DIRECTORATE GENERAL,

CENTRAL RESERVE POLICE FORCE

CGO COMPLEX, LODHI ROAD, NEW DELHI

Ne. A-1/2018-19-A/C-3 Dated the Mar 2019,
To, I'L y-_
The Spl.DG, Central Zone,
Kolkata, Guwahati, Jammu, Hyderabad
All Sector/Ops IsGP including 1GP Comn/Trg CRPF,
CoBRA/RAF and IGP CHs
The Director ISA, Mount Abu/CRFF/Academy, Kadarpur
Subject : T IN = :
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1203004218P113494903,

SBI letter No, PB/GAITU/Z233 dated 22™ Feb’201
Renewal of Policy for the period D4,01.201% to 03.01.2020 of Personal Accident
insurance (Death) to all variants of accounts under Para Milltary Salary Package (PMSP),
The instructions on the subject matter may please be brought to the natice of all

Please find enciosed herewith & copy of Dy, General Manager [GAITUY,
9 along with its enclosures regarding

formations under your administrative control for further needful action.

Encl. {29 leaves)

!

(Manoj Dﬁ gl2-L/C

Internal ;

ADG(Trg)/Directar Medical) far Information and hecessary actlon,
IMCE(TT) for uploading n CRPF Websiie 85
DC(Welfarz)/AC[ADmM-1/T1 & Adm/Actts) Die. Genl.

Encl. [29 leaves)
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Director General,

Central Reserve Police Force {;TCEF'F}

CGO Complex,

Block No. 1,Lodhl Road,
Mew Delhi 110 003

Dear Sir.
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C, Permanent Total Disability (PTD) & Permanent Partial Disability {PPD)
Renewal of Policy for the Period 04.01.2018 to 03.01.2020

Insurance P

ited India Insurance C

UIIC Policy No. 12D.§W¢21EP11M

We refer to our letter no. PBBU/GSITU/135 dated 05,02 2018 and advise That the - .
Group Personal Accident Insurance Policy for Salary Package accounts with IFFE‘.G@ |7
Tokio General Insurance Cnﬂpany Limited {ITGICL) was valid up to 03.01.2018.
The Paolicy has since beer fenewed and United India Insurance Company Limited

(UNICL) has been sele

year ie from 04.01.2019 to 02.01.2020.

ny Limited (UIICL

FD hoded
—iat ¢ & ¢ spelitr

“as. Insurance Provider Tor the captioned covers for one _{,,,_

lonk B

2. Accordingly, PAL, AAl, PTD & PPD claims, whare the salary account holder has
met with an accident between 04.01.2019 and 03.01.2020 and declared disable/

expired subsequently, byt within the twelve calendar months of the date of accident

should be submitted to UIICL.

3. However, PAl Death claims peraining to the previous Policy period i.e

04.01.2018 to 03.01.2019 will continue to be serviced by ITGICL. Also, in case of
accidents occurring between 04.01.2018 & 03.01.2019 and death happening
subsequently within 12 calendar months of date of accident will also be servicad

algo

by ITGICL I is to be mentioned thal office of TTGICL has shifted from Andheri to Hﬂm
Bandra in Mumbai

4. The Bank has_decided to continue the services of the éxiﬁing Insurance broker
Insurance Brokers Ltd. (ARIBL) who will co-ordinate with United
India Insurance Company Limited and IFFCO Tokio General Insurance Company
Limited (ITGICL) for expedliois settiement of claims. Death intimation as well as
Claim Forms may also be marked to them for expeditious settlement. Details of
the Insurance companies and Insurance Broker along with contact number of the
A gﬂﬂllﬂg officials have been fumished in Annexure |.
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o Ll. 5. Balary Package wise eligibility for PAI and AAl cover, Intimation and v:lennl/,‘_r’tEir

process, etc. are defailed as per Annexures noted below,
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Annexure =1 & 1

Annexure <14

| Details of the insurance Co. & Salary Package wise eligibility |
| Terms and conditions for Add on Covers included under PAI

