INDIRA GANDHI INSTITUTE OF DEVELOPMENT RESEARCH

GOREGAON (EAST), MUMBAI

RFQ No. IGIDR/RFQ/2021/ED/14 Dated 11.11.2021

REQUEST FOR QUOTATION (RFQ)

FOR

Group Personal Accident Insurance Policy for Emplovees at IGIDR

INDIRA GANDHI INSTITUTE OF DEVELOPMENT RESEARCH

Gen. A K. Vaidya Marg, Film city Road, Santosh Nagar, Goregaon (EAST), MUMBAI-400065.
TELEPHONE: 022 6909 6200/507/ 9881070122. FAX: 022 6909 6399.
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SECTION-A
GENERAL INSTRUCTIONS TO BIDDERS

Quotations should be addressed to The Registrar, Indira Gandhi Institute of
Development Research, Goregaon (East), Mumbai-400065.

The scan copy of RFQ bid to be submitted through Email to tender@igidr.ac.in with subject of

email should be mentioned as- “Quotation for Group Personal Accident Insurance Policy for
Employees at IGIDR” respectively. All the required documents should be scanned and merged
either into a single PDF file or zipped into a single file and attached to the Email. The bid
file should be attached as a PDF document/zip file protected with a password and the
password to be shared at the time of bid opening through online meeting. The vendor
should keep their password securely with them and required to give only when asked in

online meeting for bid opening.

The bids will be received up to 03:00 PM on 2" December 2021. Each copy of the RFQ
document under their stamp and signature. No bid will be accepted after due date under any
circumstances whatsoever.

The Email bid with subject “Quotation for Group Personal Accident Insurance Policy for
Employees at IGIDR” shall be opened by REGISTRAR or his authorized representative in his
office on the next day on 3" December 2021 at 12:00 PM through online meeting platform.
The link of meeting will be shared with participated bidders. In case, holiday is declared by the
Government on the day of opening the bids, the bids will be opened on the next working day at
the same time.

The bidders should provide the password of their bid in PDF/Zip file during the opening of
the bids. In case bidder can NOT provide password for the bid file at the time of opening
then their bid shall be rejected.

Quotations shall remain valid for acceptance by the Institute for a period of Three months

from the date of opening of the bid and the bidder shall not cancel or withdraw the

quotation during this period.

The bidder must use only the bid forms issued by the Institute to fill in the rates. Any
addition/alteration in the text of the RFQ form made by the bidder shall not be valid and

shall be treated as null and void.
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Rates should be quoted both in figures and in words in columns specified. All erasures
and alterations made while filling the Quotation must be attested by initials of the

vendor/contractor. Overwriting of figures is not permitted.

Each Page of the RFQ document should be signed by the authorized person or persons
submitting the RFQ in token of his/their having acquainted himself/themselves with the
terms & conditions of contract as laid down. Any bid with any of the documents not so

signed will be rejected.

The rates shall also be firm and shall not be subject to exchange variations or any
conditions whatsoever. Quotation must include in their rates, applicable GST and any
other tax and stamp duty or other levy whether existing or future, levied by the Central
Government or any State Government or Local Authority, Stamp duty if applicable. No
claim in respect of GST or any other tax, stamp duty or levy whether existing or future,

shall be entertained by the Institute.

. The intending bidder can obtain any clarifications regarding the RFQ document, employee

details, previous policy details etc. if any by contacting to Mr. Samir Parab (Administrative

Officer) on his mobile- 8097171963 or through email administrativeofficer@igidr.ac.in

or in Administration Office of the Indira Gandhi Institute of Development Research,

Goregaon, Mumbai-400 065 on any Institute's working day.

I/We hereby declare that I/we have read and understood the above instructions and the

same will remain binding upon me/us.

Place: Signature of Bidder with seal

Date:



SECTION-B
GENERAL TERMS AND CONDITIONS

Upon the declaration of an intending agency/bidder to be the Successful Bidder by the Institute,

they shall be subject to the following terms and conditions.

L.

It may be noted that no advisor/broker is involved in the bid.

2. The successful insurance agency shall provide the services strictly in accordance with scope of

service, insurer details and as per detailed instructions of the Institute’s.
In all matters of dispute arising on the work, the matter shall be referred to the Registrar

Indira Gandhi Institute of Development Research, Goregaon for a decision.

