,

¥, Podt Monem Report {Centalied copies)

vl Saloy Slip& Muster Roll copy of the deceased persons| Certified
ciples)

vit,  Disnth Cerfificate (original)

vilk  Yalid melor doving hicense (o case the concerned police olficer
wird lifasel [hersolf was driing the vehicle.

(i) In case of Disablement :-
I, Claim form duly Diled by the claimant

i, Medicel Repo (Cenified copies)

tht,  Salery siip & Muster foll copy of the employee (Cerlified
=1

iv. FLR (certified copies)

v. Spat panchaama wherever applicable (Certified copies)

vi o Asithosised Medival Officer / Civil Surgeon of Civil Hospital or
Cievi. Hospifal of the Districtz / Unils concerned, (Certificate)
stfing percentage of disehlement

/.-"7( i

sy weranl ot Police {Adma )

-~

-
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wil, Valid mmor driving ficense in case the concermed police officer
wis Rimse! DMiersel! wos drilng the vehicle,

L Crnbilelimes / roguirements jo be submtited by the concerned police unit ofliee

pre as Pollows :-

(A1 Clavr fofm o be duly Gilked up and sigred by the clatmant employes /
family momber nlang witl the necessary cerlificstion of the doctor in

T retletivan colismns
(H)  suthawen clom forms will be peovided i advance by The Oriental
Insurance Company or if it 5 demanded by the mits ot the time of
submitting the claim.
(C) The extent of dsnbiement would be cortified by an authorized Medical
CHTicer of Gawvl. Civil Hospital (YR (ot Hospital of the coneerned
Prstrices | Units

(14 I caset ol daath, Post Morem Repory cerlifving the ‘cause of death i=

reguiTed.
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The Oriental Insurance Company Limited
Head Office: A 25/27, Asaf All Road, New Delhi -110002

UIN: IRDAJNL- HLTIOIC/P- PIV .1/457113-14

WHEREAS the Insured named in the Scheduie hereto (herein afler called the “Insured’) had
made and'or caused o be made o ‘The Oriental Insurance Co. Ltd.” {herelnafter called (he
‘Company’) a written proposal andfor declaration dated as siated in e Schedule borens
(warranting the truth of the statements contained therein) has made and/or declaration Jdatel g
stated in schedule hare to which tngl:ﬂi:r with any staiements and warranties conigined therdin
shall be the basis of this contract and is'are deemed 1o be incorporsted herein, for the insurance
herein after set forth in respect of persons dﬂa.tl-nd in the schedule of Insured persons (hereinafter
called the “Insured Persons™).

NOW THE POLICY WITNESSETH that :iuhjm to and in consideration of the payment made
or agreed to pay the company the premiom for the peried stated in the schedule or for any
further period for which the company may accept psyment for the renewal of this policy and
subject 1o the terms, provisions, definitions, exceptions and conditions therein expressed or
contained or hercon endorsed the company shall pay to the insured to the extent and in the
manner hersin afier provided that if any of the insured persons shall sustain any bodily injury
resulting solely and directly from accident caused by external, violent and visible means the
sum herein after set forth in respect of any of the insured specified in the schedule

(a) If such injury shall within Twelve! 12) calendar months of 15 occurrence be the sole and
direct cauke of the death of the Insured Person, the Capitel Sum Insured (CS1 stited in the
Schedule hereto applicable to such insured person.

(b} If such injury shall within Twelve {12) caiendar months of 15 occumence be 1he sole and
direct cause of the total and Irrecoverable loss of

i) sight of both eyes, or, of the actual loss by physical separation of two entire hands
ar two entire feet or of one entire hand and one entire foot, or of such loss of sight
of one eve and such lozs of one entire hand or one entire foot, the Capital Sum
Insured stated in the Schedula hereto applicable to such insured person,

I1) Use of two hands or twe feet, or of one hand and ane foot, or of such loss of sight
of one eye and such foss of use of one foot or one hand, the Capital Sum Insured
stated in the Schedule hereto applicable to such insured person

{¢) If such injury shall within Twelve (12) calendar months of its eccurrence be the sole and
direct cause of the total and irrecoverable loss of:
i) the sight of one eye, or of the actuel loss by physical separation of one entire hund vr o
one

entire foot, fifty percent (30%) of the Capital Sum Insured sigied in the schedule bereto

applicable to

Ly
29,
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such insured person.
ii ) total and irreccverable joss of use of » hand or a foot without physical separation, fifty
percent

{50%) of the Capital Sum Insured stated in the Schedule hereto applicable 1o wch
insured person.