Annexire - 2

General guldalines

hnnexure -3

Intimation, Claim submission procedure

| Annexure - 34
Annexure - 38

| Grievanca redressal mechanis

Contact detals of ITGICL and ARIBL with escalation matnx

Annexure — 4

Claim Intimation Form

Annexure - 5

Claim Form

Annexure - B

Branch Manager's Certificate

Annexure - T

| NEFT Eorm

Annexure - 8

Farwarding Latter on Branch Letter Head

Annexure — 9 to 11

Permanent & Partial disability Cover

3. It is essential that the Salary Accounts are opened with appropriate/ correct
customer type and product codes under DSP/ PMSP/ ICGSP ete. We would request

you fo send necessary communication to all your personnel having their salary
accounts with SBT TG Verify whather their accounts have been properly classified as
O5P! PMSPTTCGSP (as applicable) with appropriate variant such as Silver/ Gold/
Diamond] Platinum to enable us to extend the related benefit

-

B. PAll AAl (Death) Cover as well as PTD/ PPD wil be available for the
beneficiaries even during training as well as in case of death in Terrorist/

Naxalite action.

Yours faififully,
/
.II Il.“‘r

[Aﬁy_liumnr Jha)

Dy. General Manager (G&ITU)

Encl: as above



Annexure- |

UNITED INDIA INSURANCE CO. LTD

ADDRESS:
United India Insurance Co. Ltd,
'Divisional Office-11,

1_st Fioor, Maker Bhavan-1,

Sir V.T. Marg,

MumhaMUﬂD!ﬂ Maharashtra

LH:rld Line Mo. EEE—HEEEEEEME 2-22624818

Fax No. D22-22624579

Emall ID :’. Mob.no of Officer Dealing with employee is as under:

Nama 'De.s:gnatlcm |_|"..'11'.'IDI|E no. Emall ID
'Mrﬁ_. "ﬂ}E}-'a N_Bijewa r_AI:I_n‘l r'l_Gﬁ’H::Ef |H1 OB1456879 vijayanhijawarguic.co.n
!Err Ketan Rastogl  Admn Officer 18077629178 ketanr@uio.coin |
MﬁEﬁ_pna D. T-u.lual | Asst Manager {BA0B260518 | lsw:a.pn'adnijat@uiln.l:n.ln
Mr"u"uai_.f T*‘-Sa ngtan| |D|1.rlﬂlnnal Manager | \§730228022 | visangtani@ uile.co.| |

IFFCO TOKIO GENERAL INSURANCE COMPANY LIMITED:

S ——

NEW 5DDHE55*
IFFCO-TOKIO General Insurance Company Limited,

3rd & 4th Floor, IFFCO Bhavan
181, Waterfield Road, Bandra Wast,
Mumbal - 400050, Maharashtra

Sr. No. Channel | Details
1 Email ID | sbigpa@iffcotokio.co.in
2 24 X7 Toll Free No. | 1800 103 5499
3 Fax No. | 022 - 29203580
L4  |Contact 022 - 67771217

ANAND RATHI INSURANCE BROKERS LTD.

ADDRESS:

Anand Rathi Insurance Brokers LL (ARIBL),
Regent Chambers, 10" Floor, Jamnalal Bajaj Marg,
Nariman Foint

Mumbai- 400021, Maharashtra

' Contact Bhupendra Thanekar, Manager (Corporate General
Person | Insurance)
2 Telephone 022-4809 3000/3001/3006, o
— Mobile | 9833784147
! 4 Toll Free No | 1800-123-8733
| 3 Emall | paihelpdeski@rath| com - —




