
CflIHt:fqlfuff
---------
W.~/~(,/~~~\.q/~/~~o/~o~t..

~:- qtH{I~ ~~r"ffcf 4l(1If1 ~/qlc1)fI ~-<:Wrr"~

ClIctctltlct aiqt{kf 'fum ql'iFtI" ~ Cf>{Olll~I~(1.

(Cf>IMIClm f~ ~\9/ot../~O~\9cf ~t../ot../~o~o) ..

*********
-q-R q?4Cf)

li~ u--~Iffi~ -w.t titBffi ~m/'1:i1~ ~-~ .~ ~~/o~/~o~~ ~

k"iCf> ~~/O~/~O~\9~ Cfiffficrtfrcpfu:n "~~ ~q€llct 'ful:rr ql\i1"iI" ~. ~.~

~'-~lF+t~ fMfq~'5,~ ({T ~ ~q;ft ~ \3rHf6fo<Oll(1" ~ ~T. ~ fClR:II"C.!l~

fc:..-;iCf>~~/O~/~O~\9~ ~ z~.oo C:IT\ifc1T~~ ~.

~. "mrr, q~I{I~ ~~ chl<h(i ,31~~ -q)~ ~Jqle!lf1 ~-lliCf>f{(i1

"~64Cfctls1ct" ~ffi fqm q)\ii;:n"~.:ricn ~\9/0t../~o~\9 cf fc::"iCf> ~t../ot../~o~o <n ffi;:r

f· 1\ "-A. M~~ • • p ~ fc fl ~ ff ~~ 1~ ~t It(.~w'<~GM $~(Of'("H ~4'1IM 401 6,.q'ilCis ICP-II·II(.f Cfllq Hq,

ltIf%~ql;g mnt,~ctT lFifMT,~ qil~flM:oqIwm-,~ -m-,fiJ.:qQS, ~-~no~f{ <n

M chq••f)X:Wf,(i \3(i{fClOl.ffil ~r31W. 'f,j"9.p:f ~.~\9/ot../~o~\9 ~ ~.~t../ot../~o~G <n ~

Cflf CfiTfITCf'i-:ffi:n<3T ~ fcmT \3(i~:fqoqmr3t K.:mf~R i"?41~~~ fMf~~'5, :rut <n

chq;{)fI fqm rnfl1114T.fj·~~q m cn{iflf~(i "f.".~,\90,~~,lo~/- ~tWqctITtt ~~

~m ~ 3ITO~ -:;:m- '1l)cffi ) ~ t.IT-~ ~c4f1lr Rm-~ 3ro Cf)~0q Iff mc;, ~.

~ fcn:rr chq;f):;n ~HC"4i M.O.U::qT Jfff (Annexure) A,B,C, (UTI ~JJfI~) mi"'q M

qiM)B)=4) i9111ifCf)(i >rff <:f1f11~ ~sfi) 2,Thr,V-~-mTR ql(11f1 ~/qIMlfl Cfllt--qr-~

@ 1(11M ~ q I 01fc:r::rr ~cHfCl 0<Ol 1'<1" ,31T-RffT .~:-

IT
~::::£::-T'

31.so. 1fG I TI:jIl~

I I fql1~Cff.f)q I Cf)~I

f
+---' r---~+-

~T<ifMlfl r-; '1~I~i!I<i1'1i~ (>".io w.& i
I-ql-~~~ I I

II I K, ~\9/0t..i~O~\9 ~ ! i

L- ~~/ot../~o~G j ~
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~. @IM1M t.R:Cf>- ~ fcR-Jr cti{{J<-mf ~i1' Chl", q'IMlB t.RCf) ~ cllh~l{ L1;f

oqq~1{ Cf){1"1C~ trCCf)'q)f'4IM~ ~i7-IT ~(Vfffi tIT~ ~/Cf)q:ql-~

tQfHIQ·i fcf;crr flliilll ~q~(VflfTV:IT q\vfl'fl ~ f;:rtfr<rr fcmr qJ'on-qi ~ cpqm

~ <rr ~~ ~ Cf){h'i~. flll1l25 ~ 4lM'l~ ChP"llol ~ fop:rr chq4)~

~. Ch{O£lIC1~Jt.~ (~-,:r11t-<rcRIT q'l~;;f)~cn-~ f.:rtfT ~ ~ ~ ~.

~ . TIfT -w:t trCcn ctli'!"il M<::rRT ftf. ~\9/ 0~/~0~\9 TIm ~ i'CZ4l ~.faTlWR" 31ftM(>'q ,

41M1ft an~/q)(I11« cn~-crriZ(f ~ m:ci!lI~(t.)I~ s:ldlC4qd) ~ B&l1<Sla5I=cllI

~~lfe>c';h~~)"{Cf?RT ~.~\ ~ ~~ ~~GTUT fu"m ~ "flri=clll qlMI~ Ch~lol ~

q1M'l~~l'ti:qk1Ch cnr~lcvr.:mrDirector General of Policc,lVI.S.,l\-fumbai ~ ~

'q'1ICh~/'q'1I~~II~lt N.~~/o\S/~o~~ "Q~ (IT CfjI£ll('l?~Hf (mSc;w:fl.ff~ ~ fop:rr crtufr

~ tIT0R1 ,3Wmir q -qmm ~-~ cfo.-m'f1"CfilTI(l ~ ~e:{:J) ~

f"1~£lI=cll1 /3Wi*-IIM~I=clli qlMlfl ~ f.:l~ \jfqT ~OO.

~. ~ C4ctJill(1 3i"'T.fmR f~m 3<Hfcll.n:m1 31IJl~1 ~ q1M1~

~/41M)~ ~-7.IT-~ ~1Ict" fcrm GTct it.·mR~~M~~4)h~cf;q-;ft fMfl4h;,

f~:qqg f~ ~~, itlrg~Cllg ~~,~~l JN1MI,~ cjil~nMilil ~,~

-m-,f~ilCl~, -qur- 'g'~~o~~ w-:rr ~ cm<:ITr?rTI"Cf)g -q-'1{lChn:m ·qlaql~C1.

~. ~, w;cn WJ&f:rr ~it qiC6fqmmr ~ cnl, ~ fcr:rr ~ ~, 41M'l~

~/41Ml~ cn~{f -g- -MTI 31~C1i'1l (Chlu1~ s:lChlfoqT mr 31~C1i'1l ~

;-}jqtmn ~ $1IflIl ff, ~ ~Q1<1Ff fcm-~ ~ 3"lcjjl~ 311P"l1~:q ~. C4CfulJIC1

~ ~~.1f ~ ~ 3Tf%-.

31)~ aqctJlllff 3{q f11n fu'm £1);:,19"1q~ T~ 3i q tlTt{" ftf4lftl ~ ant<;:-

"{@.~ ~:m;, ~ri ~:<ff ~) ~rerr, fC{~:qI~, ~ ~ ~lOIl{1

~, "t%." ~TCf~ ~ ~'tUTm ~/31o/r~, f1q~f(I) fi1T{~4'I,~ mrrrr-<:rr

.~, \51'1 IcHi'dl I ~~:;~ f~611~~2;-~' 31qtffil, ~ ~ Cf)),Olflll~l3lqEmn

~2:qlj@ 3"l4ll(q ~ ~6lT 'f<TIT:rT l[01 W-\'4R1~"ffili ~~.
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~ ~ O!IctJI~hi arQ1:fro- fct~T ~11~ mT~fr~31Qf.:m't ftJH fatl "'f ftctlM:-

fcp:rr Cfif~~ ~ffCf,~ fcincIT ~ w:r~ $iIMM 3icjJI~,II~llliLI(

~R 31Tflrr ChI<:J<f.lI-if~ q){CiiOiI ~ ~,-wrffi ~ ~'$iIM~ ~,

~Cf)~, ~rOTT, ~lcictqO!I~ ~, ~~ WrR ~wnq, ~ ~1~ct1d)~
~ ~ ~ ,~ '~f1R'~IUII-<' 31l1Effil, ~":{::nctIM ~cf)tt;Zqr.rt:lI-<.Cf)!6f)i~ $1IMMI ~,ft 1C6~l 3iQ~I(q

3il~ltt~ ~ arqmo~T ~0Tf ·-1·fr~ ~~Rft ~ ~ fi1Ci501l{~. lll«"lq

amr ~TUT tamci;~ ~ Idi14o~I~f ~ ~~<i.

\.9. ~Tl.Tr 31Tf4f1Fl-cRfff :Tf\ ~i\T 41\'11 fI wmu: '-n M1fI Cf)~:q I{) ~ ~

~ ~, fdnqr J{tNI?iT~ "Zi1&~ $iWff ~, "(l{ ~ f<:\.iiCf)lql*i<i 0\.9 f~O('8iiZll 31R=r

~ ~~ ~ ~ ~{ fCfl1l' ctq-;ftfT mdT. cncrr ~ form cf>q ••flfl ~o

f~cRiRc=!{ f~~ ~rcrr ~( ~ ~~-m.Gfqr .~ ~I"B ~ fI~'85Ij·""1~I,*\I{' ~

~11@1-Jt~ ~R.n' ~ urrcfr. (l~ 1Ff/~(fqr.q~ ~rjq)-JR:r ~-~

':tl~ft<411iCf)i<i GIMlM Cf)!ll~,q~ ~Tl{1 -Cf?M' ~o_~~ f~q~iiZll 31R=r fcp:rr ~ ~ fci11T

~~t -m~ Cfl-nqr,Of ~ ~>m TnF~~";f ~ffi <.ITCf)llllC"1£!lfI qldCllcfl.