NOTE: For the purpose of Clause (b} and Clause (¢ above, “physical separation” of a hand or
foot means separation af or above the wrist and/or of the foot at or shove the ankle.

{d) If such injury shall, as direct consequence thereof, immediately, permanently, totally and

absolutely, disable the Insured person from engaging in any employment or occupation of any
description whaisoever then a lump sum equat to 100% of the capiml Sum Insured staled In the
schedule hereto applicable to such insured person,

(e) 1F such injury shall within twelve (12) calendar months of its occurrence be the sole and
direct cause of the total andior partial itrecoverable loss of use or the actual loss by physical
separation of the following, then the percentage of the capital Sum Insured applicable 10 such
insured person in the manner indicated below shall be payable

LOSS | %% OF CAPITAL
SLIM INSURED
i} Loss of toes — all 20
Both Great phalanges -
One Great phalany 2
(riher than great, if more than coe toe | 1
lost each = 2t
i} Lossof hearine bolh ears 30
i} Loss of hearing one ear 15

i) Loss of four fingers and ihumb of oue | 40

hand
v] Lass of four fingers 35
vl] Loss of thumb both phalanges 25
-pne phalanx o 10 -
vii) Loss of index finger
-three phalanges 1
-two phalanges 5 |
-one phalanx - 4+ =
viii} Loss of middie finger
~three phalanges | B
-two phalanges 4
- ~ope phalanx | 2
ix) Loss of ring linger
-three phalanges -]
-two phalanges 4
-one phalanz ]
x) Loss of litile Noper
-three phalanges 4 1




-twao phalunges 3
=one phialans 1 2
xl}) Laoss of metacarpals
-first or second{additional) 3
-third, fourth or fifth{additivaal) 2
il Any other permanent-Partial disablement | As assessed by the
dactor

1) If such injpary shall be the sole and direct cause of Temporary Total Disablement. then so long
as the Insured Person(s) shall be totnlly disabled from engaging i any employment or
oocupation of any description whatsoever, & sum at the rate of one percent (1%) of the capital
Sum Insured, stated in the Schedule hereto por week, but in any case not exceeding Rs. 20,000/-
por week or 25% of monthly salary whichever i iower in all under all Personal Accident policies
covering such insured person,

Provided that the compensaticn pavable under the foregoing Sub-Clanse (f) shall not be pavable
for more than 100 weeks in respect of snv one injury calculated from the date of commencement
of disgblement and in no case shall excerd the Capital Sum Insured applicable to such Insured
perzan,

EXPENSES FOR CARRIAGE OF DEAD BODY ANIVOR FUNERAL EXPENSES: in the
event of the death of insured person due 1o accident, 45 defined in the policy. outside hisher
residence, the company shall reimburse expenses Incurred for transportation of insweed's dead
body fo the place of residence ind or funeral expenses subject o a masimunt ol 2% ol capial
sum insured or Rs 2500/~ whichever is |ess.

COMPENSATION FOR LOSS OF EMPLOYMENT: the compensation payable, in the

event of loss of employment due 1o o) disablement. will be a1 1% of the capital sum insured or
Rs. 15,000/~ whichever less jg.
MEDICAL EXPENSES (When opted for an additional premium} : The accident portion can be
extended to include Medical Expenses to the extent of 25% of valid admissible claim amount
subject to payment of additional premium et the rate of 10% or 1o the extenl of 50% of vahd
admissible claim amount sulyject to payment of additional premium at the rate of 23% on basic
premium for accldent cover. The payment of medical expenses shall be subject to the policy
terms, condition, exception and definition proyided herein,

3. DEFINITIONS:

(@) ACCIDENT - An accident is 2 sudden_ uniforsseen and involdamary event canted By exlernpl and
vigble and vinlent means

{0 COMDITION PRECEDENT - Condition Precedent shall mean a policy term or condibon upon which
the Insuser’s lability under the policy is conditional ypon

() DISCLOSURE TO INFORMATION NORM - The Policy shall be void and ali premium paid herson
shall be forfeited to the Company, in the event of misrepresentation, mis-description or non-disclosure of
any material fact.
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(d} HOSPITAL / BURSING HOME - A Hozpital means any institution establiched for in-patien core
and day care treatment of illness snd'or injuries and which lay been registered ag 8 Hospatal with the local
nutherities under the Clinical estublishiments {Registration wnd Regulmdion) Act, 2010 or under the

enactments specified under the Schedule of Section 56(1) of the sald Act OR complies with 2! minimum
eriteria as under:

i. Has qualified nursing staff under its employment round the clock.

ii. Has gt least |0 in-patient beds in towns having 8 popatlation of less than V0 Ypes and ot Jeadd | 5 in-
patient beds in all other places;

iil. Has qualified medical practitionars) incharge raund the cloak;

iv. Has a fully equipped Operation Theatre of its own where swegicul procedures are carmied it

v. Maintains daily records of patients and mukes these accessible (o the Insumince company's autharized
persongd.

