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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 onelimb or one eye. Rs. 50,000/-

04 Permanent Total Disablement from injuries other than Those named | Rs. 1,00,000/-
above (PTD)

05 Medical expenses arising out of accidental injuries due to | Rs. 50,000/-
Hospitalization for every students

06 Any one accident Limit Rs. 25,00,000/-
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The Oriental Insurance Company Limited
Head Office: A 25/27, Asaf Ali Road, New Delhi -110002

STUDENT SAFETY INSURANCE CLAIM FORM
UIN: IRDA/NL- HLT/OIC/P- H/V .1/22/14-15
The issue of this form is not to be taken as an admission of liability
Policy No. 131400/48/2020/3671 Claim:
No.
To be completed by the Insured
1. (a) Name of the Insured (in Full):

(b) Address in full:

(c) Name of the Insured Student:

(d) Age of the Student:

2. (a) Date of accident:

(b) Time of accident:

(c) Where it happened:

(d) Name and address of witness:

3. How did the accident occur?

4. Nature of injury received:

(If to limb or eye state whether right or left)

5. (@) Nature of disablement:

(b) Extent of disablement:

(c) Present state of incapacity:

(If admitted in hospital please state the name of hospital and period of
treatment)

6. Details of medical expenses incurred supported:

By medical bill and reports etc.



7. Name and address of attending physician:

8. (a) Where and when can a medical officer of the:

company visit you, if necessary
(b) Name of nearest railway station and:

distance therefrom
9. (@) Class & Roll No. of the student :

(b) Date of Admission in School / college:

(c) Total No. of students studying in school / college :

We hereby declare that the foregoing statements are made by ourselves and true in
all respect and that we have not attempted to conceal from the company anything
with which it ought to be made acquainted.

Signature of Head of the Institute
Date:



THE ORIENTAL INSURANCE COMPANY LIMITED

(A Government of India Undertaking)

it ( R TLHR T 3T

THANE DIVISIONAL OFFICE

Saraswati Mandir, 37d Floor,Above Marathi Grantha Sangrahalaya, Near
Z.P. Office, Subhash Road yTHANE (W) - 400 601
Phone: 022-25402721/22/25369996, 25401172 Fax:022-25378618
Mobile No. 9820934701 / 9029410866 / 9757282913

Email:archanank@orientalinsurance.co.in /rghodgekar04@gmai].com

Date: 27" June, 2019

To,

The Director,

Board Of Student 's Development
Savitribai Phule Pune University
Ganeshkhind

Pune

Pin — 411 007

Sub: Student Safety Insurance Policy For the Academic Year 2019-2020

Respected Sir,

This refers to your above letter. We are thankful for giving us an opportunity for serving
you the best. We give here below the confirmation of ourpremium quote given to you and
the terms and conditions applicable for the same -

What is Personal Accident Insurance?

It is an insurance cover wherein,in the event of the student sustaining bodily injuries
resulting solely and directly from an accident caused by EXTERNAL, VIOLENT &
VISIBLE means,resulting into death or disablement, the insured student or the legal
nominee receives the benefit under the policy..

What type of events are covered under Personal Accident Insurance?

This Policy Can be covered for 24 X 7 basis and the cover is WOLRDWIDE..An
accident may include, inter alia, events like:

Tisipa wrieE ity gy, W &, 4. 7037, T-25/27, 319 el Us, 7 faoel - 110 002.
Regd. Office : ORIENTAL HOUSE, P.B. No. 7037, A-25/27, Asaf Ali Road, New Delfi - 110 002
i 300118485 - Toll Free Number
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tern - 800 pkts x 500 = 4,00,000 sheets / March - 2019 (S. S N LA - Bk tiniee £
GENL - 54 vaasw%?éemalinpsurance.org.in CIN - "U66010DL1947GOI007158 2.011-33208485 - Non Toll Free




* Rail / Road / Air Accident.

* Injury due to any collision/fall.

* Injury due to Bursting of gas cylinder.
* Snake-bite, Frost bite/Dog bite.

* Burn Injury, Drowning, Poisoning etc.

The above is only an illustrative and not an exhaustive list of type of accidents Coveered.

Claim Procedure i-
~1dlm Frocedure :-

The Insurance Companies should be intimated within seven working days in any
type of the Accident.

What the insured has to do in the event of accident?