ACCIDENT INSURANCE COVER

Annexure-|l

A: PAlI COVER

Package Silver Gold Ciamond Platinum
CGES5P, RSP, SGSP, CSP, PSP
(Homa Guard), START UP Rs.1 lakh | Rs. 5 lakh | Rs.15 lakh s 20 lakh
PSP Rg.5 lakh | Rs; 51akh | Rs. 15 lakh | Rs.20 lakh
DSP. PMSP. ICGSP Rs 30 Lakh
. B: AAl COVER:
Package Silver (Gold Diamond Platinum
CESP, RSP, SGSP, CSP, PSP
{Home Guard), START UP Nil | Rs Stakh | Rs20 lakh | Rs. 30 lakh
PSP Nil | Rs. 5 lakh | Rs.15 lakh Rs 20 lakh
DSP, PMSP, [CGSP 3 Rs. 100 Lakh ~

Mandatory Condition for eligibility to _claim AAI: The AAl cover claim will be

freated &5 a valid claim only in event of death occuming while underiaking journey by
Alrline/ Aero plane/ Helicopter and {he relafed aiclicket has been purchased by dabit

o Safary Package Accounl using Slate

e

k Debit Card/ Imternel Banking {(INB).

Under Start-Up Salary Package AAl cover is available fo Plabtinum varant only.

C: PERMANENT TOTAL DISABLITY AAI COVER

Package o Silver L Gold J_l?iamnnd Platinum
CE5P, RSP, SGSP, CSP, PSP . Nl
(Home Guard), START UP
PSP Ml —
| DSP, PMSP | IEGSFP Rs. 30 Lakh _,._-'

(Permanent Total Disablement (PTD): In svent of Injury occurring to the insured

Saiary Package Account holder, solely and dirgclly from accident caused by extemal,

violent and visible means within 12 ealendar monihs of is occumence resulfing in fofal

permanent disablament, the claim will be selifed as per (RDA guidelines on PTO),

D: PERMANENT PARTIAL DISABLITY AAI COVER

| Package Silver Gold Diamand Flatinum
| CGSF, RSP, SGSP, CSP, PSP il

iHome Guard), START UP

PaF Ml .

DEP, PMSP, ICGSP Rs. 10 Lakh o

Permanent Partial Disablement (PPD): Where a part of the body becomes
permanently disabled (ie. partial loss as dfined by IRDA| due to an-accident, the claim

will be settled as per the IRDA guidelines on PFD,
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: Add-on Cove included in PAI (Applicable in case o idental Death

under all Salary Pacakges):

Cost of Plastic Surgery/Burm_(only for Gold, Diamond & Platinum):
Rs. 2.00 lakh.

i Transpardation of Imported Medicing (only for Geld, Diamand &
Platinum): Rs, 1.00 lakh

lil.  Death after Coma after accident (mare than 24 hrs): Rs. 2.00 |lakh.

iv. AirAmbulance: Rs. 5.00 iakhs.

¥, lHighaf Education (only Graduation) 15% of PAl cover max: Bs 4.00
akh.

¥i.  Gir Child Cover: Marriage (18-25 age). 10% of PAI Cover, maximum
RS, Z.00 lakh,

vii,. Family Transportation, Rs. 20,000/ (cost of travel incurred by
immediate 2 family members to reach the place of accident)

viil, Repatration of mortal remains - Rs. 20,000/

—_

ix. ‘Ambulance Charges: Rg 1,500/
—

[Nomenclature:Corporate Satary Fackage (CSP), Defence Salary Package (DSP),
Para Miltary Salary Package (PMSP), Indian Coast Guard Salary Package (ICGSP),
State Government Salary Package (SGSP), Central Government Salary Packags
(CGSF), Police Salary Package (PSP) and Railway Salary Package (RSP), Start-up

Salary Package (SUSP)]

lii."I"*i*'1*""‘i'l'\lii'i'-iﬂirlrii'ﬂliiii-'iiiﬁb-&iﬁtiii*'p*ﬂ.iiitb‘i*—l--
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_Annexure-1A

' TERMS & CONDITIONS FOR ADD ON COVERS TO BE INCLUDED PAI COVER

4.

