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

04 Permanent Total Disablement from injuries other than Those | Rs. 1,00,000/-
named 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. 131400/48/2022/3435 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. (a) 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. (a)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:



INTIMATION LETTER FORMAT COLLEGE LETTER HAD

To,

Sr. Divisional Manager,

The Oriental Insurance Co. Ltd.,
Thane Divisional Office

Saraswati Mandir, 3™ Floor,

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

Ref : Policy No. 131400/48/2022/3435 SPPU PUNE UNIVERSITY

Sub : Accidental Death OR Accidental Injury Claim Intimation Under student Safety Accident
Insurance Policy 2021-2022

Dear Sir

Deatails as on below :

College Name Adress, Tel & Email:

Student Name :

Class & Roll No & G.R. N0.2020-2021:

Date Of Accident & Time & Location:

Details Brief Description Of Accident:

Hospital Name ,Adress , Date of Admission & Discharge :

Student Or Parent Mobile Number & Email Adress :

Name Student Development Officer ,Mobile No.& Email :

Kindly Do the needfull & settled the claim at earliest

Thanking You

Principal / Dean / Director



THE ORIENTAL INSURANCE COMPANY LIMITED
——{A-Gevernment-of-india-Undertaking)

THANE DIVISIONAL OFFICE

Saraswati Mandir, 37d Floor,Above Marathi Grantha Sangrahalaya, Near
Z.P. Office, Subhash Road ,THANE (W) —400 601

Phone: 022-25402721/22/25369996, 25401172 Fax:022-25378618 r

Email:archanank@orientalinsurance.co.in_/ rghodgekar04@gmail.com

Ref: OICLT/Markt./Student Insurance/2021-22/2-1 Date: 29 June 2021

To

The Principal / Director / Head Of Department,

Savitribai Phule Pune University Affiliated Colleges &
Recognized Institute , Savitribai Phule Pune University
Under Graduate / Post Graduate Head Of The Department
GaneshKhind,

Pune - 411 007

Ref : Policy No.131400/48/2022/3435 for the Academic Year 2021-2022

Sub: Renewal of Students safety Insurance Policy for the Academic Year 2021-22

Respected Sir/Madam,

The Oriental Insurance Company Ltd was incorporated at Bombay on 12th September
1947. The Company was a wholly owned subsidiary of the Oriental Government Security
Life Assurance Company Ltd and was formed to carry out General Insurance business.
The Company was a subsidiary of Life Insurance Corporation of India from 1956 to 1973
(till the General Insurance Business was nationalized in the country). In 2003 all shares of
our company held by the General Insurance Corporation of India has been transferred to |
Central Government. !

The Company is a pioneer in laying down systems for smooth and orderly conduct of the |
business. The strength of the company lies in its highly trained and motivated work force f
that covers various disciplines and has vast expertise. Oriental specializes in devising |
special covers for large projects like power plants, petrochemical, steel and chemical !
plants. The Company has developed various types of insurance covers to cater to the ‘
needs of both the urban and rural population of India. The Company has a highly
‘technically qualified and competent team of professionals to render the best customer
service.

ORIENTAL with its head Office at New Delhi has 29 Regional Offices and nearly 1800+
roperating Offices in various cities of the country. The Company has overseas operations
in Nepal, Kuwait and Dubai. The Company has a total strength of around 14,000
employees. From less than a lakh at inception, the Gross Premium went up to
Rs.58crores in 1973 and during 2018-19 the figure stood at a mammoth Rs.13199 crores |

'Our Corporate Vision:

"To be the most respected and preferred Non-Life insurer in the markets we operate."
Ui e  Afiftuved @i, W . 7. 7037, T-25/27, ITHE A U, T few - 110 002.
—Regd. Office - ORIENTAL HOUSE, P.BNo. 7037, A-25/27, Asal Al Road, New Delhi - 110 002,

GENL - 54 Eastern - 800 pkts x 500 = 4,00,000 sheets / January - 2021 (S. S. Maplitho 80 gsm) 1. 1800118485 - Toll Free Number
www.orientalinsurance.org.in CIN - "U66010DL1947G0I007158" 2. 011-33208485 - Non Toll Free Number



Our Corporate Mission

To contribute to the socio economic objectives of the nation by being a vibrant and viable
‘organization catering to the growing insurance needs of the community. Towards this end
‘we will strive for effective management of business operations.

|

‘ Our Corporate Objectives

1. To serve better the insurance needs of the entire community, keeping CUSTOMER as the focus.

2. To strengthen our tradition of being CUSTOMER - FRIENDLY, in order to provide
quality service.

3. To manage Business profitably, manage funds judiciously and deploy investible funds
for optimum yield.

4. To optimize the retention of Indian business and conduct reinsurance and
international operations in the best interest of the country.

5. To work towards minimization of losses and develop Risk Management Technologies.

6. To function as a strong and dynamic non-life insurer.

No wonder, The Oriental Insurance Company has been enjoying the highest rating from
leading Indian credit rating agencies CRISIL 'AAA/Stable' (Pronounced 'triple A with stable
outlook') and ICRA IAAA (pronounced as | Triple A).

WE propose to cover all your students against Personal accident Insurance cover under|
our Student Safety Policy, as accidents do occur,in spite of abundant precautions. We
give below the general idea about the coverage offered in Personal accident policy.

iWhat 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..

iWhat type of events are covered under Personal Accident Insurance?
i

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

* 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
‘covered.




Exclusions :

'Natural Calamity, riots, suicide or attempts of suicide
Whilst under the influence of intoxicating liquor or drugs .

