
 
lanHkZ Ø- fofoea@2023&24@001                fnukad % 29 twu] 2023- 
    
 

izfr] 
ek- izkpk;Z@ ek- lapkyd@ ek- foHkkxizeq[k 
lkfo=hckbZ Qqys iq.ks fo|kihBh’kh layfXur loZ egkfo|ky;s o ekU;rkizkIr ifjlaLFkk] 
lkfo=hckbZ Qqys iq.ks fo|kihBkrhy loZ inoh o inO;qÙkj foHkkx 
 

 fo”k; % 2023&24 ;k ‘kS{kf.kd o”kkZrhy fo|kFkhZ vi?kkr lqj{kk foek ;kstuk- 
 
 

egksn;@egksn;k] 
 

 lkfo=hckbZ Qqys iq.ks fo|kihB fo|kFkhZ fodkl eaMGkekQZr fo|kFkhZ vi?kkr lqj{kk foek 

;kstuk lu 1992&93 iklwu lq: dj.;kr vkyh vkgs- l/;k T;k fo|kF;kZauh 
egkfo|ky;kr@ekU;rkizkIr ifjlaLFksr vkf.k fo|kihB foHkkxkr izos’k ?ksryk vkgs v’kk loZ 

fo|kF;kZadMwu ;k ;kstusvarxZr foek fu/kh ?ks.;kr ;srks-    
 ‘kS{kf.kd o”kZ 2023&24 lkBh ¼29 twu 2023 rs 28 twu 2024½ VkVk ,vk;th 
tujy b';qjUl daiuh fyfeVsM] 1 yk etyk] ;qfuV uacj&ch] 205] 206 ,] fueZy gkbZV~l] 
uanh LVkWi] vkSlk jksM] ykrwj & 413 512  ;kaP;kcjkscj fo|kF;kZaP;k vi?kkrh foek 
laj{k.kklaca/kh djkj dj.;kr vkyk vkgs- ;k laLFkspk iRrk o nwj/ouh Øekad [kkyh fnyk vkgs- 
lnj foek ;kssstusvarxZr nkok nk[ky dj.;klkBh iq.ks] vgenuxj o ¼dsanz’kkflr izns’k 
flYoklklg½ ukf’kd ftYg;karhy lkfo=hckbZ Qqys iq.ks fo|kihBk’kh layfXur egkfo|ky;s o 
ekU;rkizkIr ifjlaLFkk o fo|kihB foHkkx ;kauh vf/kd ekfgrhlkBh iq<hy Øekadkoj laidZ 
lk/kkok-  
   

 dk;kZy;kpk iRrk vkf.k nwj/ouh-  
  

 VkVk ,vk;th tujy b';qjUl daiuh fyfeVsM]  
 1 yk etyk] ;qfuV uacj&ch] 205] 206 ,]  
 fueZy gkbZV~l] uanh LVkWi] vkSlk jksM] ykrwj & 413 512    
 
 

 Mail ID   :  general.claims@tataaig.com  
     vinod5.suryawanshi@tataaig.com 
 
 

 Jh- fouksn lw;Zoa'kh %  9922944025 / 9890564025 

 Mail ID   : vinod5.suryawanshi@tataaig.com   
 

  ojhyizek.ks vi?kkr foek nkO;klaca/kh vki.k foek daiuhl IkkBfor vlysyk 

bZesy gk fo|kihBkP;k bsdinsurance@unipune.ac.in ;k bZesyoj ¼Cc½ Eg.kwu nsf[ky ikBfo.ks 

vfuok;Z vkgs] ;kph uksan ?;koh-  



 

 
 fo|kFkhZ vi?kkr foek lqj{kk ;kstusvarxZr feG.kkjh jDde o ri'khy [kkyhy pkSdVhr 
fnyk vkgs- 
Sr. No. Particulars of Coverage Amount of 

coverage Rs. 
01 Accidental Death Rs. 1,00,000/- 
02 Loss of two limbs, eyes or one limb and eye. Rs. 1,00,000/- 
03 Loss of one limb or one eye. Rs. 50,000/- 
04 Permanent Total Disablement from injuries other than Those named 

above (PTD) 
Rs. 1,00,000/- 

05 Medical expenses arising out of accidental injuries due to 
Hospitalization for every students 

Rs.  50,000/- 

06 Any one accident Limit Rs. 25,00,000/- 

 
 izpfyr i/nrhuqlkj vkaf'kd viaxRo] dk;eps viaxRo] vi?kkrxzLr fo|kF;kZauk 
vkS”k/kksipkjklkBh rlsp e`R;w ikoysY;k fo|kF;kZaP;k ikydkauk mijksDr fu/kkZfjr laiw.kZ HkjikbZ 
jDde QDr foek daiuhdMwu feGrs( R;klkBh foek laj{k.k HkjikbZ nkok nk[ky dj.;klkBh 
vko’;d R;k loZ dkxni=kaph ¼mnk- 1½ fofgr ueqU;krhy izkFkfed ekfgrh lwpuk i= ¼bfUVes'ku i=½ 2½ fofgr daiuhpk 

ikWfylh Øekadklg Dyse vtZ 3½ vuq"kafxd dkxni=s-½ iwrZrk foek daiuhl ¼1 yk etyk] ;qfuV uacj&ch] 205] 
206 ,] fueZy gkbZV~l] uanh LVkWi] vkSlk jksM] ykrwj & 413 512 ;k iÙ;koj½ dj.ks vko’;dp 
vkgss-  
 ¼foek daiuhus foek laj{k.k fnysY;k izdj.kkr foek daiuh O;frjhDr fo|kihBkdMwu vU; 
dks.krsgh vkfFkZd lgk¸; dj.;kph rjrwn 'kS{kf.kd o"kZ 2017&18 iklwu jÌ >kY;kps vki.kkl 

Kkr vlwu R;k vuq"kaxkus v'kk ckcrhr fo|kihBkl Lora= vtZ d:u foek laj{k.k HkjikbZ nkos 
lknj d: u;sr-½ 
 dGkos] gh fouarh- 
 

lkscr % foek laj{k.k uqdlku HkjikbZ nkok vtZ-       
 

 
¼MkW- vfHkthr dqyd.khZ½ 

lapkyd] ¼vfrfjDr dk;ZHkkj½  
fo|kFkhZ fodkl eaMG 

 

 

 

 

 

 



 

 

 

For Accident   
 
Duly filled claim form 
1st consultation papers as on date of loss 
Copy of discharge card if hospitalised  
All follow up treatment / investigation papers 
Hard copy of original bills and its payment receipts  
 
 
For Death  
 
Duly filled claim form  
Copy of FIR, Death certificate, Post Mortem Report  
Copy of chemical analysis report if any  
Complete set of medical records along with death summary if hospitalized  
1st earning parent details as per school / college record 
CKYC form duly filled by 1st earning parent along with copy of Aadhar card & pan card  
Discharge voucher duly filled by 1st earning parent 
Copy of cancel cheque of 1st earning parent 
 
Claim Intimation on Mail ID: - general.claims@tataaig.com 
 
NOTE:  
 
Please submit the claim documents at the address mentioned below: 

  

TATA-AIG General Insurance Company Limited, 
 
1st Floor, Unit No. B,205,206A 

Nirmal Heights, Nandi Stop, 

Ausa Road, Latur-413512 

Maharashtra 
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\$º$ _¥Ë`y Xmdm XmIb H$aVodoir dmagmMr (nmbH$m§Mr) _m{hVr ^aÊ`mH$[aVm gXa AOm©Mm dmna H$amdm.
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