Ll

. Cost of Plastic Surgery/Burn (only for Dlamond and Platinum Variants):

In case the Salary Account Holder (also referred to as “insured person”)
dies due 1o accident tenable under termis & conditions of the policy. The
insurance company will reimburse the actual cost of plastic surgery due to
bumn, Incurred prior to death of insured person, subject to a maximum limit of
Rs 2 lakh, as an additional bensfit

Transportation of Imported Medicine (only for Gold, Diamond and
Platinum Variants): If a claim is accepted as a valld claim then Insurance
Company will relmburse the expenses incumed as freigh! charges for
importing medicines on producing inveice copy of freight expensas, subject to
maximum of Bs. 1 Lakh, as an additional benefit,

Death after Coma: In case the insured persen has gone inlo Coma after
accldent for more than 24hrs, prior lo his death, then the insurance Company
will pay Ra 2 lakh, as an additional banafit

Air Ambulance : If the claim is accepted as a valid claim then the expenses
incurred for engaging an Alr Ambulance for transporting the insured persan o
the nearest hospital prior to his death, will be paid by the Insurance Company,
subject to maximum amount of Rs, & lakhs, as an additional beneafit.

Higher Education Cover: If 5 claim Is accepted as a valld clalm (other than
road accident), then this cover is extended for higher education {(only
graduation) of children of the insured person, pursuing fultime course in a
recognized college. An amount of up to 15% of PAl Sum Insured subject to
maximum of Rs. 4 lakh, is payable, in case the insured person has died due
to accident (other than road accident).

Girl Child Cover (as an additional benefit}- Marriage (18- 25 yrs): If &
claim Is accepted as a valid claim then this benefit is extended to a Girl Child
of the insured person, whose age is between 18-25 years, An amount of up to
10% of FAI Sum Insured subject to maximum of Rs. 2 fakh is payable to the
Girl child, subject to the insured person has died due to accident other than
road accident

Family Transportation; |f a claim is accepted as a valid claim then the
expenses incurred in transporting 2 immediate family members to the
hospital, subject to maximum of Rs.20,000/ will be reimbursed, as an
additiznal benafil.

Mortal Remains: If a claim is accepled as a valid claim, expenses incurred in
transporting the mensl remains of the insured person from the place of

1
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hospital to hisiher residence, subject to maximum of Rs. 20,000/-, will be paid
as an additional benefit

. Ambulance Charges: If a claim is accepted as a valid claim, expenses
mcurred towards Ambulance Charges, subject to maximum of Rs. 1,500/ will
be paid as an additional benefit
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Annexure 2

GENERAL GUIDELINES M

- The PAl (Death) Covar will be available ONLY In case of death resulting

solely and directly from accident caused by exiemal, violent and visible
means.

ONLY Primary Salary Package Account holders {l.e account holder for whom
salary is being credited) having salary credits for at least 2 consaculive
maonth s salary preceding the date of the incldent shall be covered.

The benefit of PAl and AAl will be avallable to the claimant only if the
accounts are opened/ converted under the Salary Package with appropriate
product codes i.e. CSP/DSPIPMSPICGSP/PSPIRSPISGSPICGSPISUSP,

The policy will be for existing as wall as new Salary Package Account holders.
In case of multiple accounts related to a single CIF, ONLY ONE account
where salary is credited will be taken into consideration

The Personnel Accident Insurance Cover will be available to all the Salary
Package customers of CSP/DSPIPMSPIRSPISGSP/IPSP/ICGSPICGSP/Start-
Up/PSP-Home Guards elc.

Joint account holders of Salary Package Accounts, Account holders of
Special Package for Insurance & Commission Agents (SPICA), Broking
Clients, Pensioners of DSP, PMSP and ICGSP are not included under Fres
PAl {AA] Cover,

The Personal Accident cover will be available for the beneficianes even in
case of death In a Terrorist/ Naxalite action.

In case of Defence {Army, Air Force, and Navy} and Para Military
Personnel, including their pilots and co-pilots, death due to aircraft
accident/ship accident other than declared war by Government of India
shall also be covered.

10. Death of Defence and Para Military personnel, including their pilots & co-pilots

crew members, resulting directly & solely fram an injury sustained because of
an aircraft accident. In situation which is not declared war, including while
conducting rescue operations for civilians during natural disasters like flood.
and other such civilian operation, to be covered under the Palicy.