~.L~g!"-,!.Iit_~h~_I~.t'f.!.~:

>- 3"lqt1ld) cx:tCh'ff.clll ':tl~f~ I ~ ;qffi I -rr-~T fcncrr ~ '1OHMC"I1fcp:rr cf>q ••:fli.ll

~ ~ct)\'"! ~cZfI-ifi ~ (Claim form) ~ ~ 41fIT ~ 'i1l:g~~ ~

);> ~ ~ ~(Yf (F.I.R.) 3TLlB.T('f~\~/31C1mffi ~ 3"i~0(1C1 (Inquest

Panchanama) CB~ *'fl'ffl' -ml),

> cj:qOillil ~ ~~ 'Wf),

);> mO(=ri§~Oi 3i~0{1(1 (Post Mortem Report)]

);> ~ cilM1f1 *~cmfTfitl~-7.fR ~10{~~ cTm ~ct~IT:fl iRFr ~, ~ q~Cf)I:ql
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>- 31qt1('1IT~~ ';;{ \'::Jlljd; 3nW-1 ~~?:I"~ ~ Cf)llIlc:;F"l10 I'P410lQ51~

~ ~1f1T>r4;f ~ *0-
~) V1T -qffiTff ~m/Q)M!fl ~-~ C{fA '6IIMfcmHI 3iQElI('1I~ ~3-T4TfC'Cf

~W~~~ Q{CiI'11fcrqr~~~ 3iICi~lICf)~.

~) Cf>101~lgl ~ m ~UfT ~ ~, fcp:rr ohq;:fjCf).g~ ~

~TuT -31lq~<.jCf)3ifl\'~~lljd;, fu-r.rr ohq-ilff qR~,ol rllffiffi ~ Cf)111~q51lfl~1j){fC!ti), it

~ \i1CS1ICS1~m~ cnr:IT(Yf(.lI-Jr "{f~_

't) fcp:rr ch-q;:ft~~31fuR-c:fn 11$ill, 3fl1CIT Cfi11~ q 5l hfl COli 0 fl $11<.WOIIf!, ill "ERCfl

~lj@i;:fj ~ ~ m-~f(i5" 3qM&4 ~ -waft, q ~ <:ff Cf)11I1Mlilfl Cf)05ql~.

~) ~ ~"BT 4)\11~:qrW1T~ -CfiTctFrr 411 olcnl fl 31flc;;i<.WOII ~ q')M1fl oM,

~ q Qn,~'500 Cf)11I1M~ 1f1/ -~ q'h11fl ~~/Cf)4'611-~ flfCl«1{ lilm<il

~ Cf)1I1~q5im(, q{fLl{ fcp:rr ctt8m -" Qlaf64('11eft flIi=a:1I ~_Cf>lqh1.<."lJ.~:lI

~wkffi:l'9__9J~f(?L~t_~J3~.~1~~,-f9I.-isB _~ §.LqjS1~.ti..~Elfuill qt:t?) ~=1 i=cfl
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~~_m ~'t9Ht~n_-~<);"L~~~ fcrr:rr ~q;f\Cfl:g QiafClol -311C1~lfCfl~, q ~r
'QCf)m=T"lITCfiP-:IT~-1"l11~i:"nCflf{c:n t·1lcfcrnT c::rccf) ~ljJ@i'il ~'tI'iCf)RCfl ~_

~) ~ q)Tffi~m ~1Cf qlofC\1R1T1l~~ ~cn 1ffiTff ~1~q4(1,CR;Cf) CflllflMlfl~ ~

. " ~if,q 'i IC!?~ Trqr::rloTr~{TT.1C(:::rrl CfRJcn_

\9) CR;Cf) ~~Ft flfi'i:lll~ fcfqr ~ f.:r~ Cf)I(bO~ICflfh;1I M cj:)q·-?m flfi-r:oql

CflTlf"~'qT ~fMq:;)'l -;:{-:>R", q NEFT / nTGS ~ fs~(Vf{::J) ¥41rnct1 C6(J)c(IJ) ~olCfl'<H

~ M .~f'i~ ~lJT rCTI=lT <tq-rfm" mt~ Wo.
e.) ~~ fcrrrr ~~ «#,'1fcn:trw...fRl;:rJrrt(1'f,farq-, 'Hefti." '(~¥4 ctl~I(J) 1ft

C64~1-~ cm-'HGHIfi, fc5cn- ZiHSifn CflJ:l:ql--qrn- ~ Cf)~Gql(1 ~ q ~ 31G.T

~ fG,~liCfd7:R~1~ 7.:fT q)1'-"llM<:ji~~cncrr.·

~) ~ ~ a:r~ ~ fum lll\i1~·dT ~ ~ct.~ ~/Cfl~ill-?:TRr

<Olflfl ~ ill -wt ~« oruIT / ~~ q ~co Cf)llIl~lfl'i'J4l ~ ChMCfliCiC

wqm::rrff <neff.

t. ~ trcf ~ WR~i':HCf)d)fq04h1 ~ cF,t, tilM1fl 3lf~/q)Jt~ C6qill-~
-:J .

3i q fOlIO ~~~ ~ liij \&.hi:;ft ~, q fcnn ii 441~ ~I@M !):;H~I cna:rr ~i.:IT

mf'ffCf) 3il\ClIM ~..r S6.f·~11l·~- :qf~;:q(i.lH t-, 'onclq~ mpkaydgp28@yahoo.

com t:rr Jktr.:H -;r~Cl)ill 'q~r.

~ :-t ~ ~ ~;n ~ (Claim Form).

~. M.O.D. -mt9~r~ >i'fl"
v " " ~ 'Pc~. qlMiB it gill! Cfifl m=T

i.~1<:r~
t..,. ~c6 Cf>~~r W~ l"lq(Olq~ (Ccrtifica . from Police Dept.)

~. l"1lmCfl ~ ';:il3:IT.

(v.,..•~.__•.•.••'<
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!i81~'6lII;Y1<t),wR>I~ W\i~~fcr.:jFT, 1=ffiT{l~~, t-~.(flA8)

~/- ~ ~Rx:lT Cfl-r:ll\1~I(1IM~ cr ~fun ~T~ ~ Cf,1~lf!~lffif! q'Mlfl
•

~ / ql\'ilfl' ~"C:IT---TR:IT ~{ fi{t..XlI~05T1W·fcrRn~ qrluff ~;ffi. ~ ~

"CflOcllcIT.

~{ ~ %9Tff 3~ff (~rrt 'B~

~/- ~f1 31rr~-wrr 11QflwT ~ 1{).:rcfi' / -;:rrm ~ mlff1JT ~ l'lfnf.,<:!CfC11Cl{IM

Cf,1~(d -3fflMC"'<H111~fRT 3ifir"crnT / ~ ~-~ ~ ~i'6ql ~~ 31ICflR°"-'rT<l

<tl31'B"fm~ ~\SR mSlfl~lifll~ fuR1:-4T crl-uft ~:r\f ~-;:r C!ldC!IJi.

31Y~'Tffi;f1"f1li~I+=i-qfMCP,~8~I(1ClI~ fcrom WCf>, / ~'l1T1t 11. {T., ~.

~. ~ r, • -.~-~~~ l' " ~+-.-,.~!- ~1"11 ~ri"4T q-)1c:..:!<.~T<1I~l, Of ~.fT O1It{Lf\<1I(9Wll(;1 ~ Cfll~ f!~kl1f! ,,{1(;I1t!

-.
~ / (~f!"I'8 -::n*-crr-7:rR:rf ~rr:~~ror:g:1T{fcf"'~ cr1ufr QCflf~(1~ ql<3Cllcfl.

311« -q~ L{~lfh~l~ 'J],;%,- 3~~~Or fCfl1rT, 11. {T., ~.,

. r+' 1 " . ~~~ 1\ 1 n "',~/ - ?::rFll ~rrarr -Chl~fl 'Q If1~, Of 0=rrczrr 01! ~ t.n~1@ I(;II f! tfGcl) Cfll~ f! ~ 1(1M q Ii?1fl

3~rfl / 41Mlfl Cf)~-wJt ~\ Bl.oqliSl~ t~ qrl-uft QCflf~(1~ '4T3CITcIT.

~, ~ r~ctT fcrqrrr, ~T~ ~f\rl.1,¥t.
~/- ~..fT~:a:rr Cf)1~lf!~r~, cr ~' 3-1~1(9IM1M ~ CflI~lf!<Olidlf! cil~flfl

~ /mm Cfi~-~ ~{ ~@OlliSlosr1w w-n--J\' crTufT Qctlf~(1 ~ QldCllcn.

B 'ill MCfl, 41M1fl fur-.-ff1'R'" "B~, 11.{T., lf1T.