Arbitration Clause: In the event that the Successful Bidder is not satisfied by the
decision of the Registrar, Indira Gandhi Institute of Development Research, the dispute
shall be settled by arbitration in accordance with the provisions of arbitration and
conciliation act, 1996 or any enactment thereof. The Arbitral Tribunal shall consist of one
arbitrator, to be appointed by the Institute. The place of arbitration shall be Mumbai and
any award whether interim or final, shall be made, and shall be deemed for all purposes
between the parties to be made in Mumbai. The arbitration proceedings shall be
conducted in the English language and any award or awards shall be rendered in the
English language. The procedural law of the arbitration shall be the Indian law. The
award of the arbitral tribunal shall be final, conclusive and binding upon the Successful

Bidder and the Institute.
Payment Terms:
Payment shall be made to the agency after acceptance letter of offer against proforma invoice.

Period of Policy:

The period of insurance policy shall be 1 (One) year from 1% February 2022 to 31 January 2023.

I/We hereby declare that I/we have read and understood the above terms and conditions. The

same shall be binding upon me/us upon being declared as the Successful Bidder.

Place: Signature of Bidder with seal

Date:
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SECTION-C
SPECIAL CONDITIONS

The insurance company should have a valid license issued by IRDA to provide services of Group

Personal Accident Insurance in India.

The Insurance company should cover all the Employees from Day 1 of commencement of policy.

The Insurance company should compulsory cover all the facilities extended in our current

policy. (Copy of the current coverage is attached at Annexure — B).

The coverage of the mid joiners shall be from Day 1 (Date of joining) irrespective of immediate

payment of premium. The premium shall accordingly be calculated on pro rata basis.

The coverage for the mid leavers shall be till the date of leaving the Institute. The premium shall

accordingly be calculated on pro rata basis.
The balance amount for the mid leavers shall be refunded to the Institute on pro-rata basis.

During the validity of the current policy, no revision in premium shall be considered by IGIDR
on the basis of actual claim ratio or any enhancement in the premium pointed out by any statutory

or other authority.

Once assigned the insurance policy for any given period, the insurance company shall have no

right to unilaterally terminate the operation of the policy during this period.

The insurance company will have no right to reject membership of a member as defined by

IGIDR whose membership has been approved by IGIDR.

Exclusions & Inclusions: Exclusions & Inclusions should be clearly specified by the

insurance company as part of the technical bid.

Any conditional bid or a bid that is not in the prescribed Performa will not be accepted.
Confidentiality of all IGIDR information/documents to be ensured at all times.
There will be no age limit on the insured covered by this scheme.

For the new employees who may join the Institute from time to time, identical coverage has to be

made available from the day one of joining though the premium paid may be based on the
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fractional period involved. The employees leaving before completing of the contract insurance
period, the pro-rata premium amount should be refunded to the Institute from the date of his/her

leaving the Institute.

For all claims (other than cashless ones) the claim would be expected to be submitted to the
insurance company within 45 days of discharge from the hospital. Such claim should be settled
within 30 days of submission and payment will be made directly to the insured. The insurance

company should arrange to collect the claim from the institute on receiving the request.

At present the existing employees are covered under group personal accident insurance policy

which is active. The sum assured for the current policy is 60 times of gross salary per member.
The Premium shall be paid on annual basis.
There shall be a grace period of 30 days from the due date of premium.

Canvassing, Fraud and Corrupt practices: Bidders are hereby informed that canvassing in any
form for influencing the process of notification of award would result in disqualification of the
Bidder. Further, they shall observe the highest standard of ethics and will not indulge in any

corrupt, fraudulent, coercive, undesirable or restrictive practices, as the case may be.

“Corrupt practice” means the offering, giving, receiving or soliciting of anything of value to

influence the action of the public official.

“Fraudulent practice” means a misrepresentation of facts in order to influence Tender process
or an execution of a contract to the detriment of the scheme and includes collusive practice
among bidding Insurers/Authorized Representative (prior to or after bid submission) designed to
establish bid prices at artificially non- competitive levels and to deprive the scheme the benefit of

free and open competition.

IGIDR Mumbai will reject a proposal for award if it determines that the Insurer/Insurers have

engaged in corrupt or fraudulent practices.