Whilst engaging in Aviation or Ballooning, whilst mounting into, dismounting from
‘travelling in any balloon or aircraft other than as bonafide passanger (fare paying or
‘otherwise) in any duly licensed standard type of aircraft anywhere in the world.

Directly or indirectly caused by veneral disease or insanity.

‘Arising or resulting from the insured committing any breach of lawwith the criminal intent.

'Any person 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, Arrest, |
Restraints and Detainment Of all kings, pricess and people of whatever nation, condition
or equality.

Directly or indirectly caused or contributed to by arising from ionizing radiations or
contamination by radio activity from any nuclear fuel or from any nuclear fuel. For the
purpose of this exception , combustion shall include any self-sustaining process of
‘nuclear fission.

| |
'Directly or indirectly caused or contributed to by arising from Nuclear weapon material. |

Provided also that the due observance and fulfillment of the terms and conditions of this
policy (which conditions and all endorsement hereon are to be read as part of this policy)
shall so far as they relate to any thing to be done or not to be done by the insured be a \
\condmon precedent to any liability of the company under this policy. ‘

i
iThe insurance under this the policy shall not extent to cover death or Disablement
resulting Directly or indirectly caused by childbirth or pregnancy or in consequence there
of.

% : I T



Service on duty with any Armed Force.

‘Medical or Surgical Treatment.

Participation of any adventurous sports activities (other than the above Exculsion) is to
be prior consent of the Department / Institute / college can be covered

Accidents while sight seeing ,tour or excursion , swimming, NSS Camps / NCC Camps /
Sports can be covered

Claims will be considered even if students meet with an Accident Anywhere in India Or|
Abroad

What is the scope of cover & benefits available under Personal Accident Cover ?

'Personal Accidental policy covers accidental death, loss of limbs, permanent total and |
partial disablement as selected and granted by the insurance companies based on the
‘underwriting norms.

1

Does this policy cover medical expenses incurred due to accident ?

Yes, Medical expenses reimbursement can be covered on Hospitalization due to
accident. These expenses are payable, in case, if the claim is admitted under the policy
‘cover. (mini.24hrs Hospatilization) '

What is permanent total/partial and temporary disablement ?

(i) When an insured person sustains accidental injuries resulting in loss of limb and is
certified by a medical specialist that the injury is of a permanent total or permanent partial
nature, then only the insured shall deemed to be permanently totally/partially disabled.

(if) Temporary total disablement arises when a person is not in a position to perform the
‘duties that he performing immediately prior to the accident, which has to be certified by a
medical professional.

These are general interpretation for easy understanding & not legal wording.




Claim Procedure :-

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 :

* Intimation Letter

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

 Bonafide Certificate

« Student ID Card Xerox

* Fee Receipt Xerox

* College or Trust Pancard

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

+ Attendance Register Only For Death Claim

* GR Register Entry Only For Death Claim

+ 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;
kamlesh.banglekar@orientalinsurance.co.in
shraddha.nerurkar@orientalinsurance.co.in
lalita.pagare@orientalinsurance.co.in
|p.ramesh@eorientalinsurance.co.in
rahodgekar04@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; :
kamlesh.banglekar@orientalinsurance.co.in
shraddha.nerurkar@orientalinsurance.co.in
lalita.pagare@orientalinsurance.co.in
p.ramesh@orientalinsurance.co.in
rghodgekar04@gmail.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@orientalinsurance.co.in;

kamlesh.banglekar@orientalinsurance.co.in
'shraddha.nerurkar@orientalinsurance.co.in
|alita.pagare@orientalinsurance.co.in
p.ramesh@orientalinsurance.co.in
‘rqhodqekar04@qmail.com

*» Post-mortem Report.
* F.I.LR./ Police Report.
'+ Punchnama i
* Report of Doctor/Hospital/Nursing Home.
* Death Certificate.

* Inquest Panchnama ,
S




« 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

'+ Nominee Aadhar Card , PAN Card, Ration Card Xerox attested

'+ Any other document /information if found necessary

Our Co.is Doing the insurance in Mumbai University, SNDT University,Since

' 2005,Amravati University, NMU Jalgaon Since 2015, IGKV Raipur ,JNKVV Jabalpur,
‘Agricultural University KOTA, KUFOS Kochi, Banda University UP,Cental University
‘Manipur, SVPU Merrut, Bihar University & Various Colleges Of MPKV Rahuri, VNMKV
' Parbhani,PDKV Akola,BSKKV Dapoli since 2018.

|We assure you that we will endeavour to provide all possible assistance and prompt ,
service.Looking forward to build up strong business relations in the years to come. Please}
feel free to call on our below Tel no. in case of any queries/clarifications’ |

i

'Office Adress : Sr. Divisional Manager

| The Oriental Insurance Company Limited
i THANE DIVISIONAL OFFICE

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

\
Rohan Ghodgekar : Cell No. 9820934701 / 9029410866 / 9757282913 |
Tel No. : 022-25402721 /22 ,25401172, 25369996, 25378618 |

Email : archanank@orientalinsurance.co.in / rghodgekar04@gmail.com

|
Claim Service Centre Adress . The Oriental Insurance Company Limited
; Claim Service Centre (Non Motor)
Regional Office No. Ill Town Centre, 6" Floor,
Andheri — Kurla Road, Marol ,
Andheri (E) Mumbai Pin 400059 |
Tel No . 022-41042234 / 41042239 / 41042208 |

Thanking You |

Yours truly

) Lt

SR. DIVISIONAL MANAGER
ST HiYS
ARCHANA KANTHODE

aRss qUsHid IS-49%
SR. DIVISIONAL MANAGER




