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‘ SSURANCE CO. LTD.
Gowermment of Indiz Undertaking)

Personal Accident Insurance ((Grouﬁ(Unnamed)),

UIN Number -
Insured Name , : IKBC NORTH MAHARASHTRA UNIVERSITY,
Insured's Details Issuing Office Details
Customer ID 1 |PO71042632 Office Code : |JALGAON (160700)
|Address : |P.B.NO. 80, UMAVINAGAR, Address : IMANDORE MARKET,
JALGAON BEHIND DADHIWALA BUNGLOW,
JILHA PETH,425001
JALGAON ,MAHARASHTRA, 425001
Phone No : 102572257230, Phone No : [02572236189 / 02572232179
E-mail/Fax : [srgohil@nmu.ac.in, / 02572258408 |E-mail/Fax : | nia.160700@newindia.co.in /
2572236189
PAN No : |AAAINO465A S.Tax Regn. No : |AAACN4165CST178
GSTIN/UIN : |27AAAINO465A1ZL / NA GSTIN : |27AAACN4165C3ZP
SAC 1 | 997139 (Other non-life insurance
services excl RI)
Policy Details
Policy Number : 116070042200100000178 Business Source Code
Period of Insurance : |From:03/08/202010:37:47.AM To: Dev.Off : [Mr. MR. PANKAJ D. SONI -
> 02/08/2021:11:59:59-PM level./Broker/Corp. (2D10753026)
Agent/IMF/POS/Web
Aggregator
Date of Proposal : |03-Aug-20 Agent/Bancassurance/Sp | : {Mr. PRALHAD RAMCHANDRA PATIL
ecified Person (NIAAG00053708) (S100102164)
Prev. Policy no. Phone No : 02672250811, 9423974752 /
02572236275, 02572232179,
09422776231
Client Type : |Non-Corporate E-mail/Fax : |pralhadrpatil55@gmail.com, / / /
02572236189
Staff Discount : [No Type of Cover i [NA
Premium: GST: Total (%) Stamp Duty Rupees (in words) | Receipt No. & Date:
T 2453390 441610 ¥ 2895000 %25 RUPEES TWENTY- |1607008120000000
EIGHT LAC NINETY- 1498 - 04/08/20
FIVE-THOUSAND
ONLY
Benefits under the Policy: GROUP UNNAMED
f Number of Persons [100001-200000
SI.No | No of f Cadre Sum Total Risk Excess | Medical War & Allied Cover opted
Person Insured Sum Group Extensio
per Insured n
~ | person
Sum Country | Type of
Insured eriod
1 120000 120000 500000 |60000000 Risk 0 No 0 NA NA
STUDENT 000 Group |
OF KBC
NMU,
BANBHOR
I(JAL();AON
Table Details: (Group(Unnamed))
SI.No Table A Table B Table C Table D
Table A |Sum Insured| TableB |Sum Insured| Table C |Sum Insured| Table D Sum Insured
1 No 0 No 0 No 0 Yes 500000
' SI.No ‘Special Conditions
1 AS PER PA POLCY CLAUSE
Signaturlid
sa

Regd. & Head Office: New India Assurance Bld
For tedizdS4B37 your grievance, if any,you may approach any one of the foli

owing offices- 1. Policy issuing office 2. Regional
our own grievance redressal mechanism; you may also approach Insurance

Ombudsman. For details of our office addresses a
visit our website http:/inewindia.co.in,

Policy No. : 16070042200100000178 Document generated by 18068 at 04/08/2020 10:57:47 Hours,

g.. 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.

office 3. Head office.In case, you are not satisfied with
nd addresses of office of Insurance Ombudsman, please
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THE NEW INDIA ASSURANCE CO.LTD.

:ﬁt o e fora wed . : weH HTAIA : 160700 W/ Phone: 0257-2236275, 2232179
IN REPLY PLEASE QUOTE HeR A1he, grétaren et & A, Rien ¥s, S - 425 001 2222774, 2236189 (D)
- JALGAON DIVISIONAL OFFICE : 160700 =T . PeY
Mandore Market, Behind Dadhiwala Bungalow / l:’ax - 0287 - 223.61§9 .
Jilha Peth, JALGAON-425001. e-mail: nia.160700@newindia.co.in
RELL CIN No. U99999 MH1919 GOI 000526 |
Date:
To,

Re: Personal Accident Insurance Policy Claim under Policy No:
Alc.

Ref: You're Letter
Sir,

With reference to the above we are enclosing hereW|th claim form kindly submit tne following
~ papers:

1]  Claim form duly completed in all respect from the insured as well as from treating (JO( tor
also.