IGIDR Mumbai will declare a firm ineligible, either indefinitely or for a stated period of time, to
be awarded a contract if it at any time determines that the bidding Insurer/Insurers have

engaged in corrupt and fraudulent practices in competing for, or in executing, a contract.



24. Action against the Bidder: Furnishing incorrect information in the offer, failure to act according
to RFQ condition, non-fulfillment of any or whole of the contract may entail blacklisting of

Insurer in addition to taking other appropriate action against the Insurer.

We hereby declare that I/we have read and understood the above terms and conditions that form part of
the Formal Contract to be executed between us and the Institute. The same shall be binding upon me/us

upon being declared as the Successful Bidder.

Place: Signature of Bidder with seal
Date:



SECTION-D
TECHNICAL BID

1. SCOPE OF SERVICE:

a. Statistics of Employees to be covered under insurance policy-

Basic Sum Assured

Cat No of members to be .
alesory covered (INR in Lac)
Employees of the IGIDR 50 Nos. 60 times of monthly gross
(Staff and Faculty) salary

(* Above numbers are tentative, and it may increase or decrease during the
commencement of policy)

b. The Insurance company should compulsory cover all the facilities extended in our current

policy. (Copy of the current coverage is attached at Annexure — B).

Date: Signature of Bidder with seal



SECTION-E
PRE-QUALIFICATION BID

e Pre-Qualification Documents to be submitted by Bidder along with their quotation:

1.

The bidder should be a registered under Insurance Act, 1938/IRDA and should have a
valid license to carry out the General insurance business.

The Insurance company should be in existence for the at least 10 years.

The Bidder should have valid PAN and Goods and Service Tax registration number
(GST). Should submit the copy.

The bidder should have a claim settlement ratio of 95% & above (average of last 3
years). Valid proof of last three years claim settlement ratio should be attached
authenticated by IRDA or published by the Insurance Company.

The bidder should have average annual turnover of INR 50.00 Crore for last 03
financial years. The bidder should submit the self-declaration on letter head for annual
turnover amounts for last 3 financial years i.e., FY2018-19, FY2019-20 & FY2020-21.

Either the Registered Office or one of the Branch Offices of the bidder should be in
district/municipal territory of Greater Mumbai.

Bidders must submit documentary proof in support of meeting each of the above minimum

qualification criteria. A simple undertaking by the bidder for any of the stated criteria will not

suffice the purpose. All documentary proof must be listed on the letter pad of the company and

enclosed in a cover, to be submitted along with the quotation email duly stamped and signed by

the authorized person of the agency.