11.The Salary Account Holders of Commercial Airlines/Ships including crew ie.

pilots/crew members of commercial airlines/ships will be covered under the
policy as per PAIl cover & APA| cover,

12:The AAJ claim will be treated as valid claim only on the precondition that the

Air Ticket has been purchased by debit to Salary Account using State Bark
Debit Card/ Internet Banking (INB)

13.Claimants will submit claims either directly to the Insurance Company or

through Branch of the Bank concerned, The Insurance Campany will settie
claims indspendently, Bank will not be 2 party to any dispute betwesn the
claimant and insurance company.



14.All the claims will be payable by the insurance company snd Bank/Broker
shall have no liability whatsoever in respect thereof

15.Intimation of ¢laims by claimants/Senders will generally be done through
emall/ fax/ letter within 80 (ninety) days of the death of the Salary Package
Account Hoider. The relevant supportive documents as per the arrangement
may be submitted by the claimant /branch subsequent to submission of
infimation within 180 days of the dale of death. Claims gcourring betwaan
04.01.2016 to 31.03.2018 will have additionai 60 days window for claim
intimation {150 days) & Documents submission (240 days),

16.0n receipt of the claim, the |nsurance company should send an
acknowledgement to the claimant/ sender

17.The insurance Company shall, on receipt of complete set of documents,
process the claim. Any requiremant/ deficiencies in the documents submitted
shall be sought by the Insurance Company within 10 working days of receipt
of the claim. All the documents being in order, the Insurance Company will
seltle the claim within 15 working days from the date of receipt. In case of
delay beyond 30 days, the Insurance Company shall pay prescribed
interest as per the Protection of Policy holders’ Interest Regulations,
2017.

18.The beneficiary on death of Primary Salary Account halder shall be as follows:

L. In case of account opened in single name, the naminee will be beneficiary for
the purpose of insurance claim. (Bank's role will be limited only lo cerify the
names of nominee as per Bank records).

il. In case, the account is opened as joint account, then the beneficiary will be the
surviving account holder(s) for the purpose of insurance claim even if the
nomines is avadable in the account. (Bank's role will be limited only to certify the
names of 2urviving joint account holder(s) as per Bank records).

iil. In case, the account is opened as joint account, in event of death of all the
account holders, the nominee. if available, will be the beneficiary for the purpose
of Insurance claim, (Bank's role will be limited only to certify the names of
nomines as per Bank records).

. In cases other than a, b and ¢ above the claim shall be settied as per the
procedure of the insurer. The identification of legal heirs and the authenticity of
the claim will be the responsibility of the insurer.



Annexure 3

CLAIM INTIMATION AND SUBMISSION PROCEDURE
UNITED INDIA INSURANCE CO. LTD (UIIC)

Group Personal Accldent Policy for “Salary P;:ia?'e Account Holders of State Bank of India”

UNIC Palicy No, 1203004218P113494502 Eallnr period- 04,01.2010 to 03.01.2020

(A)CLAIM PROCESS
1. The claim process consists of 2 stages:
{a) Inttmation of the Death to UNC
(b} Submission of the Claim Form & ather documents to UIIC

2. In the event of death of the Salary Package account holdar, an intimation a8 per
Annexure 4 is 1o be given by the claimant to UIIC within 20 days of the dealh,
The timely claim intimation of death is mandatory and to be sent 1o the following
address:

United India Insurance Co. Ltd
Divisional Office-X|, Maker Bhavan Ma.1/st fioor, Sir VT Marg,
Mumbal — 400020.
Fax No.: 022-22624579
Land Line NMumber- 022- 22624525/22624818
Ernailld:120300@uiic.co.in/ visangtaniiuiic.co.in

3. The Intimation can also be given through the following channels
(Applicable both in case of Death and Disbality)
{a) Fax No. 022 — 22624579 (As per Annexure 4) or
(b} Email ID: 120300@uiic.co.n/ visangtani@ulic.co.in (As per Annexure 4)