2]  Police Paper such as

[A] First Intimation letter to Police autharity (FIR),

[B] Police Panchanama,

[C] Post Martam Report,

[D] Police Inquest Pachanama etc,
3] Certificate of college for deceased being a bonafied student along with University leiter.
4]  Adhar Card copy of deceased person.

5]  Any other papers pertaining to the Accident.

Kindly send the same along with claim form as early as possible to enable us to prm,ess the
claim '

Thanking You

Yours Faithfully

‘TC?"—*TL«“?P?TPJSFHEI WQ@%&C{W 87, u’érmm‘cfmm BIe, Ta% - 400 001

Re d & Head Office:. New India Assurans e Rl o R\ ABaw A Sy {2 P 08 LA
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Broker : Loyal Insurance Brokers Ltd.

Downloaded from www.insureatclick.com -

The New India Assurance Company Limited

Regd. & Head Office : New India Assurance Bldg., 87, Mahatma Gandhi Road, Fort,
Mumbai - 400 001.

The issue to this form is not to be taken as an admission of Liability

Personal Accident Insurance Claim Form (Particulars) of Accident)

Policy No. 16070042200100000178

THE DIVISIONAL MANAGER,
MANDORE MARKET,
ﬁ%ﬁ?}?}gﬁ?ﬁgﬁ%ﬁ% ]%{[(JDIXGD%OW, Branch /Unit__JALGAON (160700)
JALGAON.425001

Claim No.

TO BE COMPLETED BY THE INSURED

1. (@) Name of the Insured [in full] KBC NORTH MAHARASTHRA UNIVERSITY, JALGAON

(b) Name of the injured Person
(© Address in full
(d) Profession or Occupation Education

(e)  Age at last birthday

Policy No. Sum Insured Table of Cover Period



Broker : Loyal Insurance Brokers Ltd.

Downloaded from www.insureatclick.com -

(i)
(if)
(i)

(a) Date of the accident?

(b) Time of accident?

(c) Where it happened?

(d) Name and address of witness

How did the accident occur ?

Nature of injury received

(If to limb or eye state whether right
or left)

(a) Nature of disablement

(b) Extent of disablement
Confined to bed
Confined to house

(c) Present state of incapacity

[

from

[

from

To

To

Name and address of surgeon in
attendance

(@) Where and when can a Medical
Officer of the Company visit you,
if necessary ?

(b) Name of nearest railway station
and distance therefrom

(a) Are you insured in any other office
or offices granting compensation
for accident

(b) If so state name and address of
company or companies and
amount of insurance




Downloaded from www.insureatclick.com - Broker : Loyal Insurance Brokers Ltd.

| hereby declare that the foregoing statements are made by myself and are true in all
respect and that | have not attempted to conceal from the Company anything which it
ought to be made acquainted and also that | have not abstained from any usual
occupation longer than absolutely necessary and | agree that if | have made, or in any
further declaration the Company may require, shall make any false or fraudulent
statement or any suppression, concealment or untrue averment whatever, the Policy shall
be void and my right to compensation forfeited and am willing, if required to make a
Statutory Declaration before a Justice of the Peace of the truth of the whole of the
foregoing statement or any other statement | may make a connection with this claim.

Witness:

Name Signatu re Of the Insu red (Principal /Director Sign and stamp)
Signature Date :

Date

Address

CERTIFIED TO BE FILLED UP AND SIGNED BY AN EYE WITNESS TO THE ACCIDENT

| hereby certify that | was present when the Accident occurred to
Mr. On the
day of 20 in the manner stated by him over leaf,
that it was caused by which * was / was not his

willful act and that he * was/was not under the influence of intoxicating liquor at the time

Signature

Address

* Strike out which is not applicable Occupation

Date




Broker : Loyal Insurance Brokers Ltd.

Downloaded from www.insureatclick.com -

MEDICAL CERTIFICATE

Claims must be Supported by medical Evidence furnished by the Insured and at his
expense.

1. (@) Name of Claimant (b) Sex (c) Age

2. (b) Nature and cause of accident
(b) If to eye or limb, state left or right

(c) Whether the appearance of the Injuries are consistent
with the account given of the accident.

3. Date on which you first attended Claimant for this injury

4. Has Claimant been totally prevented from attending
to any portion of his business ? If so how long ?

1. Is Claimant suffering from any disease or iliness apart
From his injury and is there any illness by circumstances
Which may tend to retard recovery? If so, give particulars?

2. Present Condition

7. How long from the happening of the Accident do you consider
Total disablement will last ?

Having personally examined the above named Insured | certify that the above
statements are correct and that the injured person is necessarily disabled by the Accident
referred to

Signature

Name &
Quialification




Address

Date

REMARKS FOR EXTRA DETAILS
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