(e} HOSPITALISATION - Means sdmission in o Hosplial Nursing Home for 8 minimum peniod of 24 In-
patieot care consecutive hours except for specitied procveduresrepiments. where such ndmissidn could be
far a period of less than 24 consecutive hours,

{fy INJURY - Enjury means accidenial physical bodily harm excluding illness or disease solely and
direotly cansed by extermal, violeot and visble and evideot means which is verified and certified by a
Medical Practitioner.

{g) LOSS OF LIMB(5): It shall mean physical separation of ¢ne or more hands or feet or
permenent and total joss of use of one or more hands or feet.

(hY.PHYSICAL SEPERATION: It shall mean separation of hand at or shove the wrist andior of
the foot at or above the ankis.

(PERMANENT TOTAL DISABLEMENT: The bodily injury, wiich is direcl cause af
permanently, totally and sbsolutely disabling the person insured from eagaging in being
ocoupied with or giving attention (o any employment! or occupation of any description
whatsoever,

(IWPERMANENT PARTIAL DISABLEMENT: The bodily injury which is the sole and direci
cause of total and irrecoverable loss of use of or the actual 'oss by physical separation
permanently incapaciiating the Insured Person fo the extent of 40% or more in aggregaie

(k) N-PATIENT CARE - In-patient cars means ireatment for which the insured person has to stay ina
hospital for more than 24 hours for b coversd event,

(MMEDICALLY NECESSARY - Medically Mecessary trealriént b defined a5 any treatment, Testy,
medication, or stay in hakpital o pan of & etay in hospital which

i. Is required for the medical management of the illness or injury suffered by the inguned,

il. Must not exceed the level of cere necessary 1o provide sale, sdequale and appropriate medical care in
seope, duration or intensity:

iii. ust have boen prescribed by a Medizal Praciitromen;

iv. Must conform to the professiomi standands widely sccepted in international medical prociice or by the
medical comimunity in [ndia,

{m) MEDICAL PRACTITIONER - A Medical Practitioner iz a person whe holds 5 valid registration from
{he Medical Council of any State of India or Medical Council of India or Council for Indinn Medicine or
for Homeopathy set up by the Government of India or & State Government and is thereby

entithed to practice medicine within it jurisdiction: and is scting within e Scope mnd purisdhction vl

leense.
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The term Moadical Practivoner would include Physician, Specialist nnd Sargeon. (The Regiztened
Practitioner should not be the insvred or closs family members such as parenis in=Riwi. spodsa (i
children}.

{n} REASONABLE CHARGES - Rensonabie and Customary changes imeans the changey for services or
supplias, which are the standard charges for the specific provider and consistent with the prevailing

charges in the geographical area for identical or similar services, taking into sccount the nature of
illpesstinjury involved.

EXCEPTIONS

PROVIDED ALWAYS THAT:

The Company shall not be fiable under this Policy for,

|. Compensation under more thaa cae of the forepoing Sub-Clauses ie. (al (b) (¢) and (d)
excepl (¢) in respect of the same period of disablement.

2. Any other payment afier 8 cizim under one of the Sub-Clawses {al. (B [€) or {d) has bheen
admitied and become pavable.

3. Any payment, in case of more than one claim in respect of such Insured Person under the
Policy, dering any one period of insurance by which the maximum bability of the Company
specified in the schedule applicable to such Insured Person exceed the sum pavable under sub-
clagses (a) of this Policy 1o such Insured Person.

4. Payment of weekly compensation unthl the totl amouni shall have been asceralned and
agreed.

5. Payment of compensation in respect of Death, Injury or Disablement of the Insured Person;
(a) from intentional self-injury, suicide or attempted sulcide,

(b whilst under the influence of intoxicating liquor or drugs

(¢} whilst engaging in Aviation or Ballooning or whilst mounting inte, dismounting from or
traveling En any balloon or alrerafi other than as o passengér (fare paving or otherwlise) in any
duly licensed standard type of aircraft amywhere in the world,

{d) directly or indirectly caused by veneral disease’s, or insanity.