The following details are to be provided:

i. MName of the deceased Salary Package Account Holder

i, GBIl Salary Package Accounl No.

iii. Date of Accident

v, Date of Death

v, Place of accident

vi. Details of accident

vii. Name of the Claimant, their Mobile No. and Email 1D

viil Mame of the SBI Branch and fheir Code No.

ix, Narme of the organization in case of DSP | PMSP / ICGSP (Ammy / Alr
Force / Navy [ Indian Coast Guard/ Assam Rifle / Rashtriva Rifle /| BRO
(GREF)/ BSF | CRPF [ CISF ! ITBP/ S8B | N5G)

x. Parsonall Force number (for DSP, PMSP account holders)

4 |lmmediataly on régistering the claim as menticned above, 3 sysiem genesated
reference number would be advised to the claimanits by UIIC.



5 The claimant shall submil the following claim documents to UIIC Mumbal Office
(Address mentioned under Para-2 above), within 890 days after intimation of
daath:

|} Personal Accidental & Air Accidental Ins

a) Completely filled Clalm Form duly signed by the claimant, as per Annexure 5.
b) Attested copy of Police F.LR {For Armed forces. Defence Authorlly report in
case FIR 8 not available) '

c) Copy of Post Mortem Report.

d) Copy of Death Certificale.

@) Branch Manager Certificate on Bank letler head, as per Annexure 6.

f) PAN card copy of the Claimant. If not available, then Form 60 to be submitted.
o) Original Cangelled Cheque of Bank Account In the Name of the Claimant | or
Fhotocopy of the first page of the Bank Passbook containing the Name of
Account Holder, Bank Account Number, IFSC Code.

k) NEFT form of claimant az per Annexure 7, certified by clalmant's Bank, far the
purposa of payment In respect of settlement of claim.

1) Cther suitable decuments to prove legal heirship in case claimant s not a
nominee! joint account holder as per Bank's record. In case of multiple heirs,
consent form,

I) For Air Accident: Bank statement Indicating purchase of Air ticket using SBI
Debit card! Internet Banking.

k) Viscera Reportfchemical analysis report In case where post moriem report
shows the cause of death is poisoning or alcohol or any substance abuse,

I} Aadhar Card of the claimant.

if) Disability Claims {only the undermolted four forms are requirad)

a intimation as per Annexure 4

b. Claim form as per annexure 9

¢ Medical Certificate as per annexure 10
d. Branch Criificale as per annaxure 11

i} Additional documents for add on cover {Accidental Death)

In addition to documents applicable for submission of PA| claims, undernoted
Certificates/ documents are also reguired.

. Cost of Plastic S ! Buim {onl Diamand. Plalinum
a. Treating doclor's! Surgeon Certificate

b. Original Discharge Summary containing afl relevant details.

& Al orginal bills and their receipts,

d, Copies of all reporis and prescriptions

&. First prescription/ consultation letter from the Dactar.

i, Criginal Money Receipt duly signed with revenue stamp.

il. Transportstion of Imported Medicine (only for Gold, Diamond, Platinum)
. Medical Freciiionar & prascnphion
b, Copy of medicine Involce.




€. Invoice copy of freigh! expenseas mentioning detalls of medicine imported,
country of origin from which it is being impored, date and price of the
medicine and freight expenses,

il ath after Co cldent 4 hrs)-

Medial cerlificate mentioning the duration of coma (start and end of coma
period) supported by discharge summary and indoor case papers,

. Alr Ambulance
a. Altending Doctor's advice/ note with reason for shifting of the patient.

b. Original invoice and receipt for the Air Ambulance mentioning date of
tfraval, sector (from/ to place) and total amount,

v._Higher Education Cover for child {only Graduation)

Copy of admission confirmation and cerificate from educational institute
slating details of full time course in a recognized college in india for
Graduation afong with duration of course and date of enroliment

a. Birh cerificate/ Date of birth proof of girl child.
b. Document showing relationship with deceased Salary Account holder,

m. mbers 1o reach place r.sf accident)
3. Onginal bill, receipt and travel tickel shawing date of travel, Sector {from/

ta) and amount incurred .
b. Copy of proof of the immediate family member such as Ration Card,

viii. Repatriation of mortal remains:-

Urginal Bill and recaipt for transport of mortal remains, showing date and
sector (Fromito)

. Ambulance charge
All related original bills and their receipts.

