OMBARD D
AOUP PERSONAL ACCIDENT INSURA @ 1cici€iombard
GENERAL INSURANCE
Mroposer lets
SHREE MADHWA
2 VADIRAJA IN:
Name of the Client TECHNOLOGIES AND
MANAGEMENT PO overage

Location of the Proposer UDUPI Benefit Table A Yes
Industry Type STUDENTS Benefit Table B Yes
Interaction D 72713972 FBenefit Table C Yes
Intermediary Name W-?38290 Benefit Table D Yes
Date 22-Dec-2A4Children Education Granj Yes
Co Deta zeifCarriage of dead body Yes
No.of Lives 2. 753 Terrorism Yes
Maximum SI 700,000 Ambulance Charges No
Total Sl 275,300,000 Age Band 18-65
Additional Deletion Rate per Mille 0.36 |Weekly compensation Yes
Pre Deta OA Limit NA
Gross Premium 98, 748{Policy Start Date** 22-Dec-22
Stamp Duty 5iPolicy End Date**
GST @18% 17 667 Mailling Address**

Fremium Payable after Service Tal 775,879|Contact no

E-mail id
Vertical Agency

Premium quote is inclusive of Service Tax / Salss tax & Cess as applicable. The same is subject to change as
por applicable GST rate in aceordance with provisions of GST Regulations

Copditions: . .

basis.

Policy is issued on Unnamed basis, DOJ Confirmation and Photo 1D Proof Required at the time of Claims.

At any Point of time, if number of lives is found tc be more than 2753, unless a premium bearing endt is passed|

no claims will be payab

Policy is issued on Unnamed basis & all claims admissible subject to DOJ of the employees will be on or post pélicy inception date

Age Limit 18 to 65yrs
A Accidenial Death only — 100%
(A} + Loss of Two Limbs, Two eyes or one limb and one eye -100%
B Loss of One Limb or One Eye - 50%
erma ISaplemen TOIT MJUNes oher OSE faine!
ahove 1009
C (A} + (B} + Permanent Partial Disablement (PPD)
01 {A} + (B) + (C) + Temporary Total Disablement {TTD} 1% of S.L Or Rs.5,000/

=per week or actual weekly salary which ever is less

JAccidental Hospitalisation

Accidental Medical Hospitalisation Expenses are covered upto Rs 100,000/- ¢

- actual whichever is low




Carriage of dead body Carriage of Dead Body 2% of Sl subject to max to Rs 2,500/-

AT
Children education Grant Permanent total disability of Employee will be covered upto 10,000/ per

ohild [ Daocteictad $n 3 shildron oo 25 Moare of anal

Coverage C Coverage for Students and one Earning Parent

Coverage D Coverage for Teaching and non-teaching Staff

Accidental Hospitalization is only for students and Staff.

\Animal bite/Snake Bite/Insect bite |[Animal bite/Snake Bite/lnsect bite is covered except mosquito bite.

Addition/deletion endt Premium to be charged on pro rata scale for addition/ deletion endt

Terrorism is covered, however, terrorism activity arising out of Nuclear,
Terrorism Biological and/or Chemical means is excluded from the scope of this policy

iThe claim should be intimated within the three months of the occurrence of
IClaim intimation the event, failing to which company shall not be liable to pay the claim

Fremium shall not be TETUnded 10T Jeletion i any clanm 15 pard danng me

nadiev
ANy endoTsSeEMments will be Trom ate of aqdiion ni rom
incontinn of the noliey®

(Endorsment related

Endorsment related

n

Being under influence of drugs, alcohol, or other intoxication or hallucinogens
Participation in actual or attempted felony, riot, civil commotion, crime misdemeanor
Committing any breach of law of land with criminal intent.

Death or disablement resulting from Pregnancy or childbirth

Professional sports team in respect of specific benefit for inability to perform




Participation in any kind of motor speed contest.

ifor fare Paying Passengers)

lUnderground mining & contractor specializing in tunneling

Maval, military or air force personnel

Radioactivity, Nuclear risks, ionizing radiation

Drivers are excluded from the policy

Perils of the sea are excluded from the scope of the policy.

Risk Category il people are out of the scope of the policy :-

Persons working in mines, explosives, Electrical installations on high tension lines, Racing, Circus People,
kiing, mountaineering, big game hunting, baliooning, hang gliding, river rafting, winter sports, skiing, ice
hockey ,polo & such other persons engaged in occupation of similar hazard are not covered under GPA

Declaration By Proposer

I/We, the undersigned hereby declare that the above statements and particulars are true and complete and I/We
declare and agree that the answer given above shall be held to be promissory and shall be the basis of contract
between mefus and the company.