The following documents are required to be submitted:

COLLEGE DOCUMENTS :
===k DOCUMENTS :

* Intimation Letter
* Claim form fully filled & principal Signature with seal
* Admission form Xerox

* Bonafide Certificate

* Fee Receipt Xerox

* College or Trust Pancard

* College Light Bill Or Telephone Bill Xerox
* College Cancelled chq For ECS

* Policy Copy

* Student Name List Page Xerox

* All document attested by college principal

IN THE EVENT OF ACCIDENTAL INJURIES

* Immediate written notice should be given to the Insurance Company within seven days
with all particulars.

E.Mail:archanank orientalinsurance.co.in:

vaishali.qaikwad orientalinsurance.co.in

shraddha.nerurkar orientalinsurance.co.in

lalita.gagare@orientalinsurance.co.in
Q.ramesh@on'entaIinsurance.co. in

ratan.das orientalinsurance.co.in

rghodgekar04@gmail.com




* Claim from duly completed by the institution along with the following documents should
be submitted :

* Medical Certificate about the nature and extent of accident resulting injuries.

* Medical Examiner’s Report. Disablement certificate issued by civil surgeon

* Details of treatment rendered by the attending Doctor/Hospital/Nursing home.

*Original discharge card

* Hospital Bill & Payment receipt ,
* Medical Bill With Proper Prescription,

*Test Report with Bill.

* X-Ray Report alongwith films & bills

* Fitness certificate

* CT scan report alongwith films & bill

* MRI ,Sonography report alongwith films & bills

* Police report / FIR (Wherever applicable)

* MLC - Medical Legal Certificate from Hospital

* Valid Driving License of the Students if accident occurred while driving the Vehicle.
*Any other document /information if found necessary

IN THE EVENT OF ACCIDENTAL INJURIES IN PERMANENT DISABLEMENT

* Immediate written notice should be given to the Insurance Company within seven days
with all particulars.

E.Mail:archanank orientalinsurance.co.in:
vaishali.gaikwad orfentalinsurance.co.in
shraddha.nerurkar orientalinsurance.co.in
lalita.pagare orientalinsurance.co.in
Q.ramesh@orientalinsurance.co.in .
ratan.das orientalinsurance.co.in
thodqekar04@qmail.com

* Medical Certificate about the nature and extent of accident resulting injuries.

* Disability Certificate

* Valid Driving License of the Students if accident occurred while driving Vehicle.
* Any other document /information if found necessary

IN THE EVENT OF ACCIDENTAL DEATH
The following documents are required to be submitted -

* Immediate written notice should be given to the Insurance Company within seven days
with all particulars.

E.Mail:archanank@orienta!insurance.co.in:
vaishali.gaikwad orientalinsurance.co.in
shraddha.nerurkar. orientalinsurance.co.in
lalita.pagare orientalinsurance.co.in
&ramesh@orientalinsurance.co.in

ratan.das orientalinsurance.co.in

rghodgekar04@gmai|.com




* Post-mortem Report.

* F.1.R./ Police Report.

* Punchnama

* Report of Doctor/Hospital/Nursing Home.

* Death Certificate.

* Inquest Panchnama .

* Cause of Death Certificate

* Valid Driving License of the Students if accident occurred while driving Vehicle.
* Viscera Report If viscera preserved

* In case the police Authorities have registered the case & conducted Police
Panchanama U/s 174, then submit Final Investigation report of Police

* Any other document finformation if found necessary

Coverages

SR.NO __ PARTICULARS OF COVERAGE AMOUNT OF COVERAGE
4 ' Permanent Total disablement from injuries other

than those named above (PTD)

Medical expenses arising out of accidental
injuries due to hospitalization for every student
(minimum 24 hrs)

Rs.50,000/-

Office Adress : Sr. Divisional Manager
The Oriental Insurance Company Limited
THANE DIVISIONAL OFFICE

Saraswati Mandir, 3rd Floor,
Above Marathi Grantha Sangrahalaya,
Near Z.P. Office, Subhash Road,
THANE (W) Maharashtra — 400 601

Rohan Ghodgekar : Cell No. 9820934701 19029410866 / 9757282913
Tel No. : 022-25402721 /22 125401172, 25369996, 25378618
Email : archanank orientalinsurance.co.in / rghodgekar04 mail.com

& bleaws R\

Sr. Divisional Manager. -+

R qosiy gy

SR. DIVISIONAL MANAGER

Thanking you
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