SECTION-F

FINANCIAL BID
INDIVIDUAL COVERAGE:
S. Employee Nature of Retirement | Date of Birth ?;:ﬁ:; Gender Gross G?htei'zf:s:f Bas.ic asT Total
No Code Job Age (DD/MM/YY) (DD/MM/YY) M/F salary Premium Amount
1 1008EMPF52 Academic 65 27-Sep-57 16-Aug-10 M 348750 20,925,000.00
2 9109EMPFO02 Academic 65 02-Jan-60 12-Sep-91 M 350526 21,031,560.00
3 9111EMPF29 Academic 65 19-May-62 14-Nov-91 M 350526 21,031,560.00
4 9112EMPF30 Academic 65 11-Jan-60 12-Dec-91 M 350526 21,031,560.00
5 9309EMPF33 Academic 65 13-Dec-58 30-Sep-93 M 350526 21,031,560.00
6 9602EMPF35 Academic 65 13-Mar-66 14-Feb-96 M 350526 21,031,560.00
7 9706EMPF36 Academic 65 13-Sep-59 12-Jun-97 F 350526 21,031,560.00
8 0007EMPF38 Academic 65 03-Jun-62 31-Jul-00 F 350526 21,031,560.00
9 1009EMPF40 Academic 65 25-Aug-71 01-Sep-01 M 330996 19,859,760.00
10 0410EMPF44 Academic 65 09-Apr-59 29-Oct-04 F 350526 21,031,560.00
11 0403EMPF42 Academic 65 18-Aug-69 19-Mar-04 M 303716 18,222,960.00
12 0605EMPF45 Academic 65 07-Mar-73 03-May-06 M 312551 18,753,060.00
13 0608EMPF46 Academic 65 09-Sep-75 21-Aug-06 M 275351 16,521,060.00
14 0610EMPF48 Academic 65 29-Jun-72 05-Oct-06 M 312551 18,753,060.00
15 0805EMPF50 Academic 65 16-Jan-76 02-May-08 M 312551 18,753,060.00
16 1312EMPF67 Academic 65 18-Nov-80 01-Nov-14 F 238461 14,307,660.00
17 1303EMP F61 Academic 65 02-Nov-81 07-Dec-19 F 180956 10,857,360.00
18 1815EMP F90 Academic 65 01-Sep-82 15-Jan-18 F 166541 9,992,460.00
19 1801EMPF94 Academic 65 15-Oct-91 01-Jun-18 F 129496 7,769,760.00
20 1907EMPF99 Academic 65 12-Mar-86 10-Jul-19 M 125931 7,555,860.00
21 1910EMP F100 Academic 65 11-Mar-87 22-Oct-19 M 125931 7,555,860.00
22 1911EMP F101 Academic 65 06-Nov-89 25-Nov-19 F 125931 7,555,860.00
23 1002EMPS18 Administration 62 23-Feb-69 03-Feb-10 M 329540 19,772,400.00
24 1404EMPS71 Administration 60 01-MAY-85 02-APR-16 M 109966 6,597,960.00
25 1701EMPS86 Administration 60 18-SEPT-73 02-JAN-17 M 109966 6,597,960.00
26 1701EMPS87 Administration 60 07-MAR-84 16-JAN-17 F 113066 6,783,960.00
27 8705EMPS08 Administration 60 21-Feb-62 04-May-87 M 138063 8,283,780.00
28 9001EMPS12 Administration 60 09-Jul-63 16-Jan-90 F 130468 7,828,080.00
29 9002EMPS13 Administration 60 20-Jun-67 05-Feb-90 F 134188 8,051,280.00
30 9106EMPSO01 Administration 60 13-Jun-65 17-Jun-91 F 130468 7,828,080.00
31 9201EMPS14 Administration 60 16-Dec-66 01-Jan-92 F 126748 7,604,880.00
32 9209EMPS15 Administration 60 31-Oct-65 01-Sep-92 F 123183 7,390,980.00
33 9308EMPS04 Administration 60 12-Apr-68 27-Aug-93 M 308211 18,492,660.00
34 9312EMPS03 Administration 60 04-Apr-70 09-Dec-93 M 123183 7,390,980.00
35 9412EMPS19 Administration 60 15-Jan-68 01-Dec-94 F 119377 7,162,620.00
36 9412EMPS20 Administration 60 22-Oct-68 01-Dec-94 F 123183 7,390,980.00
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37 9604EMPS21 Administration 60 06-Aug-69 02-Apr-96 119773 7,186,380.00
38 9604EMPS22 Administration 60 02-Nov-66 22-Apr-96 119773 7,186,380.00
39 9611EMPS23 Administration 62 15-Jun-67 04-Nov-96 M 268376 16,102,560.00
40 1819EMPS92 Administration 60 20-May-80 19-Apr-18 M 106866 6,411,960.00
41 1309EMPS62 Administration 60 06-Feb-84 23-SEP-15 F 51883 3,112,980.00
42 1310EMPS63 Administration 60 24-Jan-80 09-0CT-15 F 51883 3,112,980.00
43 1310EMPS65 Administration 60 07-APR-85 15-0CT-15 M 51883 3,112,980.00
44 1310EMPS70 Administration 60 30-0CT-78 24-0CT-15 F 53278 3,196,680.00
45 1403EMPS69 Administration 60 27-MAY-79 04-MAR-16 F 85208 5,112,480.00
46 1403EMPS68 Administration 60 13-JUL-75 01-MAR-16 M 57153 3,429,180.00
47 1506EMPS77 Administration 60 13-March-79 23-JUNE-17 M 82883 4,972,980.00
48 1806EMPS96 Administration 60 09-Sep-88 18-Jun-18 M 85208 5,112,480.00
49 2105EMPS105 Administration 60 25-Aug-71 17-May-21 M 232726 13,963,560.00
50 9506EMPF34 Academic 65 23-Apr-62 21-Jun-95 M 290400 17,424,000.00
(On EOL)
Total Amount 592,249,440.00
Date: Signature and Stamp of Bidder