3m t.ffi1ffi l1~T~, ~ wi\q tIT-~ 7S0f~T cr <§ffi ~/

~Cf),B. -n.,~.

~ wvfffi 11~f~ctl, l11'GF 1::f1tqr;;r, 11.-n., TT.
~/- ~ Q'IMlB l1mf~~i;:ft ~v:rr Cf~~IJlM, cr (~3ifuQ+4RSlIMlM tTGCf)

CflI~h>Fllff't1 ~f1 -3:rf~ / 41\1IB Cfi1h:.rr-~ ~( B@liSlc2i1iBI{ fClRlI'cl) cptufr

QcfX~(1 'Cf'K).:r 11TcrcrrcIT.

f~ tft~·liW'.,·~, -;:rrrrn6'Cfq? m~, B. {T., l~.

'flCf l.frw~~ ~ rw.rf.:r~

~ ~f1 ):j8If"~1~q), ~ -~ fcrrwr, ~~, ~.

*h~IMCf), ~~-qtw 3T~-m, ~if~ICfl.
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BilIMCh, .~ ljl<'1qlctf .~~, ~.

f~ ~n-f1 ~~m,~K1~~) ~'.

fclm 'ql-~ l=f61~, ~-r~ -msfrq cilM1fl ~, T1/ -;:n~

TlRvTR1 '3'1l1tnf'1ft~ofJ~ ~ffi1T~, ~ ~~ .
..4, " r"\ 1\

~q qlMI~l ~

~/- ~Fft J1~1111J1 ~ ~"Cf) / -;wT{f ~c;fi" ~1UT ~;?t!:tfflf., qctJ~ Cf>m-m31fl c40"l1

tIT-0m 3Tfu-~ / YlM1fl ~-7J,~ cfm ~ ·31W-lIq~q { 311Cf)1{o;q1\T ~ ~-;f

0:j iTZlI fcr:<:n--dTcrTuft ~?fc'l ~";f l1rcrcncfT.

fl;<jI~~ICf),~"D. l1"R1rB~,T[G W.~if ~E\.

-wt~, l1Tflm ~1UT fuur~ ~, (T.u.tIT.~ -~, 1H6tlZ11 , c:.'h~fl~)

~,-q.m.ir.m.,~1:(
. -+ "'~"TTn" <: r-

'3'1 flilIMCf), 1]'"'6 !>1i~i~UI %, ~~~

~.q ~~~ f..~ ~T@T,~'

~l<r ~~, li~~, ~ lJ~f"111oT,mfUr Cf)0"lIOI 11~1~$05 -q;qf.

'4~ (~
l1e>lfll1IWcp-, ~ ~ 31lfOT ~T~~FRT ~, 11."D-af, ~ ~~

~~fl~,cfC11TMq ~fCf"lcnR),ll~,¥ lflA~)

~~, Cf ~'-IT~ -~Cf),~'e>'ru~ ~ ~® ~~I~$05, 11.~,

'r{~ (ttRf,)

~C:fl, (~~m q ~~~H w~CflRl), P.f>I{It=S:·~~ ~ f~ ~ l1;qlf~fi,

T-f.U.~t

~H~, 1JC; fsiwr (fq~ -q;mvr:r,¥~
31tlT -q)~mT@~r1Cf), Cf)RlT%, 11. ~, -quf

3fR y'wO~~il~ ~clf WelT 3wTCfiTir, ~, ~

31lR 11'I~nB~IBilIMCf), ~ 3;l'tTCf)m, m~~~, ~t
31tlT ql M1fl $01t> I:8l:l1 MCf" C;.q.r-ctT ;3TI"t:f CfiRT, fuscf,T, ~

D:\SANIL\GENERAL INSURANCE\Gen lnsurance'(Circular 2017-18.doc



-~~----

f. '~ ',d-
.,ll51Cfl, ~~~, 1i~~

~ 4lMR-T T1~~ 111.·{1\7Y.f~RCITtr"c:Ft)~, ~

~ LTtffffi ~~cr If&-1 ~ 31RTe:nRt:8~1{~' ~ 11fTt qRq~'i

8~1I4$oo,~

~ -q~.~ifl-&1ct>·, CfiT~, ~

W ~ Cf ~ru ~Cfim, 3-T~q 3~~.,~, ~

~ -wm 3rR:.,1Cfi1fr,lTffi~ ~~~sct5" Bf~q IM;q,~

4lMl{4 ~ 31~i.fc1\Jmft/~ffi, 3TflWT,~

111.U:TCqq I~ 7.Tffl "Yfu4~c{), {TV1'qcFf, ~cqt

Cflllll~H ~rcnm, 'ci?llll~F1~::f) ~ ~ •

~. ~ {rm CflllllMlllct1M ~~ ~ 34iCflI{olITff ~ 31BJl~1 41Mlfl

31ilmflltITc;fffi ~-~ LIft·.~~ TcnRf ~.~ ~ -;::~ ctJ~Is:l~lol ~ &lCi=ct!lIM

~ fcp:rr ~;q:qT 'q1lurT ~~ ~-m=fT ~1 ~ ~ qlMlfl Cf)~IOI

~~ ~ Cfl<i";f ~ "lIT CflmRAlfT cn~.

cnr:rffR" d'~t1fCfi~ Sf,~ ~G-31
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!S5UING OFFICE -

The Orienta! Insurance Company Limited
16180G DO CHINCHW.I\O Bahirwade Chambers, 1st Floor,

Opp. Hotel Panchsheel, Above United Bank Of India Telco Road,

Chinchwad, Pune Maharashtra 411019. Tel: 020-27450794/27474853

c;rcrr q;1P.

C£I~('f 31tfflTt'f fcn1r (}f~~- ~)

zrar Sfl.

----------------,
l.~-q;'fA ~~ c;l~qriIT BfTcl;r{ ~nT ~ ~. _

! n ~~ ~ ~-qrfr -
I (.
I Q') ~ _

i ofr) ~ ~ 3-H1~~T ~(q'mm/q,,-"/q;T.=r ;;:i-!t-~ m _

I
!

~ J1(1~ ~ Cf;-mn--~roqc.-;firvWT----------------------------- --------------------------
(.

?) ~(QW1)~ ~ ~-

Q') ~ ------------------------------------------------------------------------------------------

ofr) qmr -------------- -------------------------------------------------------------------

l- -? ::::~ --(-~;:,:-I--:::---:=:=::::~~:==::-=::-:::=:::~:=:::::~~::=::=:::=::==--
I ~) .wmT(11-JT ~~ h'1{ ~-

: V).wmT(1 ~ 3mut 'RIT ~? fY"m ill.trcolBn., WdlT_

I
I

I
i
I
I
L _

(fi) }1QUI('1ld'l ~ cnf(:1{1 iOi I ~ 3m;fr 3il6- Ch"j7 3R1~, q[f?-.ff Fhr;:ffl- vnq ~ ~lf

~~'ffi'~r_
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MEMORANDUM OF UNDERSTANDING
LETTER OF UNDERSTANDING ENTERED 'INTO

BETVv'EEN

THE ORIENTAL INSURANCE COMPANY LIMITED.
Having its office at First Floor.Bahirwad Chambers,Telco Road

Opp: Hotel Panchasheel,Chinchawad, Pune-411019.··
HAVING ITS REGISTERED AND HEAD OFFICE AT

ORIENTAL hOUSE, A-25/27,ASAF .Ali Road,New Delhi-l 10002

Jf
~:/"(hereinafter referred to as Insurer)

. ~,..
B. . KUIJeAtIii-, AND

1ft'. am.,"" •• ,:
Sr. DlViQion~d1.1••__ '
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OFFICE OF THE DIRECTOR GENERAL OF POLICE
Maharashtra Rajya Police Mukhyalaya,

Shahid Bhagat Singh Marg, Colaba,Mumbai - 400 001.
(hereinafter referred to as Proposer)

It is hereby agreed that The Oriental Insurance Company Ltd. and the Director
..

General of Police,Maharashtra State.Mumbai enter into a mutual agreement to cover all

Police Officers and Policemen i policewomen of Maharashtra State police force under a

Group Personal Accidental Insurance Policy to be issued by the former. The subject policy

would cover the benefits as mentioned in Annexure - 'A' for a period of three years at the

premium rate agreed below per person per year for Capital Sum Insured shown below.

The Contract is for three years commencing from 27/0612017 to 26106/2020 but the policy

will be issued annually and the premium will be paid annually by the proposer to the

Insurer at the same rate agreed below for all the persons covered as per actual strength at

the time of premium payment. Additions of police personnel due to new recruitment may

be made on payment of proportionate premium (pro-rata) from the date 0.1' joining till the

expiry of the policy.

The two parties hereby agree that the contract would be effective for a period of

three years w.e.f 27-06-2017 to 26-06-2020 on the same rate, terms and conditions. It is

also agreed that the Service Tax/G~')T wiil be charged extra as applicable on the premium

amount. It is agreed that the claims of these three years would be entertained at any time

even after the expiry of these three years, subject to the claim occurring within policy

period . Insurance Company shall condone any reasonable delay in receiving claim

intimation 1 claim documents.

