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ACCIDENTAL DEATH CLAIMS (3m9emwdt feq sireamd)

1) Police F.I.LR, 2) Post Mortem Report, 3)Visera Report (if preserved), 4) Death
Certificate, 5)College Bonafide Certificate, 6) 1.D.Card of College 7) Enrolment
no. of student issued by University 8) Receipt of Rs. 10/- paid by Student to avail
insurance by the concerned student towards the proof, 9) Claim Form duly
completed 10) Driving License if the death/injury took place while the Student
was driving the vehicle
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ACCIDENTAL HOSPITALIZATION CLAIMS (S19eTdrd ST@H! SITearH)

1) Attending Doctor's Certificate, 2) X-Ray Film & Report before and after
operation, 3) Hospital's Admit-Discharge Card, 4) Hospital Indoor Case Papers,
5) Medicine prescription and its bill 6) Hospital Bill/receipt, 7) College bonafide
cerficate Of student 8) ID Card of student issued by college, 9) Enrolment no.of
student issued from University 10) Claim form duly completed, 11)Driving license
if the accident took place while the student was driving the Vehicle.
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1)Oriental Insurance Company Ltd. Division Office "Saubhagya"lst Floor,
Rajapeth, Badnera Road, Amravati

E Mail 182300@orientalinsurance.co.in

Phone No. 07212575404

2) Mr. Nilesh Raul
Mb.No. 9850370056, 8329647085
E Mail nh.raul@orientalinsurance.co.in

3) Mr. Vijay Joshi
Email- vijay.joshi@orientalinsurance.co.in
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AGREEMENT
Agreement under Student Safety Insurance Policy (Special Contingency Policy).

Tins agreement is executed between THE ORIENTAL INSURANCE CO.. AMRAVATI herein alier
calted “The Company”) and SANT GADGE BABA AMRAVATT UNIVERSITY.. \\[Ri\V\H
(helemattu called “The University”), for insurance of procedural guidelines in Student Salety
Insurance Policy for the students enrolled in various colleges under Sant Gadge Baba Umxcml\
Amravati during the year 2021-2022 and insured vide policy no. 182300/48/20 2272508

: for the period 20.10.2021 to 19.10.2022. The Insurance vide this policy shall now be subject to the
following terms and procedures agreed upon between both the parties of this agreement.

1) The University have paid insurance premium for total 1.89,008 students at the rate of Rs. 10/
per student which will include the GST charges [or the aloresaid policy period.




2} The Company has issued insurance policy in the name of “The Viee Chancellor. Sant Gadge T
Baba Amravati University covering the risk as under due to only accident.

i} Accidental Death Rs. 2,25.000/-
ii) Accidental Total Permanant Disablement Rs. 2,25,000/-
iif) Accidental loss of 2 legs, 2 eyes, 2 hands OR loss of 1 eye — 1leg,

I hand 1 leg. It means loss of any these 2 organs
(Only amputation of leg/hand wilf be considered) Rs. 2,25.000/.
iv) Loss of | eye, or | leg or | hand (amputation of leg/hand must) Rs.1,00.000)/-

=

v) Medical expenses due to Accidental Hospitalization
(only hospitalization period - pre & post hospitalization not cover) U pto Rs,  50,000/-

The limit of claim per accident will be Rs. 1.00 crores and the Himit per year will be
Rs. 3.00 crores. :

Accidental death ¢laim shall be intimated to the Insurance Company within 30 days of th
accident/death and accidental hospitalization claim shatl be intimated within 15 days of accident,

All claim documents shall be routed through the college in which the concerned student is/was
admitted or died.

Claim will-be settled within 30 days from the date of receipt of all required papers/documents,
Payable claim amount shall be deposited in the Bank A/c of the legal heir of the deceased student &
(in case of death claim) and in the Bank Account of the concerned student or his suardian i case @
of hospitalization expenses claims) For this purpose. the Bank account details of the concerned
parties shall be provided to Co. by claimant (i.e. Cancelled cheque or copy of bank pass book)

The discharge voucher for settlement of claim will have to be counter signed by the Principal
of the concerned College.

The Term “Accident” shall mean the student sustaining bodily injury resulting solely and divectly
from any accident caused by External, violent and visible means which include Road accident,
drowning, snake bite, electric shock/current. For hospitalization claims — simple OPD  care and
treatments of sickness/illness/injury are excluded from the cover, Medical expenses cover will be
only for Hospitalization period. Pre & post hospitalization expenses will not be covered.

~\

If required, the Company may get the case investigated in case there is any doubt on cause of
death/injury. [t is also agreed and understood with both parties that the insurance will be subject
to Terms, conditions and exlusions of the Personal Accident [nsurance Policy.

[t the death of student caused due to vehicular accident in which he was driving the vehicle,
the valid and effective driving license will be must for ¢laim, in absence of valid & effective
driving license, claim will be repudiated.




The list of documents required for settlement of claims shall be as under “

A) ACCIDENTAL DEATH CLAIMS:

1) Police F.IR.

2} Post Mortem Report

3) Visera report (if preserved)

4) Death certificate

5) College bonafide certificate

6) ID card of college

7} Entrolment no. of student jssued by University, ‘

8) receipt of Rs. 10/~ paid by student to avail insurance by the concerned student
towards the proof

9) claim form duly completed.

10} Driving license if the death took place while the student was driving the vehicle.

B) ACCIDENTAL HOSPITALIZATION CLAIMS :
1) Attending Doctor's certificate,
2) X-ray Film and its Report (before and after operation)
3) Hospital's Admit-discharge card
4) Hospital indoor case papers
5) Medicine prescription and its bill.
6) Hospital Bill/receipt,
7) College bonafied certificate of student
8) ID card of student issued by college.
9) Enrolment no. of student jssued from University
10) Claim form duly completed
1) Driving license if the accident took place while the student was driving the Vehicle.

This ageement is signed between both the parties at Amravati this
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VIJAY S. JOSHI, REGISTRAR

DIVISIONAL MANAGER, Sant Gadge Baba Amravati U niversity,
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