*The financial bid should be submitted on company/firm letterhead.
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Annexure — A¥

FORMAT OF UNDERTAKING, TO BE FURNISHED ON COMPANY LETTER HEAD

UNDERTAKING

1. We undertake if we are awarded the contract as mentioned in the RFQ Ref. No.
IGIDR/RFQ/2021/ED/14 Dated 11.11.2021, we undertake to settle all the claims of IGIDR
Mumbai within 45 days from the date of receipt of the claim and non-settlement would attract
an interest at SBI lending rate for cash credits. We understand that failure to do so might affect
our business prospects with IGIDR Mumbai adversely.

2. We undertake that Insurance Policies shall cover all the members from Day 1 of
commencement of policy.

3. We undertake that compulsory cover all the facilities extended in current policy of IGIDR
without any terms and conditions or exceptions. (Copy of the current coverage is attached at
‘Annexure —B’).

4. We undertake that we have received the IRDA approval for Group Personal Accident
Insurance Policy (The photocopy of the same is attached herewith).

5. We undertake that there will be no subsequent increase in premium rates during the
contract period.

6. We undertake that the secrecy of IGIDR, Mumbai information/documents will be ensured
at all times.

7. We undertake to comply all the terms and conditions of this RFQ.

Authorized Signatory

Date:

*To be submitted on company letter head duly signed and stamped on it.
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Annexure — B¥

GPA - NAMED POLICY SCHEDULE
IRDA/NL-HLT/OIC/P-P/V.1/457/13-14

Agent/Broker Details
Dev.Off.Code : 12705 DIRECT (MC DO 1)
Agent/Broker
Address
Tel/Fax/Email  :/j
Period of Insurance : FROM 00:00 ON 01/02/2021 TO MIDNIGHT OF 31/01/2022

Co-insurance Details :  NIL

Number of persons covered : 53
Total Sum Insured : 576049260
AOA Limit : 50000000

Place : MUMBAI
Date : 06/01/2021

IRDA-REGNO-556

This is an electronically generated document (Policy Schedule).The
Policy document duly stamped will be sent by post.

In case of any query regarding the Policy please call Toll
Free No. 1800 11 8485 and 011 33208485. Authorised Signatory

CIN: U66010DL1947G0OI1007158 All the Amounts mentioned in this policy are in Indian Rupee Page 1 of 9
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Attached to and forming part of policy number 124600/48/2021/5861

Additional Details of Insured Persons

Sr.No. Name Occupation Pre-existing Risk Group Assignee Name |Share
Disabilities %

Total Sum Insured in words : Indian Rupees Fifty-Seven Crores Sixty Lakhs Forty-Nine Thousand Two Hundred Sixty Only

Term of Insurance: As per the Clauses written hereunder and/or attached herewith

In case of any single accident, the liability under this policy shall be restricted to the AOA Limit specified in the Schedule.

In the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac,the insured
will comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing offices as well

as Company's website.
Where Loading for Medical Extension cover is 10%, the Policy is Extended to include payment of medical expenses due to

accident upto 10% of the capital S| or 25% of the admissible PA claims amount or actual medical expenses incurred whichever
shall be less

Excess: NIL

The insurance under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached.

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy
shall be void abinitio (from inception).

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands
at MCDO 1 (GSTIN: 27AAACT0627R4ZW) on 06 TH DAY OF JANUARY 2021

Policy Printed By : 504602

Policy Printed On : 06-JAN-21 15:43:51 MAC : Authorised Signatory

IRDA-REGNO-556

This is an electronically generated document (Policy Schedule).The
Policy document duly stamped will be sent by post.