Total Strength, Capital Sum Insured & Premium Rate are as follows:

• The Capital Sum Insured per person would be Rs. 10 Lacs.

• Premium rate agreed for above sum insured of Rs. 10 Lacs is Rs. 2401- per

person, Service Tax 1 GST would be extra at actual, For the current year, The

Service Tax is Rs 36/-. The total premium per person including service tax is

Rs 276/-

• Total number of Police Personnel to be covered during the first year

27/06/2017 to 26106l2l>18 are taken as 2,06,579. This was the actual strength

as on 1/04/2017 the proposer would give information about the actual strength

D:ISANILIGENERAI. INSURANCE\Gcn Insurailc~\MC)!,! 20H·2017\Orinlal Com MOU.doc
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as on 27/06/2017 to Oriental Insurance in the due course of time and it is

hereby agreed that the premium would be refunded i paid in case the actual

strength 011 27/06i20 17 i<; less/ more than 2,06,579.communicated above.

The proposer has already paid the premium ofRs. 4,95,78,9601- + 15% Service Tax.

Rs. 74,36,8441- (Total Rs. 5,70,15.804/-) has already been paid through RTGS on

27/0612017 in the Dena Bank, Branch Pimpari, Pune 411019 having IFSC Code:

I3KDNOSI0637 before the start of the policy period.

It is that the claims would he paid by The Oriental Insurance Company Ltd., by

RTGS 1 NEFTIChequel Demand Draft be in favour of the concerned police unit office. The

commission charges for Demand Draft! lnGS 1 NEFT, etc. if any would be borne by The

Oriental Insurance Company Ltd .. It is the responsibility of the concerned police unit

commander to disburse the claim amount received from The Oriental Insurance Company

Ltd. To (he correct.nominee/ legal heir of the deceased police personnel. It is agreed that the

subject insurance policy would cover the police personnel on duty as well as off duty on

24x7 basis.

The benefits covered under the subject policy for the police personnel are as per

Annexue 'A'.

It is also hereby agreed that the details of sanctioned claims or otherwise would be

furnished every month to the concerned Police Unit office and to the Office of the

Director General of Police, M.S., Mumbai by The Oriental Insurance Company Ltd., Pune.

In case of all claims, the documents ,I formalities required to be completed by the officer (s)

of Maharashtra Police would be as speci fied in the Annexure -'ll' and Annexure 'C' .

., The valid claims under the policy shall be settled by The Oriental Insurance

Company Ltd. Within 30 working days after receiving all documents by them; otherwise

interest @8% per year will be paid by The Oriental InsuranceCompany Ltd."

This subject letter of undertaking is valid for a period of three years commencing

from 2706-2017.

Signed on Lf.::._ July, 2017 at Mumbai.
to

/. -:

~

.~ ..,/

~

~/ ••t', •...

( . .KUlkarni)
Sr.Divisional Manager,

The Oriental Isurance Co. Ltd.,
rune Division.

u ar Singh)
Spl. Inspector of Police (Admin.)

For Director General of Police,
Maharashtra State, Mumbai.
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ANNEXURE _'A'

DESCRIPTlO S OF BENEFITS UNDER THE SUBJECT POLICY
tyo OF Tf-IF, CAPITAL SUM INSURED)

EFJTS 0/0 OF ·THE
CAPITAL SUM
INSURED---

100%
ent due to accident 100%
imbs or two eyes or one eye and one 100%

--
or one limb 50%

lemont._---------
20%
5%.-----
2%-------------

• than OI:C toe lost- each 1% --
ears 50%----------
ear 15%

- -
r.!.t~me thumb 40%

35%------
halnnges 25%

halanx 10%----------
three phalanges 10%

.- two phalanges 8%
__-_.-9_nel)ha~~nx 4%

three phalanges 6%
- two phalanges 4%

.; _.Q~~halan~_ 2% --
hree phalanges 5°A.

phalanges 4%
halanx 2%--------- --

rce phalanges 4%
-two phalanges

-.
3%

_-onephaian~__._.___ 2%
( or 2"d (additional) 3%
rd t,th -Ih ( ddi I' 2%" or) a ltlon~_!