{e) arising or resulting from the insured person committing any breach of law with criminl
tntent.

6. Payment of compensation in respect of Death, Injury or Dizsblement of the insured Person
due to or arsing out of or directly or indirectly connetted with or traceable to; War, Invasion,
Act of foreign enemy, Hostilities (whether war be declared or notl, Civil Wae. Rebellion.
Revolution, Insurrection, Mutiny, Miiitary or Usurped Power. Seizure. Capture. Asrests,
Restraints and Detainment of all kings, princes and people of whatsoever nation. condilion or
quality,

7. Payment of Compensation in case of death of, or bodily injury to the Insured Person:
{a) directly or indirectly caused by or contributed to by or arising from lonizing radiations or
conlamination by radioactiviry from oy nuciear fuel or from any nuclear waste from the
combustion of nuclear fuel. For the purpose of this exception, combustion shall include any
self

sustaining process of nuclear fission.
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{b) Directly or indirectly caused by or contributed to by or arsing from nuclear weapons
inifiterial.

Provided also that the due observance and fulfiliment of the terms and conditions of this Policy
{which conditions and all endorsements hereon are to be read as part of this Policy) shall so far
a5 they relate lo anything 10 be done or not 10 be done by the insured be a condition precedent 10
any liability of the Company under this Policy.

8. Pregnancy Exclusion Clause! The Insurance upder this Policy shafl nol extemd fo woner denh
or disablement resulting directly or indirectly caused by, comiriboted b or aperosated or
prolonged by child-birth or from pregnancy or in consequence thereaf,

CONDITIONS

|. Upon the happening of any event which may give rise to a claim under this Policy, wrilten
notice with all particulars mist be given 1o the Company immediately. In case of death. writlen
notice also for the death must, unless reasonable cause is shown be given before infernment
cremation, and in any case within one calendsgr month afier the death and in the event of loss of
sight or amputation of limks, written notice thereof must alse be given within one calendar
month afier such koss of sight or amputation

2. Proof satisfactory to the Company shell be furnished of all matters upon which a claim is
based. Any Medical or other agent of the Company shall be allowed 10 examine the Insured
personis} on the occasion of any alleged injury or disablement when and so ofien as the same
may reasonably be required on behalf of the company znd in the event of death, 1o make a
postmortem examination of the body of the Insured Persons . Such evidence as the Company
may from time to time requite shall be furmished and a post-mortem examination report,
necessary, be furnished within the space of fourteen days after demand in writing and in the
event of 4 claim in respect of Joss of sight, the Insured Person (8) shall undergo at the ingured’s
expense such operation o treatment as the Company may reasonably deem desirable.

Mo sum payable under this policy shall carry inferest,

PROVISION

Provided the &ll sums paynbie hercunder shall be payable:
(1} In case of death or permanent total disablement only gfier deleting by an endorsement the
name of imsured person in respect of whom such sum shall became payable without
any refund of premium.




(i} In case of permanent partial disablement only 8fler reducuon by an endorement ol he
capifal sum nsured by the amount sdmissible undeér the cliim n respect ol the
insured person fo whom such shall become payable and

(i) In case of temporary tulal disablement up®h lermination of such dissblement.

3, The Company shall not be hableé to make any payment under the policy in respect of any
claim if such claim be in gny manner fraoduient or supported by any fraudubent statement or
device, whether by the insured or by any person on behaif of the insured Personis).

4, {a)The insured shall give immediate notice 10 the Company of any change in any of the
insured Person’s butinest or occupation,

{b)The insured shall, on tendering any premium for the renewal of his Policy, give notice in
writing to the Company of any disecase. physical defect or infirmity with which any of the
insured Person(s) have become affected since the payment of lust preveding premium

5. The Policy may be renewed by mutus! consent every yesr and in such event. the renewul
premium shall be paid to the Company on or before the daie of expiry of the Policy or ol the

subsequent renewal thereof, The Company shall not, however, be bound to give notice that such
Renewal Premium is due,

6. The company may at any time, by notice in writing, terminate this Policy, provided that the
Company shall in that case return to the insured the then last paid premium in respect of such
persons in respect of whom no claim has arten less & pro-rata pan thereol for the portion of the
current insurance period which

shall have expired. Such notice shall be decmed sufficiently given if posted and addressed to the
insured at the address last registered in the Company's books and shall be deemed to have been
recerved by the insured at the time when the same would be delivered in the ordinary course of
post. —

Or
The Policy may be canceled a1 any time by the insured by 8 notice in writing under & certificate
of Posting or 5 Regd. A, D. Such notice shall be deemed to be effective from the date of dizpatch
of the same by the insured.