In case of any query regarding the Policy please call Toll
Free No. 1800 11 8485 and 011 33208485. Authorised Signa[ory

CIN: U66010DL1947G0OI007158 All the Amounts mentioned in this policy are in Indian Rupee Page 6 of 9
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WHEREAS the insured named in the Schedule hereto
(hereinafter called the "Insured’) has made and/cr caused to
be made to|
(hereinafier called the Company’) proposal and/or declaration
dated as siated in the Schedule hereto which together with
any statements and warranties contained thersin shall be the
basis of this contract and is/are deemed 1o be incorporated
herein, for the insurance hereinafter set forth in respect of
persons detailed in the Schedule of Insured Pouono
(hereinafter called the ‘Insured Persons’)
Now this policy witnesseth that subject 1o and in consideration
of the payment made or agreed to pay the Company the
premium for the period stated in the Schedule or for any further
period for which the may accept payment for the
renewal of this Policy and subject to the terms provisions
exceptions and conditions therein expressed or contained or
hereon endorsed the Company shall pay to the INSURED to
the extent and in the manner hereinafter provided that if any
of the insured Persons shall sustain any bodily injuryresulting
solely and directly from accident caused by external violent
and visible means the sum hereinafter set forth in respect of
any of the insured specified in the Schedule. « «=-—--

a) If each injury shall within twelve (12) calendar months
of its occurrence be the sole and direct cause of the
death of the Insured Person the Capital Sum Insured
stated in the Schedule here to applicable to applicable
to such Insured Person.

b) If the injury within twelve (12) Calendar months of its
occurrence be the sole and direct cause of the total
and irrecoverable loss of
(i) sight of both eyes or of the actual loss by physical

separation of the two entire hands or two entire

feel or of one entire hand and one entire foot or of
such loss of sight of one eye and such loss of one
entire hand and one entire foot, the Capital Sum
insured stated inthe Schedule hereto applicable
to such insured Person.

i) use of two hands or two feet or of one hand and
one foot or of such loss of sight of one eye and
such loss of use of one foot, the Capital Sum
Insured stated in the Schedule hereto applicable
10 such insured Person.

c) If such injury shall within twelve calendar months of its
occurance be the sole and direct cause of the total
and lrrecoverable loss of
(i) the sight of one eye or of the actual loss by physical

of one entire hand or one entire foot,
WM(S&)NNWMM
staled in the Schedule hersto applicable to such

(i) total and irrecoverable loss of use of a hand or a
foot without physical separation, fifty percent(50%)
of the Capital Sum Insured stated in the Schedule
herelo applicable to such insured Person.

Note : For the purpose of Clause (b) and (c) above physial

separation of a hand or foot means separation of hand at or

above the wrist and/or of the foot at or above the ankle.
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d) It such injury shall as a direct consequence thereof
immediately totally and absolutely disable
the insured Person from engaging in being occupied
with or giving attention to any employment or
occupation of any description whatsoever then a lump
sum equal to hundred percent (100%) of the Capital
sum insured stated in the Schedule hereto applicable
to such insured Persons.

e) If such injury shall within twelve (12) calendar months
of its occurance be the sole and direct cause of the
total and or partial irrecoverable loss of use or of the
actual loss by physical separation of the following then
the percentage of the Capital Sum insured applicable
to such insured Persons in the manner indicated below

shall be payable.
Percentage of the Capital
Sum insured
i) Loss of toes - all 20
Great - both phalanges 5
Great - one phalanx 2
Other than great
If more than one toe lost each 1
ii) Loss of hearing - both ears 50
i) Loss of hearing - one ear 15
iv) Loss of four fingers & thumb of one hand 40
Loss of four fingers 35
vi) Loss of thumb - both phalanges 25
one phalanx 10
vii) Loss of index finger - three phalanges 10
- two phalanges 8
- one phalanx 4
viii)  Loss of middle finger - three phalanges 6
- two phalanges 4
- one phalanx 2
ix) Loss of ring finger - three phalanges 5
- two phalanges 4
- one phalanx 2
x) Loss of little finger - three phalanges 4
- two phalanges 3
- one phalanx 2
xi) Loss of metacarples - first or second 3
(additional)
-third fourth or fifth 2
(additional)
xil) Any other permanent partial Percentage as
disablement assessed by
the Doctor

f) If such injury shall be sole and direct cause of temporary
for disablement then so then so long as the insured
Person shall be totally disable from engaging in any
employment or occupation of any description
whatsoever, a sum, at the rate of one percent (1%) of
the Capital Sum Insured stated in the Schedule hereto
per week but in any case not exceeding Rs. 3,000/- per
week in all under all Personal Accident Policies covering
such insured Person. Provided that the compensation
payable under the foregoing sub-Clause (f) shall not be
payable for more than 104 weeks inrespect of any one
injury calculated from the date of commencement of
disablement and in no case shall exceed this Capital
Sum insured applicable to such insured Person.