partial disablement ~ Percentage as

-". -------------- ~:;:::~~--.-~

~~~~?y
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4111. 3lR. ~~..., : MaharasbtraState,Mumbai
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I-I)ESCRIPTIONS OF BEN

i

a Accidental death----
b Permanent/ total disablern----------I c) Accidental loss of two 1

limb
r---------------------_.9) A~identalloss of one e~

__~) Perm_a_n~nt/p_a_rtia_l_des~a_b_

f- __~iL)I~ssoftoes --_~_
f----- Great both Phala~es

Great - one Phalanges

r-__ Qther tha!!_greatli more
ill Loss ~Ulearil1'& - botl_l_
iii).!::()~soLlie~Ei!!g - one

__ ~1oss of 4 fingers a~_~

I
v)Loss_~f 4 ti~~_rs~_
vijl.oss ofThumb-both p

L . -9.!~.R
I vi i)Loss of Inde '<. finger -

~.-.------.------
I viiijl.oss of Middle fingcl-

~-i·xiL';" ofRing-fj-m-g-er-::::-r-

I -two

i--X)L:oss or littk-'finger-~~~ p

~---.----------

~

xi)Loss of Metacarpus- ~'
-J

xii) Any other permanent /

I
I
~. ----- -----_._-_._-



ANNEXURE - 'B'

TERMS AND CONDITIONS

I. The Office or Director General of' Olice shall provide the exact number of police

personnel to be covered to The Oriental Insurance Company Ltd. The policy will
be for the unnamed personnel who arc on the rolls of Maharashtra Police.

2. The police personnel who is retiring during the currency of the policy period will be
covered till the expiry or the current policy period.

3. As per Govr. of India guidelines, Service Tax/GST is mandatory, which shall be
levied. on the total premium payable to arrive at the net premium payable under the
policy. This will be paid at actual. The Service Tax ason 27.6.2017 15%

4. The cover is for 24 hours and is not restricted to on duty period only.

5. Under this policy, The Oriental Insurance Company Ltd. shall pay the insurance
claim amount to the concerned police units office under intimation to the office of
Director General of Police, Maharashtra State, Murnbai, within 30 days from the
date of receipt of all claim documents.

6. J r the police personnel insured under .< this particular policy" are covered under any
ocher group PA policy taken out by the Director General of Poli'Ce or any other
government department, the benefits under those policies will not have any
connection with "this particular policy". The benefits payable under s, this particular
policy" will be independent of benefits under any other personal accident policies
alluded above and the same will not be prejudiced in any manner whatsoever.

(A ar Singh)
Spl. Inspector . nera of Pollee (Admn.)

Mahara hua • Mumbai
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ANNEXURE - 'C'

l>ROCEDlnU: TO BE FOLLOWED

1. Intimation of Accident :-

In the event of an accident which may give rise to a claim under this policy,

written intimation with all particulars must be given to The Oriental Insurance

Company Ltd .. immediately hnt within 30 days. In case of any reasonable /

unavoidable delay, The Oriental Insurance Company Ltd. Shall be liable to

accept the claim provided, satisfactory proof of Accident / Death is submitted to

the company.

It will he (he sole responsibility of the concerned police unit office to submit the
claim. and relevant supporting documents directly to The Oriental Insurance
Company Ltd., having it office at First Floor,Bahirwade Chambers.Telco Road
Opp: Hotel Pnnchasheel, Chinchawad, Pune -411019 within 90 days from the
dale of the accident/ death or the claimant.

3. ~uhmiss:ion of supporting documents of the claim by the concerned police
unit offiCi: to the Divisional Office of The Oriental Insurance Company Ltd.
(A) I II case of Dca th

1. F.I.R (certified copies)
11. Inquest Panchanarna (Certified copies)
iii. Spot Panchnama (Certified copies)
IV. Claim form duly filled by spouse/son/daughter/family member,

police authority.
v. Post Mortem Report (Certified copies)
VI. Salary Slip& Muster Roll copy of the deceased persons(Certified

copies)
VII. Death Certificate (original)
VIiI. Valid motor driving license in case the concerned police officer

was himself/herself was driing the vehicle.

(B) In case of Disablement i-

I. Claim fGrIT! duly filled by the claimant

ii. Medical Report (Certified copies)

iii. Salary slip & Muster Roll copy of the employee (Certified
copies)

iv. F.LR (certified copies)
v. Spot panel-nama wherever applicable (Certified copies)

V~. Authoriscd Medical Officer / Civil Surgeon of Civil Hospital or
Govt. Hospital or the Districts / Units concerned, (Certificate)
stating percentage of disablement.

lY,r
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vii. Valid motor driving license in case the concerned police officer
was himself/herselfwas driing the vehicle.

4. r.uJdelinc~Ln~<n!lrcments to be suhmitted by the concerned police unit office

an' asfollows :-

(J\) Claim form to he duly filled up and signed by the claimant employee /
family member along with the necessary certification of the doctor in

" relevant columns.

(B) Sufficient claim forms will be provided in advance by The Oriental

Insurance Company or if it is demanded by the units at the time of

submitting the claim.

(C) The extent of disablement would be certified by an authorized Medical

Officer or Govt. Civil Hospital OR Govt. Hospital of the concerned

Districts! Units.

(D) In case of death, Post Mortem Report certifying the cause of death is

required.

"..,-/.e:
?,;Y

/' '.
B.R.KULKARNI
Gft'. ~. ~QIf

Sr. Divisional Mango,
~ sfJr« mitt •

•• O:nchwsd O. O.
~"-_2fWFJ

pJK~~mgh)
(Police (Admn.)

tate,Mumbai
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~~~ THE ORIENTAL INSURANCE COMPANY LIMITED~I y~~: A-25/27, Asaf Ali Road, New Delhi -110002

~ l -~--at-http:Hwwvt:efiefltaliflst:lranse,org~R- - - -

~~ . ~~~ ail ~ommunicationto PolicyIssuingOffice
Cover , 211067201 (

Insured's Code

Insured's Name

Address

'f7376813

DIRECTOR GENERAL OF POLICE,

SHAHID BHAGAT SINGH
MARG,COLAaA,MUMBAI
400001

issue Office Code: 161800

Issue Office Name: DO CHINCHWAD

Address

Tel/Fax IEmaii

MUMBAI MAHARASHTRA 40000'1

1 199876354491 NA

: Bahirwade Chambers, 1st Floor, Opp.

Hotel Panchsheel, Above United Bank Of
India
Telco Road, Chinchwad-411 019

PUNE MAHARASHTRA411019

: (020)-274507941 (020)-27474853/,.
brkul karni@orient.alinsurance.co.in'! ...----------------- -..------------- -.~~.~l

I
!
!
I
I

!

Tel IFax IEmaii

1-Ag-;;'ntiB;~k;~- D~t.ill;---. ---.--- --_.
Dev.Off.Code

Agent/Broker

Address

: LF0000000013 3173 (FORMERLY DECCAN INS SERVICES P LTO)

: 6TH FLOOR"NEW EXCELSIOR BLDG., WALLACE STREET"MUMBAI
400001' ,MUMBAI, MAHARASHTRA,40COCl1

~" i TetlFax/Email : 0802310297C/Sandip!L ... ._.. ... . . .
Period of Insurance : FROM 15:53 ON 27106/2017 TC MiliNIGHT OF 26/06/2018

,
______ I

------,---

( Collection No. & Dt. : DC_UND 3170003580 - 30;06/2017 ~.,.

. " Gross Premium 4,95.78,960 Service Tax, .:,,74,36,844
,,:,:;;';'"

Stamp Duty is-Db' Total 5,70,15,804

Co-insurance Details: N!l
.' ....

-------.----~-.------ --------.--------.--::;:--.--.-.--~:--.-- ~:---;--,---- -- _._-- -------~------.-,.----..

Number of persons covered 206579 .' ,: ". :'
_.i .:.~"

206579000000

" . ~~.~".

.' .»

Total Sum Insured
.\

AOA Lirnit 50000000
: ';,.

", ~ . .:'-

_._----- --_._- -----:-' -. --:---.---~---'-~.:.•:....;;----.-----~-. --. ---
Details of Insured Persons: " _ .' ,,_.

-- .,-- ~-"'-;-----"'-----.-.-~= ..:-~'--. -,-,. :----::-:--;~.:.'----·-r----'-- -------,.----.- ..---.-- ...---
Sr. i Deslgna~lonl I No. ('.f ! .Risk GrOll.p-::J~('!~ti()n/~()~e'r" .: =: Sum Insured I Additional Covers
No. I Occupation , Persons I " "'.,." I···'::. . .. ': <. ,L' I
____L L .... i _ ..:..__,_ ...__ 'j.~.>~:,,:,_._· ~_,_L .____ i

POLICE PERSONNEL 2065'19 HEAVY R1SK i:llbl~'<?f be~efits'!I '
WORKING IN ALL
OVER
M.A.HARASHTRA

206579000.000, " " ..

Total Surn Insured in words: Indian Rupees Twenty Thousand Six Hundred Fifty-Seven Crores Ninety Lakhs Only

• Total Premium in words :"lndian Rupees Five Crores Seventy lakhs Fifteen Thousand Eight Hundred Four Only

-' ----_ .•"-_ .. -- ---_._-- ------_._- ---_._---_ .. _- -----_._-_._-_.-._----_ ..

Term of Insurance: As per the Clauses w-itten hereunder and/or attached herewith:
", ." " ' ,~.'. .

•. Sum Insured Rs1'Ooo60o for Death & PTD,Aii personnel are salaried ernptoyee working unaer police department all over
_ Maharashtra State' and on roi!

.J

Place :

Date:

PUNE

30/06/2017

CIN: U66010DL 1947GOI007158 All the Amounts mentioned in this poii::y are in Indian Rupee

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

r-

~ _ \ .,1 n \ , \0



fit 3i1Rqoe~l~1411:;:eCf)lq41 ~ . ~i<'~5N~, THE ORIENTAL INSURANCE COMPANY LIMITED*,~~ ~ ,. .••.• 0~~~ ~~, P!ifJ~tli\1;tlQ)Of61' ~ 3;Regd. &'Head Office : A-2!5f27,AsaJ Ali Road,New Delhi - 110002

~61(11{e: http:1twww.ortenta1inSUTclllce.olg.it1-~-- VisihJs-aHlttp:/~nee;erit.ffi--

I ~ ~ ~ ;:;fm 7:fiClt ~ B 0fi1 ~ !Address all communication to Policy Issuing Office I
In case of any single accident, the liability under this policy &l1all be restricted to the AOA L.lmit specified in the Schedule.

In the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac,the insured
will comply with the provisions of the AML policy of the Company. The AML policy is available in all our operaing offices as well
as Company's website.

The insurance under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached.

Warranted that in case of dishonour of premium c.heque(s) the Company shall not be liable under the policy and the policy
shall be void abinitio (from inception).

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands
at DO CHINCHWAD on 30TH DAY OF ,JUNE 2017. . ,' .•..•'

Entered By

Examined By

SA MODAK

Rekha K Solanki

For and on behalf of ..~-:~-"..!~
The Oriental Insurance Company l]~jte'd

A'.,.' .':') ...,.:; •.
, ../." -,»

/ ':.'~

·5

Policy Printed By :70251 0

Policy Printed On: 30-JUN-17 17:22:45

IP:

MAC:

c

.... \:. ..