PROVIDED no claim has arisen under the within mentioned Policy prior o the dispatch of
such notice by the insured to the Company, the insured would be entitled & the retum of
premium less premiwm at Company’s short period rate for the period the policy has been in
force.

7. The Company shall not be bound to take notice or be affected by any notice of any trust.
charge, lien, assignment or other dealing with or relsting to this Policy but the receipt of the
insured shall in all cases be an effective discharge to the Company,

B. “If any dispute or difference shall arise as to the guantum 1o be paid under the pulicy habaliny
being otherwise admitted) such differesce shall independontly of sil other questions be relerred
to the decision of an sole arbitrator 10 be appointed in writing by the parties in difference o
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they cannotl agree upon a single arbitrator within 10 days of any pary invoking arbitrabion the
same shall be referred to a panel of 3 arbitrators, comprising of two arbiteators ong 1o b
appointed by each of the party to the dispute/difference and the third arbitrator 1o be appoinied
by such two arbitrators and arbitration shall be conducted under and in accordance with the
provisions of the arbitrations and conciliation Act 1996,

It is ctearly agreed and understood that no difference or dispule shall be refierable 10 nrhitration
a5 herein before provided, if the Company has disputed or ot sccepted hability under or in
respect of this policy.

It is hereby expressly stipulated and deciared that it shall be a condition precedent 10 any right of
action or swit wpon this Policy that the award by such arbitrator, arbitrators of the amount of the
loss or damag= ghall be first oblaiged.

It is also hereby further expressly agreed and declared that if the Company shall disclaim
lighility ti> the insured for any claim heréunder and such claim shall not within 12 calendar
months from the date of such disclaimer kave been made the subject matter of 8 suil in a court of
Law, then the claim shall for afl purposes be deemed 10 have been sbandoned and shall nol
thereafler be recoverable hereunder,

2. IRDA BREGULATIONS: This palicy = subieet to [EDA | Heslth Insurance) Regulatrons 2003 ind
IRDA (Protection of Policyholders’ [nterest) Regulations 2007 as amended from time 1o time.

0. GRIEVANCE REDRESSAL: In the event of the politvhalder having any grevance relning (o the
insurance, the insured person may submit in-writing 1o the Pobicy 1ssning Office or Grigvinge vells ol
Regional Office of the Company for redressal. |F the grisvance femihie unaddeessed, e iistired pebaein
mey  contact the Dificer, Uni-Curlomer: Care Depacmen, Heod Office  emml @ W)
hogrievancad@uibe co.in.

I OMBUDSMAN: The Insured pamson can alio aperoach the office of Inserance Ombudsman of the
respictive area'region for redressal of grievance. The updated iist of Office of Insurance Ombudsman are
available on IREDA wehsite wowirdagovan and on the webtiles of General liserepes Cowncil
wwnwy gicouncil.in

12 IMPOETANT NOTICE

i. The Company may revise any of the terms, cooditions and exceptions of this insurance including the
premium payable on renewil inaceordance with the puidelines’rules framed by the Insursnce Regulatory
and Development Authoriy (IRDA) and afted obtaining prior approval from the Authorty 'We shall
potify you of such changes ni least three months before the revision wre to @ke effect,

ii- The Company may also withdraw the imsurance 15 ofTesed hereunder after fothawing the due process e
laid down by the IRDA and alter cbitalalng pilot dapproval of tlie IRDA and we shall ulfer i cover vo
under such revisedmew terms, copditions, sxceptiong nnd prembaeed e swhich o shind] fue bl
pripr approval From the Altharity,
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CERTIFICATE FROM POLICE DEPARTMENT
s s to certify that Mr e s been ou the rofls o
Maharashtra State Pohee since = e Salmy no. / Bagch nn s
He was posted st = Police Staton m the
erale of s . His DOB. and ape ns per oor records are:
and :
We comfirm that he met with an aecident  on at

__ (plsce) resulting in Death/ Permonent | Waablement

i has been on leave since

Other deiails are 23 contrtned m Claim form and Doctor's Report

(Vo be signed and staniped by)
Police Station lacharge of respective Unit
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