G Claimant will submit the Claim Form completed in all respects, with relevant
documents mentioned under Para 5 above, directly to UNC. The system
generated Claim Number/ Salary Account No. should be mentioned on the
Claim Form while sending the physical documents. The Claim No. can be
used for any quenies/further follow up with the UNC claim departmenl.
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However, in case, the claim application s received by the SBI Bank Branch
having the Satary Account, it shall be forwarded to UIIC Mumbal Office (Address
in Para 2) along with & detailed covering letter

The total period for intimation and claim submission is 180 days maximum
i.e. period for intimation + claim submission = 80 + 80 = 180 maximum
ifrom date of death).

LIHIC will settte ciaims independantly without the invalvement of the Bank

10. Subsequent correspondence shall be between the claimant and UIIC

11.All claims shall be entertained by UIC where accident has occurred within the

period of policy and death has ocourred:
a) within the period of policy or
b) within 12 months of date of accident, in event where death oceurs after the
explry of policy.

B) SETTLEMENT PROCESS and CONTACT DETAILS

1

On receipt of complete set of documents, UNC will process the claim, Any further
requirement/ deficiencies in the decuments submitted shall be sought by UIIC
within 10 working days of receipt of the claim. '

All the documents being in order, UIIC will settle the claim within 15 working days
from the date of receipt.

All the correspondences ralated to claim will be directly taken up by UNG with the
claimant. Branch can be a facilitator,

All the settiement’ disputes will be between the claimant and UIIC.

UNC will setile claims indapandently and the claim settlement will be- entirely the
responsibility of LINIC. Bank will have no liablity towards any claim/ dispute
between the claimant and UIIC.

In case of any delay LIIC shall pay interest as per IRDA Noms.



Annexure 3 A

CONTACT DETAILS AND ESCALATION MATRIX
UNITED INDIA INSURANCE CO. LTD(UIIC)

Any communications for correspondence regarding claims should be sent to:

United India Insurance Co, Lid
Divisionat Office—X|, Maker Bhavan No.1,ist fioor, Sir VT,  Marg,

Mumbai-400020. Fax No. 022-2262457% Emallid: 1203008 ullc.co.in/
visanglani@ulic.co.n

Status of the claims can be soughl. using system generated claim number/ Account
Mumber, by-any of the following channals. ;

Sr, No. | Channel Details
i | Emaill 1D 1203008 uiic.co. ind visangtani@uiic.co.in
2 Land Line Mumber 022- 226824525/22824818 |
3 Fax No. 022-22624578

All documents to be forwarded to the Address mentioned below
United India 1n5umnt:e Co. Ltd
Divisional Office—X|, Maker Bhavan No.1,1st fioor, Sir V. T. Marg, Mumbai-
440020.

Email 1D; 120300@uiic.co.in/ visangtanif@ulic.co.in

Escalation Matrix (UIIC) - Contact Details

Escalation Level Designation Telephone
1% Escalation Administrative Officer 8108145679
2™ Escalation Assistant Manager 7507900037
3™ Escalation Divisional Manager _ 8730228022

Assistance can also be avaied from Anand Rathi Insurance Brokers Lid {ARIBL) for knowing the
status of clams as well as resolution of grevance. Comact details of ARIBL are as under

Ne | Channel Details
Name Anand Rathl [nsurance Brokars Lid.
Contact Bhupendra Thanekar, Manager (Corporate General
Person Insurance]
2 |Telephone | 022-4909 3006,
3 | Mobiie 5833784147
4 Teoll Free No | 1800-123-8733
5 Email painalodesk@rathi com
Anand Rathi Insurance Brokers Lt (ARIBLY Regent
6 Letter Chambers, 10" Floor, Jamnaial Bajaj Marg, NanmanPaint,
Mumbai 400021 .
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Annexure 3 B
GRIEVANCE REDRESSAL MECHANISM [

Escalalion Level 9

[i} The Company Is committad 1o axtend the best possible services to its customers.
However, if you are not satisfied with our services and wish to lodge a complaint you
can fill the online form or you may emafl to the custome! senvice desk at
120300@uiic.co.n.