. ----.-~.- '"";" - . - - :- --.~ T.--:-- ---

" . -

.•.

-----.-.-.- ... -------- ----_._---

Place :

Date:
PUNE

30/06/2017 •

~Iil

) . .
Ill, .:_

For and on behalf of

The Oriental Insurance Company Limited

In case of any query regarding the Policy please cali Toll Free No.
180011 8485 and 011 33208485.

Authorised Signatory

CIN: U66010DL 1947GOI007158 All the Amounts mentioned in this policy are in Indian Rupee

IRDA Regn. No. 556 - Now you CHn buy and renew selected policies online at www.orientahnsurance.orq.in
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The Oriental Insurance Company Ltd.
DO - CHINCHWAD aahil1-~de Chambers, h. )ioor, Opp., Hotel P{-";hsheel, Above l

Road, Chinchwad-411019, PUNS:, 41.1019
RECEIPT

i Office Code & Name

I Collection No.

I Collection Date
I
I Received with thanks From 5h.lSmt.f M/s.
I'
! The Sum of,

I Tow.,d. th' follow;". _ .~~~_co_il_e_ct_io_n_s .__ . . . _

51 Dept. Policy No. Policy End/Ren/Decl. Dev. Off. Code Source Amount C/O GL SL Code Pay Bank Bank !nstrume
,No. Code .. Status Claim No. ';- ~ Code" Collected Coda Mode Name Branch No.

r·-----------.-----.----.-----------"'=--.~-----. --._-- ------
1 48 2018i1137 New LFOOOOO ,5,70, 15,S04.0(1:· c. 5083 AA0000000001 DC_UN

, Policy 00013 -.-' " . D
1----------------- --.--- ' ~------ -..-----.------.---------
! ,Total 5,70,15,804.00 "~-..-- ..----- _._-----_.__. .

I Remarks : RB!PMUR278168512

, Service Tax: Registration No.
I

: This Receipt includes ServiceTax+Swachh
i Bharat Cess 0.5%+ Krishi Kalyan Cess 0.5%I Amount of

! Policy Type / Zone
J
I

! Note: For Payment by cheque, receipt will be valid subject to rE.!.alis~ti~·~of Ci;legue:
,----_._---------_._-----

161800 - DO CHINCHWAD Bank Cede

ed Bank Of India, Telco

-----------

51-01/3170003580

30/06/201717:22

Posted Doc No.

9100(C-161800-01)

3170003579

Posted Doc Dt.. 30/06/201l

DIRECTOR GENER.f\L OF POLICE,

Indian Rupees Five Crores Seventy Lakhs Fifteen Thousand Eight Hundred Four Only

r",

GPA-UNNAMED
. -, .-' ~~,

...... ,. - '

AAACi 06 27R ST308
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~\
l~t ~qoeffl ~~~~ er;goq;ft ~ fIf-~'.;~THE ORIENTAL INSURANCE,COMPANY L,IMITED
*~ ~~ ~ :,(!-25(27, ~ 31-m m,~ --U~.,y~6i.~ce: 1\-25/27, />sat,AJI Road, New Delhl-110 002

-nttp :tlwww.orientalinsmance:org ;in-~ - ;{~~ 'J, -visit-us-at-iTttj'Y.f/WWW:tJfieAta!iASl:Ifanoe,org·AR-.- -

, qm;:m ~ ,<fl Cfl~{~'t coi i ] \~ t, 'l!Ef: ail ~ommunication to Policy ISSUing~
, • Cover ' --:2IJ0612017 -

Insured's Code : 77376813

Insured's Name DIRECTOR GENERAL OF POLlC~,

Issue Office Code : 161800

Issue Office Name : DO CHINCHWAD

: Bahirwade Chambers, 1st Floor, Opp,

Hotel Panchsheel, Above United Bank Of
India
Telco Road, Chinchwad-411019

PUNE MAHARASHTRA 411019

: (020)·274507941 (020)-274748531,.-,
brkulkarni@orientalinsurance,co,iri"o',,'i .

f-Ag;;';t!B~~k~-;:-D;t;;iis----"---.----- ---.------------- ---.------.-- ---.------- ------- -"-:--::'l
Dev,Off.Code " . I
Agent/Broker : LF0000000013 3178 (FORMERLY DECCAN INS SERVICES P LTO) . i

;
Address : 6TH FLOOR"NEW EXCELSIOR BLDG., WALLACE STREET"MUMBAi I

400001',MUMBAI,MAHARASHTRA,40C001' i

..; <t,,>:!'· .. !
.--~.:.:.---- ----_._-- .-._----_.!

Address SHAHID BHAGAT SINGH
MARG,COLABA,MUMBAI
400001

Address

TellFax IEmail

MUMBAI MAHAR.t-'\SHTRA 400001

I I 998'1635449 I NA Tel/Fax IEmail

: Tel/FaxlEmail : 08023'I02970rSandipi
1.. 1_ ... __ . . __.. __._ . . " . . _

Period of Insurance : FROM 15:53 ON 27/06/2017 TO MIONICHT OF 26/06/2018

( Collection No. & Dt. : DC_UND 3170003580 - 30/06/2017

..«:

5.70,15,804Gross Premium 4,95,78,960 Service Tax .: 74,36.844 Stamp Duty

~I ~ ...;. v . -,
,.-, '-.-:'~. .', ..

.-------- ------.---------~-:..~~.:---.' -r- -, -. ~.- s-~~.~-~~-.,...-:,. -,---- ---------------------_.-.

,,4""

Co-insurance Details: NIL

Number of persons covered 206579' .::
'-' --~:>.

206579qOOOOO'

50000000' •. (, .';
<r .

• <. • ',. • ~, ~
_,)_.. .,r. _

, , : "(" t- ••-D~t;ilsof tn-;~re~P;':-~-~~-:---.-----.~.--- ---~_"7.~~-.-::--;_:;':-~-- - ---'-,--- --- .------.--- ---.-- -_.' ---------- ..-
-.. ~.

," _ ~ -, . -;, '>- .:-., )--' ,- .•. 'or' " •

-S;.T[)e~i~ina~iont--i-·N~~~fll~i~kGrou-p,:".r~cti~~?~ver-?"-----il ----S~~-Insured l-Addi~~~cove~-- ----

~:J~~VU~:lon __ ,_J.pe~sonsi ~~:'" ~ '::-;..~L~:,-'<:~~~;--j-, J . _
POLICE PERSONNEL 206579 HEAVv RISK " T~'~J~,'O,f b~ne_fits Ii 206579000000
WORKING IN ALL , .' / " •

OVER
MAHARASHTRA

Totai Sum Insured .-'.",
"v, ..:,,,,- ..

. "

-'"..,. ': -

AOA Limit
; •. i'"

; "

,---- ---.----~---.-.---------------.-~------_._-_._-------'--_._-------"--.'

Total Sum Insured in words: Indian Rupees Twenty Thousand Six Hundred Fifty-Seven Crores Ninety Lakhs Only

Total Premium in words :' .!f/dian Rupees Fille Crores Seventy Lakhs Fifteen Thousand Eight Hundred Four Only

~ -------- ..- ..----~-~.-:'-.~~.- ._.__..__ ._---_ .. _._._._---------_._-----_._------_ .. _- . --.__ ._._----,--_._----.- _._-.-_.
Term of insurance: ~ per the Clauses written hereunder and/or attached herewith:

~ Sum Insured R~Hoooooofor Death & PTD,AIl personnel are salaried employee working under police department all over

; Maharashtra Stateand on roll

Place :

Date:

PUNE

30/06/2017

CIN: U66010DL 1947GOI007158 All the Amounts mentioned in Ihis policy are in Indian Rupee

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.orq.ln

"
~ ,,)'_\ t)l9 \ 1\0



i~t 3ft~qoe{fl {~lift~Cfi~;fl M~e,g THE ORIENTAL INSURANCE COMPANY LIMITED
lj;;~i{ia' If<i '"~o qr95,mt,rWf§i Pti\lv,Pi$riay,il1t:lM&OOf.61 3jlegd. & Head Office: A-25/27,AsaiAli Road,NewDelhi-110002

<I'H11~C!-nttp:1twww:urtenta1insurallce. Oi 9 .ill ~ Visit liS at-trttp:/;fwww:"orientalinsoranee:er-g;ift--

[f§i~ ~ ;jfTft <f.ffi ~ i:l oR I I [~ddres~_ all communication to Policy Issuing Office

In case of any single accident, the liability under this policy shall be restricted to tt)e .A.OA Limit specified in the Schedule.

In the event of a claim under the policy exceeding Rs. 1 lac o: a claim for refund of premium exceeding Rs, 1 lac.the' insured
will comply with the provisions of the AML policy of the Company. The AML policy is available in all our operaing offices as weil
as Company's website.

The insurance under this policy is subject to conditions, clauses. warranties, endorsements as per forms attached,

Warranted thai in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy
shall be void abinilio (from inception). .

In witness whereof the undersigned being authotised by and on behalf vi the Company has/have herein to set his/their hands
at DO CHINCHWAD all 30TH DAY OF JUNE 2017. .r~.

Entered By

Examined By

SA MODAK

Rekha K Solanki

Policy Prinled By : 70251 0

Policy Printed On : 30-JU~l-17 17:22:45

IP:

MAC:

(

---_..- .._---------_._-----:---------------------- _.-._" --------------- .._._--_ ..._-

Place:

Date:
PUNE

30/06/2017

For and on behalf of

The Oriental Insurance Company Limited

In case of any query regarding the Policy please call Toli Free No.
1800 11 8485 and 011 33208485.

Authorised Signatory

CIN: U66010DL 1947GOI007158 All the Amounts rnenticned in this policy are in indian Rupee

IRDA Regn. No. 556 - Now you can buy and renew selected potlcies online at www.orientaiinsurance.org.in
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ii
Office Code & Name 161800· DO CHINCHWAD Bank Code 9100IC·161800·01) ~l
Collection No. 51-01/3170003580 Posted Doc No. 3170003579 ~ \-6 ~ 'I.. . -"'I.
Collection Date 30/06/2017 17:22 Posted Doc Dt.. 30106/2017 ~ ~ ~ ,.., I
Received with thanks From Sh./Smt.1 MIs. DIRECTOR GENERAL OF POLICE, ~ ~ ~ ~

The Sum of Indian Rupees Five Crores Seventy Lakhs Fifteen Thousand Eight Hundred Four Oniy ~ ~. ~ d:J !
~ ~ I

, Towards the following .. ~m collections & I;..II
rSI Oept. Policy No" Policy EndfRenlDec/· Dev. Off. Code Source Amount C/O Gl Sl Code -- --Pay--Bank-- Ba~lnstrume S 'i' ..,
L~~ COd: ~tatus_ Cla~~ No. co_~. coUe~ted Code Mode N~ __Bran~~_~o. __ ~~ ; I
I~__48 __20181~~37_~~;L ._.. . ~6g~i~.0 5l0.'5.B0400~5083.~ AAOC~0~001 g~J_IN ~'~~~illL~~~]i
I . Total 5,70,15,804.00 (, 1--' g r
>-.--. --------------------.---------------__..-- ---------.-- --- -----------.-----------t=! !--f\..L..U I

! Remarks : RBIPMUR278163512 ;',~ , FOR TP' r'\<:1,r="T'" '

, Service Tax Registration No. AAACT 0$ 27R SI308 ,

'I This Receipt includes ServiceTax+Swachh : Rs. 7436844, ' ,
Bharat Cess 0.5% + Krishi I<alyan Cess v.5%

I
Amount of

, Policy Type I Zone
I
I ,
I Note: For Payment by cheque, receipt will be valid subject to' realisation of Cheque __,' "''''',
L ._________ .~_. __ -_-~. -'-,.~--

The 0 jttal Insurance ComE,anyLtd.
DO - CHiNCHWAD Bahil1-1Cle Chambers, 1st Floor, Opp. , Hotel P( ~hsheel, Above United Bank Of India, Telco

Road, Chil1chwad-411019, PUNEi: , 41.1019
RECEIPT

,.._---------------------------_._--_. .-------------

CiN: U66010DL 1947GOI007158 IRDA Regn. No. 556 - All the amounts mentioned in this report are in Indian Rupees
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The Oriental tnsurancecompanv Limited
Head Office: A 25/27, Asaf Ali Road, New Delhi -110002

PERSQNALACCIDENT pOLICY (Group)
UIN: IRDAlNl- HLT/OIC/P- PN .11457113-14

WHEREAS the Insured named in the Schedule hereto (herein after called the 'Insured') had
made and/or caused to be made to 'The. Oriental Insurance Co. LId: (hereinafter called the
'Company') a written proposal and/or declaration dated as stated in the Schedule !1",'j'l'tll
(warranting the truth of the statements contained therein) has made and/or declaration dated a,
stated in schedule here to which together with any statements and warranties contained therein
shall be the basis of this contract and is/are deemed to be incorporated herein, for the insurance
herein after set forth in respect of personsdetailed in the schedule of Insured persons (hereinafter

~. called the "Insured Persons"), ..