Expenses for Carriage of Dead Body and/or F I Exp

In the event of death of insured person due to accident, as

defined in the policy, outside his/her residence, the Company

shall reimburse expenses incurred for transportaion of insured's
dead boby to the place of residence and/or funeral expenses
subject to a maximum of 2% of Capital Sum Insured or Rs.

2,500/- whichever is less.

Compensation for Loss of Employment :

The Compensation payable, in the event of loss of employment

due to total diablement, will be at 1% of the insured or Rs.

15,000/~ whichever is less.

Medicel Expenses (when opted for an Additional Premium ):

The Accident portion can be extended to include Medicai

Expenses to the extent of 25% of valid admissible claim amount

subject to payment of additional premium at the rate of 10%

or to the extent of 50 % of valid admissible claim amount subject

to payment of additional premium at the rate of 25% on basic
premium for accident cover.
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EXCEPTIONS
Provided always that the Company shall not be liable under
this Policy for :-
1. Com under more than one of the forgoing sub-
Clause in respect of the same period of disablement of the
insured Person.
& Anymrpaymmolmesameporsonaﬁerlchmunder
one of the Sub-Clause (a), (b), (c) or (d) has been admitted
and become payable.
3. Any payment in case of more than one claim in respect of
such insured Person under the Policy, during any one period
of Insurance by which the maximum liability of the Company
specified in the Schedule applicable to such nsured Person
exceed the sum payable under Sub-Clause (a) of this Policy
1o such insured Person.
4. Payment of weekly compensation until the total amount shail
have been ascertained and agreed.
5. Payment of compensation in respect of Death, injury or
Disablement of the insured Person.
(a) from intentional self-injury, suicide or attempted suicide.
(b) whilst under the influence of intoxicating liquor or drugs.
(c) whilst engaging in aviation or ballooning, or whilst mounting
into, dismounting from or travelling in any bafloon or aircraft
other than as a passenger (fare paying or otherwise) in any
duykamoddnndmdlypodahcraﬂnnywheninmm
(d) directly or indirecty d by or insanity
(e) arising or resuiting from the insured Person committing
any breach of law with criminal intent.

6. Pay t of pensation in pect of death injury or
Disablement of the insured P due to or arising out of or
directly or indirectly connected with or traceable toWar i

Act of foreign enemy Hostilities (whether war be declared or
not) Civil War Rebellion, Revolution, Insurrection, Muliny
Military or Usurped Power, Seizure ,Capture Arrests, restraint
and Detainments of all kings, Princes and People of whalsoever
nation condition or quality.
7. Pay t of pensation in resp
injury to the insured Person.
a) directly or indirectly caused by or contributed o by or arising
from lonising, radiations or contamination by radio activity from
any nuclear fuel or from any nuclear waste from the combustion
of nuclear fuel. For the purpose of this exception, combustion
shall included any self-sustaining process of nuclear fission.
b) directly or indirectly caused by or contributed to by or arising
from nuclear weapons materials. Provided also that the due
observance and fuifillment of the terms and conditions of this
policy (Which conditions and all endorsed hereon are to be
read as part of this Policy) shall so far as they relate to anything
to be done by the insured and/or insured Person be a condition
precedent to any liability of the Company under this Policy.
8. Pregnancy Exclusion Clause :
The insurance under Policy shail not extend to cover death or
disablement resulting directly or indirectly caused by,
contributed to or aggravated or prolonged by childbirth or
pragnancy or in consequence thereof.
CONDITIONS
1) Upon the happening of any evenl which may give rise 1o a
claim under this Policy written notice with all particulars must
be given to the Company immediately. In case of death written
notice also for the death must, unless reasonable cause is
shown be given before i 0 C ion and in any case
within one calend th after the death and in the event of
loss of sight or amputation of limbs, written notice hereof must
also the given within one calender month after 2uch loss of
sight or amputation.
2) Proof satisf: y to the C y shall be lurnished of all
mﬂanmonwﬂehachimiabued.mmdcaloroﬂm
agent of the Company shali be allowed to examine the insured
Person(s) on occasion of any alleged injury or disablement
when and so often as the same may be d
on behalf of the Company and in the event of death. tomaka
a post mortem examination of the body of the insured person(s)
Such evidence as the Company may from lime to time require
shall be furnished and a post mortem examination report, if
neccessary, be furnished within the space of fourteen days
after in demand writing and in the event of a claim in respect
of loss of sight, the insured Person(s) shall undergo at the
Insured's expenses, such operalion or t it as the
Company may reasonably deem desirable.
PROVISION