Place: and stamp:

Date:

*#Plaase fill-in the details {start-end date and mailing address detaifs} mandstorily along with other details
before in-warding for booking.

Declaration By Proposer for New Cases
I/We, the undersigned have read and understood the Guidelines on Group Insurance Policies issued by the
Authority vide ref. no. 015/IRDA/Life/Circular/Gl Guidelines 2005 dated July 14, 2005, as amended from time to
time, and shall adhere to its provisions at all times.

Place: and stamp:
Date:

Declaration By Proposer for Renewal Cases

I/We, the undersigned be and hereby confirm that we are in compliance with the provisions pertaining to
Guidelines on Group Insurance Policies issued by the Authority vide ref. no. 015/IRDA/Life/Circular/Gl
Guidelines 2005 dated July 14, 2005, as amended from time to time, and ensure that we shall continue to be in
compliant with its provisions at all times.

Place: and stamp:

Date:

e
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{A Unit of Shri Soda Vadirgja Mu

Yighwothe Nagar, Bantak

X ats ITED BY MNALC WITH A
Phone: 0820-2689182 | Fax: 0820-2589184 | E-mail; office @sode-sduin
CHEQUE /NEFT PAYMENT Voucher

No. : 119 Dated : 4-Aug-2020
~ Patficufars Amount

Account :
REIMBURSEMENT OF INSURANCE CLAIM

Through :
HDFC BANK- SB 3818541

On Account of :
BEING THE INSURANCE AMOUNT REIMBURSED TO MR SADANANDA

MOOGLYA CIVIL ATTENDER,

Amount (in words) :
Indian Rupees Thirty One Thousand Forty Six Only

Oy
Reca\g:s,,& ature:

B SRS 2 oy
9 3

| AFPROVIID
écked by E
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i |
§f§ s VT E Y wntw |
P = . m‘*wum-:

31,046.00

1,046.00

Gz o

Authori§&d Signatory

|
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Verified by




HDECSAHK]

- |
i s

as of Fri, Jun 25, 21 15:17:48

06/08/2020  06/08/2020
10:11:21
06/08/2020 06/08/202002197542848

07:53:32

/

05/08/2020 05/08/2020021822853603

22:58:53

05/08/2020 05/08/2020021821378753

21:24:09

05/08/2020 05/08/2020021817137838
17:29:37

05/08/2020  (5/08/2020021817999764

17:14:16

,05/08/2020 05/08/2020021816876958

16:59:55

05/08/2020  05/08/2020000000000031

16:46:48

05/08/2020  05/08/2020000000000030

16 4344

76-Payment from Ph
ong

CASH DEP SHIRVA

UPI-RAVIPRABHA K-prabh
aprakash28 @olucici-KARB
0000082-021907425274-Fe e
-KARBO0O000082-021907425
274-Fee

UPI-MUHAMMED ATHEEF SH
El-lamiq@ybl-BARBOINNA
NJ-021822135092-4MW 16ME 0458
OINNANJ-021822135092-4
MW 16MEQ49

UPI-ADARSH ANAND-adars
hanand0025@ okicici-SYNB
0000160-021821444695-UP 1
-SYNB0000160-021821444
695-UPI

UPI-VINAYAKA A BHOMKAR
-8945257018 @ybl-SBINOGO
0917-021851296220-Payme nt
from Phone
INO000917-021851296220
-Payment from Phon

e

UP-JAGADEESH GANAPATI
N-jagadeesh.nayakank22

@ oksbi-SBIN0040867-0218
17245580-UP1

ank22 @ oksbi-SBIN004086
7-021817245580-UPI
UPI-SANIL PREETI K-pre
ethisanil30 @ okaxis-SVCB
0000170-021816752359-UP |
-SVCB0000170-021816752
359-UPI

£T -RANJITH P BHAT Dr -
50100326392164 - RANJITH P
BHAT

RANJITH P BHAT

FT -SADANAND MOOLYA Dr

50100326354672 - SAD ANAND

0.00

0.00

0.00

0.00

0.00

.00

0.00

25,000.00

31,046.00

50,000.00

300.00

845.00

1,695.00

1,400.00

1,200.00

1,295.00

0.00

0.00

3,602,736.51

3,552,736.51

3,552,436.51

3,551,591.51

3,549,896.51

3,548,496.51

3,547,296.51

3,546,001.51

3,571,001.51

Disciaimer: This is & computar ge@rated statement and it does not require signature.




