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ACCIDENTAL DEATH CLAIMS (3wt frem siear)

1) Police F.I.R, 2) Post Mortem Report, 3)Viscera Report (if preserved), 4) Death
Certificate, 5)College Bonafide Certificate, 6) [.D.Card, 7) Receipt of Rs. 10/- paid
by Student to avail insurance by the concerned student towards the proof, 8) Claim
Form, 9) Driving License if the death took place while the Student was driving the
vehicle, 10) Adhar Card for KYC purpose.
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ACCIDENTAL HOSPITALIZATION CLAIMS (3M9emad i@+ SiTedr)

1) Attending Doctors Certificate, 2) X-Ray Film & Report before and after
operation,

3) Hospital Admit-Discharge Card, 4) Hospital Indoor Case Papers, 5) Medicine
prescription of doctor, 6) Medicine bill, 7) Hospital Bill/receipt, 8) College
bonafide cerficate, 9) ID Card, 10) Receipt of Rs. 10/- paid to avail insurance by
the concerned student towards the proof, 11) Claim form duly completed, 12)
Driving License if the accident took place while the student was driving the death

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
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1. CLAIMANT Name in fuli

“Age

2. The nature and extent of injuries :
(itto alimb state whether right or left)

3. T he cause of the accident, so far as
Known to you.

4. (a) Dats of your first attendance upcn
him in consequence o! the injuries
sustained.
{b) :/Are you still in altendance?

{a)

(b}

Are yourhis usual Medical Attsndant and
- wdts0 how long have you known him, and -
~for.what have you Heen.atteridad him?
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.(a) ‘Arg the symptoms (i) due
sxciusively 1o the accident or (1)
- -traceable to disease, intirmity cr any
... other cause.
®) Has he ever suffered from Gout.
_Anpumatism, Diabetes or Fits 7
A¢) is there anything in his medical
history which may have contributed
direbtly or indirectly, to the accident
or which may likely to retard his
recovary 7
(d) Haye you any reason to suppozn
that he was under the Influerice of
intoxicants at the time of the accident ?
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7.".(a). Stale the ime within your own knovdadge
that the claimant has been, as the direct
and sole fined consequence of the injuries

‘ sustained, neecassanly conhned
-lo his house, -
(b) It slill so confined state 1o which and lhe
orobable duration or confinement to.

From

to

2 . (Boitvinciusive)

8. (a) Has he been able.to attend to any
portlon of his business or occupation ?
*{b) 1t s0; from what date
(ca 1l not, pieasa state provavie date :
() -of his bsing so abla : A
()of his complate recovery
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§. s there now any disability ? if not
____Please give date of racovery
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1 herabif cemfy that above named met wlth the acudent relerfed to and thal the foregoing are cormect.
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Doctor’s Seal .
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AGREEMENT UNDER STUDENT SAFETY INSURANCE POLICY

This agrweeemtn is executed between THE ORIENTAL INSURANCE CO.
Amravati (hereinafter called "The Company") and Sant Gadge Baba
Amravati University, Amravati (hereinaft er called "The University"), for
insuirance of procedural guidelines in STUDENT SAFETY Insurance I
POLICY for the students enrolled in various Colleges under Sant Gadge
Baba Amravati Juniversity, Amravati during the year 2019-20 and Insd. i
vide Policy No. 182300/48/2020/2-61) for the period 20.10.2019 to
19.10.2020. The Insurance vide this policy shalliow be subject to the
following terms and procedures agreed upon between both the party's of
the Agreement.

1) The University has paid Insurance Premium for total 1,95,843 Students at the
ratew of Rs. 10/- per student, which will include the GST Charges for the
aforesaid policy period.

2) The Company has issued insurance policy in the name of "The Vice
Chancellor, Sant Gadge Baba Amravati University Amravati, covering
the risk of Accidental Death for Capital Sum Insured (CSI) of Rs. 225000/-
per student and Accidental Hospitalization Expenses upto the amount of
Rs. 50,000/~ per student. The limit of claim per accident will be Rs. 1.00
Crore and the limit per year will be Rs. 3.00 crores.



3) Accidental Death claim shall be intimated to the Insurance Company within
30 days of the accident/death and Accidental Hospitalization claim shall be
intimated within 15 days of the accident.

4) All claim documents shall be routed through the College in which the -
concerned Student is/was admitted or died. ' i

5) Claim will be settled within 30 days from the date of subnmission of all
the required documents. Claim amount shallbe deposited in the Bank A/c
of the Legal Heir of the deceased stuydent (in case of death claim) and in
the Bank Account of the concerned student or his guardian (in case of
hospitalization claims.) For this purpose, the Bank Account details of the
concerned parties shall be provided along with MICR & IFSC code.

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

7) The Term "kAccidenty" shall mean the student sustaining bodily injury
resulting solely and directly from any accident caused by External, violent
and visible means which include Road Accidents, drowning, Snake Bite
also. For hospitalization claims — Simple OPD care and treatments of
sickness/illness/injury are excluded from the Cover. If required, the Co.
‘may get the case investisgated in case there is any doubt on cause of death.
Tt is"also agreed and understood with both parties that Pre and Post
Hospitalization expenses will not be covered under this policy.

The Insurance will be subject to Terms, Conditions and exclusions of
Personal Accidednt Insurance:policy. : ]
8) The List of documents required for settlement sof claims shall be as under:

A) ACCIDENTAL DEATH CLAIMS.
1) Police FIR 2) Post Mortem Report  3) Visera Report (if preserved
4) Death Certificate 5) College Bonafide Certificate 6) ID Card.
7) Receiptr of Rs. 10/- paid by student to avail insurance by the
concerned student towards the proof. 8) Claim Form
9) Driving license if the death took place while the student was
driving the vehicle. 10) Adhar Card for KYC purpose.

B) ACCIDENTAL HOSPITALIZATION CLAIMS.

1) Attending Doctors certificate 2) X-ray Film and Report before and
after operation. 3) Hospital Admit-Discharge Card.
4) Hospital Indoor Case Papers. 5) Medicine prescription of doctor
6) Medicine bill. 7) Hospital Bill/receipt. 8) College bonafide

certificate 9) ID Card. 10) Receipt of Rs. 10/- paid to avail

insurance by the concderened student towards the proof.
11) Claim form duly completed 12) Driving license if the accident
took place wjhile the student was driving the vehicle.

This Agreement is signed between both the parties at Amravati this
day of October, 2019. d“gﬂ
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DIVISIONAL MANAGER Sant Gadge Baba Amravati University
THE ORIENTAL INSU.CO. AMRAVATI

DIVL. OFFICE,AMRAVATI.