NOW THE POLICY WITNESSETH that subject to and in consideration of the payment made
or agreed to pay the company the premium for the period stated in the schedule or for any
further period for which the company may accept payment for the renewal of this policy and
subject to the terms, provisions, definitions, exceptions and conditions therein expressed or
contained or hereon endorsed the company shall pay to the insured to the extent and in the
manner herein' after 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 Twelvel 12) calendar months of its occurrence be the soil: and
direct cause of the death of the Insured Person, the Capital Sum Insured (CSI) staled ill the
Schedule hereto applicable to such insured person.

(b) If such injury shall within Twelve (12) calendar months of its occurrence be the sole and
direct causeof the total and Irrecoverable loss of

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

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

(c) If such injury shall within Twelve (12) calendar months of its occurrence be the sale and
direct causeof the total and irrecoverable loss of:

i)the sight of one eye, or of the actual loss by physical separation of one entire hand or \)i'

one
entire foot, fifty percent (50%) of the Capital Sum Insured stated ill the schedule hereto

applicable to .
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such insured person. I
ii ) total and irrecoverable loss of use of a hand or a foot without physical separation. tift)' I

percent
(50%) of the Capital Sum Insured stated in the . chedule hereto applicable III vuch

insured person,

NOTE: For the purpose of Clause (b) and Clause 'e, a a e. ':J~. si al separation' 0 -a hanJ or I' .

foot means separation at or above the wrist and/or of the foot at or d e he n e

(d) If such injury shall, as direct consequence thereof, imrnedia ely, permanently otally and
absolutely, disable the Insured person from engaging in anj employment or occupation of an,
description whatsoever then a lump sum equal to 100% of the capital urn Insured stated i he
schedule hereto applicable to such insured person.

(e) If such injury shall within twelve (12) calendar months of its occurrence be the sole and
direct cause of tbe total and/or partial irreco erable loss of use or the actual loss by physical
separation of the following, then the percentage of the capita] Sum Insured applicable to suih
insured person in the manner indicated below shall be payable:

-.
LOSS

i) Loss of toes - all
Both Great phalanges
One Great phalanx
Other than great, if more than 0

lost each
ii) Loss of hearing both ears

iii) Loss of bearing one ear
----_._.

iv) Loss of four fingers and thumb 0

band
v) Loss of four fingers

vi} Loss of tbumb both'phalanges
-one pbala_nx ._--. -

vii) Loss of index finger
-three phalanges
-two phalanges
-one phalanx

viii}Loss of middle finger
-three phalanges
-two phalanges
-one phalanx -

ix) Loss of ring finger
-tbree phalanges
-two phalanges
-one phalanx -

x) Loss of little finger

-three pbalanges

.t OF CAPITAL 1
SUM iNSURED-=-:..~...:----''--- --

20

I~
netoe ~ . _
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-two phalanges ~ I

-Qnephalanx __ 12 ~
xi) Loss of metacarpals ~ I

. -first or second(additional) 132
-third, fourth or fifth(additional)

xii) Any other permanent-Partial disablement As assessed by the
'-- .__ . --' doctor ~

f) If such injury shall be the sole and direct cause of Temporary Total Disablement. then so long
as the Insured Person(s) shall be totally disabled from engaging in any employment or
occupation of any description whatsoever, a sum at the rate of one percent (I %) of the capital
Sum Insured, stated in the Schedule hereto per week, but In any case not exceeding Rs. 20,0001-
per week or 25% of monthly salary whichever is lower in all under all Personal Accident policies
covering such insured person.
Provided that the compensation payable under the foregoing Sub-Clause (f) shall not be payable
for more than 100 weeks in respect of anyone injury calculated from the date of commencement
of disablement and in no case shall exceed the Capital Sum Insured applicable to such Insured
person.

EXPENSES FOR CARRIAGE OF DEAD BODY AND/OR FUNERAL EXPENSES: in the
event of the death of insured person due to accident, as defined in the policy, outside his/her
residence, the company shall reimburse expenses incurred for transportation of insured's dead

body to the place of residence and or funeral expenses subject to a maximum or 2Uo 1I1l';lpilal
sum insured or Rs 2500/- whichever is less.
COMPENSATION FOR LOSS OF EMPLOYMENT: the compensation payable, in the

event of loss of employment due to total disablement wi II be at I% of the capital slim insured or
Rs. 15,0001- whichever less is.
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 at the rate of 10% or to the extent of 50% of valid
admissible claim amount subject to payment of additional premium at the rate of 25% on basic
premium for accident cover. The payment of medicai expenses shall be subject to the policy
terms, condition, exception and definition provided herein.

3. DEFINITIONS:

(a) ACCIDENT - An accident is a sudden, unforeseen and involuntary e\'t~nl caused b~ external (Inti

visible and violent means

(b) C01\TDITION PRECEDENT - Condition Precedent shall mean a policy term or condition upon which
the Insurer's liability under the policy is conditionai upon.

(c) DISCLOSURE TO INFORMATION NORM -- The Policy shall be void and all premium paid hereon
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 I NURSING HOME - A Hospital means any institution established for in-patient care
and day care treatment of illness and/or injuries and which bas been registered as a Hospital with the local
authorities under the Clinical establishments (Registration and Regulation) Act, 2010 or under the
enactments specified under the Schedule of Section 56(1) of the said Act OR complies with all minimum
criteria as under:

i.Has qualified nursing staff under its employment round the clock.
ii. Has at least lOin-patient beds in towns having a population of less than J 0 lacs and at least 15 in-
patient beds in all other places;

iii. Has qualified medical practitionerts) in charge round the clock;

iv. Has a fully equipped Operation Theatre of its own where Slrgical procedures are carried out:

v. Maintains daily records of patients and makes these accessible to the insurance company's authorized
personnel.

(e) HOSPITALISATION - Means admission in a Hospital/Nursing Home for a minimum period of24 In-
patient care consecutive hours except for specified procedures/treatments. where such admission could he
for a period of less than 24 consecutive hours.

(f) INJURY -Injury means accidental physical bodily harm excluding illness or diseasesolely and
directly caused by external, violent and visible and evident means which is verified and certified by a
Medical Practitioner.

(g) LOSS OF LIMB(S): It shall mean physical separation. of one or more hands or feet or
permanent and total loss of use of one or more hands or feet.
(h).PHYSICAL SEPERATION: It shall mean separation of hand at or above the wrist andlor of
the foot at or above the ankle.

(i)PERMANENT TOTAL DISABLEMENT: The bodily injury, which is direct cause of
. permanently, totally and absolutely disabling the person insured from engaging in being

occupied with or giving attention [0 any employment or occupation of any description

whatsoever.
U)PER.T\1A.NENT PARTIAL DISABLEMENT: The bodily injury which is the sole and direct

cause of total and irrecoverable loss of use of or the actual loss by physical separation

permanently incapacitating the Insured Person to the extent of 40% or more in ~ggn.:'galr

(k) IN-PATIENT CARE - In-patient care means treatment for which the insured person has to stay in a
hospital for more than 24 hours for a covered event.

(I) MEDiCALLY NECESSARY - Medically Necessary treatment is defined as any treatment, tests,
medication, or stay in hospital Of part of a stay in hospital which
i. Is required for the medical management of the illness or injury suffered by the insured;

ii. Must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in

scope, duration or intensity;
iii. Must have been prescribed by a Medical Practitioner;
iv. Must conform to the professional standards widely accepted in international medical practice or by the
medical community in India.

(m) 1YfEDICAL PRACTITIONER - A Medical Practitioner is a person who holds a valid registration from
the Medical Council of any State oflndia or Medical Council of Ir.dia or Council for Indian Medicine or
for Homeopathy set up by the Government of India or a State Government and is thereby
entitled to practice medicine within its Jurisdiction: and is acting within the scope and jurisliil,tilll1 \.11

license.



The term Medical Practitioner would include Physician, Specialist and Surgeon. (T-he Registered
Practitioner should not be the insured or close family members such as parents. in-laws. spou-,e and
children).

(n) REASONABLE CHARGES - Reasonable and Customary charges means the charges for services or
supplies, 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 account the nature of
illness/injury involved.

EXCEPTIQ~

PROVIDED ALWAYS THAT:
The Company shall not be liable under this Policy for:
1. Compensation under more than one of the foregoing Sub-Clauses i.e, (a), (b). (c) and (d)
except (e) in respect of the same period of disablement.
2. Any other payment after a claim under one of the Sub-Clauses (a). (b). (c) or (d) has been
admitted and become payable.
3. Any payment, in case of more than one claim in respect of such Insured Person under the
Poiicy, during anyone period of insurance by which the maximum liability of the Company
specified in the schedule applicable to such Insured Person exceed the sum payable under sub-
clauses(a) of this Policy to such insured Person.