Provided the all sums payable hereunder shall be payaue
i) in case of death or per total disabl 't only

after deleting by an ondorumomlhe name of the

insured person in respect of whom such sum shall

became payable without any refund of premium

of death of or bodily
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ii) in case of permanent partial disablement -

only after reduction by an endorsement of the capital Sum
Insured by the amount admissible under the claim in respect
of the insured person to whom such shall become payabie.
and

jil) in case of temporary total disablement upon termination of
such disablement. '

3) The Company shall not be liable to make arny payment be
in any manner fraudulent or supported by any fraudulent
statement or device whether by the insured or by any person
on behall of the insured Person(s)
4) a) the insured shall give immediate notice to the Company
of any change in any of the insured Person's business or
occupation.
b)mmulchdonmhg premium for the renewal
dhbhkyﬁnmhwﬁmbmcmmdw
mmwmawmmmwdn
d P (s) have b affected since the payment
ofl.dpnoodngpnniun.
5) The Policy may be renewed by mutual consent every year
and In such event the renewal premium shall be paid to the
Company on or before the date of expiry of the Policy or of the
be bound to give notice that such Renewal Premium is due.
6) The company may at any time by notice in writing terminate
this policy provided that the Company shall in that case return
to the insured the then last paid premium in respect of such
persons in respect of whom no claim has arisen less a prorata
part thereof for the portion of the current insurance period
which shall have expired. Such notice shall be deemed
sufficiently given if posted and addressed to the insured at
the address last registered in the Company’s books and shall
be deemed to have been received by the insured at the time
when the same would be delivered in the ordinary course of
post.
OR
The Policy may be cancelled at any time by the insured by a
notice in writing under a certificate of Posting or a Regd. A. D.
smwmmmuummmma
despatch of the by the i d. Provided no claim has
arisen under the within mentioned Policy prior to the despatch
of such notice by the insured to the Company the insured 1o
the Company the insured would be entitied to the retum of
premium less premiurn at Company’s short period rates for
the period the policy has been in force.
7) The Company shall not be bound to take notice or be
affected by any notice of any trust charge lien assignment or
other dealing with or relating to this Policy. The receipt of the
insured shall in all cases be an effective discharge to the

Company.
8) If any difference shall arises as to the quantum to be paid
under this policy (liability being otherwise admitted) such
difference shall of all other questions be referred
1o the decision of an arbitrator to be appointed in writing by
the parties in difference, or if they cannot agree upon a single
arbitrator of the decision of two disinterested persons as
arbitrators of whom one shall be appointed In writing by each
of the parties within two calendar months after having been
required s0 10 do in writing by the other partly in accordance
with the provisions of the Arbitration Act. 1940, as amended
from time to time and for the time being inforce, In Case either
party shall refuse or fail to appointed arbitrator within two
calendar months after receipt of notice in writing enquiring an
appointment the other party shall be at liberty 1o appoint sole
arbitrator and in case of disagreement between the arbitrators
the difference shall be referred to the decision of an umpire
who shall have been appointed by them In writing before
entering on the reference and who shall sit with the arbitrators
and preside at their meetings.
Rt is clearty agreed and understood that no difference or dispute
shall be referable to arbitration as hereinbekre provided if the
maw«mwubnym«m

expressly agreed and declared that if
the Company shall disclaim liability 10 the insured for any claim
hersunder and such claim shall not within 12 calendar months
from the date of such disclaimer have been made the subject
matter of a suit in a court of law then the claim shall for all
mmmwwmmwmmm
thereafter be rable h
Note : For legal interpretation English version will hold good.
1. 1800118485 - Toll Free Number
2. 011-33208485 - Non Toll Free Number