4. Payment of weekly compensation until the total amount shall have been ascertained 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 suicide,
(b) whilst under the influence of intoxicating liquor or drugs
(c) whilst engaging in Aviation or Ballooning or whilst mounting into, dismounting from or
traveling in any balloon or aircraft other than as a passenger (fare paying or otherwise) in any
duly licensed standard type of aircraft anywhere 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 la\\ with criminal
intent.

6. Payment of compensation in respect of Death. injury or Disablement of the Insured Person
due to or arising out of or directly or indirectly connected with or traceable to: War. Invasion.
Act of foreign enemy, Hostilities (whether war be declared or not), Civil War. Rebellion.
Revolution, Insurrection, Mutiny, Military or Usurped Power. Seizure, Capture. Arrests.
Restraints and Detainment of all kings, princes and people of whatsoever nation. condition or
quality.

7. Payment of Compensation in caseof death of, or bodily injury to the Insured Person:
(a) directly or indirectly caused by or contributed to by or arising from ionizing radiations or

contamination by radioactivity from any nuclear 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.

L _
I
I
I

_ __ .-------~,<-_7"'~-_I__iJ:L.,........__,~~M_~ I
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(b) Directly or indirectly caused by or contributed to by or arising from nuclear weapons
material.

Provided also that the due observance and fulfillment of the terms and conditions of this Policy
(which conditions and all endorsementshereon are to be read as part of this Policy) shall so far
asthey relate to anything to be done or not to be done by the insured be a condition precedent to
any liability of the Company under this Policy.

8. Pregnancy Exclusion Clause: The Insurance under this Policy shall not extend III (\)\ cr d,';1lh
or disablement resulting directly or indirectly caused by. contributed to or aggravated or
prolonged by child-birth or from pregnancy or in consequencethereof.

CONDITIONS

1. Upon the happening of any event which may give rise to a claim under this Pnlicv. w ritten
notice with all particulars must be given to the Company irnrnediatety. In case of death. written
notice also for the death must, unless reasonable cause is shown be given before internment
cremation, and in any case within one calendar month after the death and in the event of loss of
sight or amputation of limbs, written notice thereof must also be given within one calendar
month after such loss of sight or amputation.

2. Proof satisfactory to the Company shall be furnished of all matters upon which a claim is
based. Any Medical or other agent of the Company shall be allowed to examine the Insured
person(s) on the occasion of any alleged injury or disablement when and so often as the same
may reasonably be required on behalf of the company and in the event of death, to make a
postmortem examination of the body of the Insured Persons. Such evidence as the Company
may from time to time require shall be furnished and a post-mortem examination report, if
necessary, be furnished within the space of fourteen days after demand in writing and in the
event of a claim in respect of loss of sight, the Insured Person (s) shall undergo at the insured's
expensesuch operation or treatment asthe Company may reasonably deem desirable.
No sum payable under this policy shall carry interest.

PROVISION

Provided the all sums payable hereunder shall be payable:
(i) In caseof death or permanent total disablement only after deleting by an endorsement the

name of insured person in respect of whom such sum shall became payable without
any refund of premium.

--------.---
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(ii) In case of permanent partial disablement only after reduction by an endorsement ur the
capital sum insured by the amount admissible under the claim in respect or the
insured person to whom such shall become payable and

(iii) In case of temporary total disablement upt9fl termination of such disablement.

3. The Company shall not be liable to make any payment under the policy in respect of any
claim if such claim be in any manner fraudulent or supported by any fraudulent statement or
device, whether by the insured or by any person on behalf of the insured Person(s).

4. (a)The insured shall give immediate notice to the Company of any change in any or the
insured Person's business 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 disease, physical defect or infirmity with which any of the
insured Person(s) have become affected since the payment of last preceding. premium.

5. The Policy may be renewed by mutua! consent every year and in such event. the rene« al
premium shall be paid to the Company on or before the date of expiry of the Policy or or 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 arisen less a pro-rata part thereof for the portion of the
current insurance period which
shall have expired. Such notice shall be deemed sufficiently given if posted and addressed to the
insured at the address last registered in the Company's books and shail be deemed to have been
received by the insured at the time when the same would be delivered in the ordinary course of
post. .. _

-------------_ .._---_._------_._:.._-

OR
The Policy may be canceled at any time 'by the insured by a notice in writing under a certificate
of Posting or a Regd. A. D. Such notice shall be deemed to be effective from the date of dispatch
of the same by the insured.
PROVIDED no claim has arisen under the within mentioned Policy prior to the dispatch of

such notice by the insured to the Company, the insured would be entitled to the return of
premium less premium 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 relating to this Policy but the receipt of the
insured shall in all cases be an effective discharge to the Company.

8. "If any dispute or difference shall arise 3S to the quantum to be paid under the pulie: (Iiahilit:-
being otherwise admitted) such difference shall independently of all other questions be: referred
to the decision of an sale arbitrator to be appointed in writing by the parties in difference or ir
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they cannot agree upon a single arbitrator within 30 days of any party invoking arbitration the
same shall be referred to a panel of 3 arbitrators, comprising of two arbitrators one tll be
appointed by each of the party to the dispute/difference and the third arbitrator to be appointed
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 clearly agreed and understood that no difference or dispute shall he referable to arbitration
as herein before provided, if the Company has disputed or not accepted liability under or in
respect of this policy.
It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of
action or suit upon this Policy that the award by such arbitrator, arbitrators of the amount of the
loss or damage shall be first obtained.

It is also hereby further expressly agreed and declared that if the Company shall disclaim
liability to the insured for any claim hereunder and such claim shall not within 12 calendar
months from the date of suchdisclaimer have been made the SUbject matter of a suit in a court of .
Law, then the claim shall for aJi purposes be deemed to have been abandoned and shall not
thereafter be recoverable hereunder.

9. IRDA REGULATIONS: This policy IS subject to IRD,b.. (Health Insurance) Regulations 2013 and
IRDA (Protection of Policyholders' Interest) Regulations 2002 as amended from time to time.

10. GRIEVANCE REDRESSAL: In the event of the policyholder having any grievance relating 10 the
insurance, the insured person may submit in writing to the Policy lssuing Office or Cri\:.'\;1n,·"L·•••lls ;11

Regional Office of the Company for redressal. I f the grievance remai IlS unaddressed. the insureJ IXNln

may contact the Officer, Uni-Custorner Cafe Department, Head Office ernail us at
hogrievance@uiic.co.in.

11. OMBUDSMAN: The Insured person can also approach the office of Insurance Ombudsman of the
respective area/region for redressal of grievance. The updated list of Office of Insurance Ombudsman are

. available on IRDA website www.irda.gov.in and on the website of General Insurance Council
www.gicouncil.in

12. IMPORTANT NOTICE
i. The Company may revise any of the terms, conditions and exceptions of this insurance including the
premium payable on renewal In accordance with the guidelines/rules framed by the Insurance Regulatory
and Development Authority (IRDA) and after obtaining prior approval from the Authority. We shall
notify you of such changes at least three months before the revision are to take effect.
ii. The Company may also withdraw the insurance <is offered hereunder after following the due processas
laid down by the rRDA and after obtaining prior approval of the IRDA and w e shall offer 10 cover ~U\I

under such revised/new terms, conditions, exceptions and premium for which we ~h~ill h;IVl' obt.iincd
prior approval from the Authority.

L ------_._--------------
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CERTIFICATE FROi\1POLICE DEPARTJVIENT
...;;...;;;~- ----,

This is to certify that tv1r. _.._. _ _ has been au the rolls 01
Maharashtra State Police since _. ..."". __ . " Hi:.; SabI~1 no. / Batch no. is
.__ ... He' was posted at .. .....__ ._._.".._.__ Police Station In the
gr;lcJC of _ .....__ . _'" ..._ His D.O.B. :1110 ;11:(' :1S per our re-cords (m~

and

\J./e confirm that he met with [ll'I ;)ccid('ill 1)11 at
. --." - .""'-". -..-

._._. (place) resulting in Death/ Permanent ~)~'nbk'T!c.nt.

He 11<15 beenon leavesince

(To be signed and stamped by)
Police Station ~rnch.'1T/:.eof respective Uni;
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