(i} After investigating the matter intemally and subsequent closure, we will send our
response within a period of 15 days from the date of receipt of the complaint by the
Company or its office in Churhgate, Mumbai In case the resolution is likely to take
langer time, we will inform you of the same through an interim reply,

Escalation Level 2

(1) For fack of a response or if the resolution still does not meet your expaectations, you
can write to the Head - Customer Servicas at visangtani@ulic.co.in

li)Afer examining the matter, we will send you our final response within a period of 14
days from the date of receipt of your complaint an this emall id.

Escalation Level 3

Within 30 days of lodging a complaint with us, If you do niot get a satisfactory response
from us and you wish lo pursue other avenues for redressal of grisvances, you may
approach tha | ulatory & ment Autho RDA) or th

Insurance Ombudsman. whose details are given below:

Insurance Regulatory & Development Authority

United India Tower, 9th floor, 3-5-817/818, Basheerbagh,
Hyderabad- 500 023,

Contact Number: 040-66514888

Ermall 10: nonlifecomplaints.ovt@irde.pov,in

Toll Free Number: 155255

Email ID; cibimrplaings g Ird_lj___ﬂ . In

It has bean decided to engage the services of ARIBL for expeditious resolution of any
grievance. Moreover, UNIC has a at no claim wil jected unless it is
ecided in the bi eeting between th =]

If the clamant is not satisfied with the Insurer Company's radressal of his grievances,
through any of the above methods the claimant may approach the nearest Insurance



Ombudsman for resclution of the grievance. The details of Insurance ombudsman are
available on IRDA website: www.irda.gov.in. The complaint may register his grievance
through 1RDA (insurance Regulatory and Development Authority) online, al
hitp:/fwww.igms irda.gov.in, The guidelines for taking up the complaint with the
Insurance Ombudsman, along with thelr address are available on the consumer
education website of the IRDA, http: www, palicyholder.gov. infombudsman aspx
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UNITED INDIA INSURANCE CO. LTD

D0 X1, Moker Bhavan Na-03, 1st Flsor, Sie V. T, Marg, Mumbial -400 020

Annexure 4

GROUF PERSONAL ACCIDENT/ AIR ACCIDENT CLAIM INTIMATION FORM

T be submitted for clofming. Persanal Aceidfent bsrance (PA)) {death anly) /Al Accldent insurance cover (ALY

fdeath only) on sofory pockoge account within 80 doys after date of death of Salory Pockage Accolmnt holder of 581

ixspenes of this format for intimation of a claim is not to be token as an admission of lobility.

Policy No  [Afe 1203004218P113494902 [fox No. - 022.22624579
state Hank of tndia ) - ane No, : 022- 22624525/22524818
Policy Perfod 043.01.2019 to 03.01.2020 |Email Id: 120300@ uifc co.in/ visangtoni@uiic.co.in
rrespondence Address: United lndie Insuromes
! Ltd,, Divisionl Office-XI, Maker Bhovon Mo, 1, 5
floar,  Sie AT Murg, Mumbal - 400 020.
II iVame of Salary Account holder
2 A ddress in full
) Date af Death
b Diste of Accident
3 ) Timeof Aceident
cf) Pigem of Accident
i) Details of Actident
s [Salary Pockage Account No. 1
5 (Type of Solary Pack O i CSP/ DS R PMAR ICGSPYSGS R/ CGSPY PSR/ RSP/SLISE
— — — |__
6 (Vorlant of Salory Package A/C : Silver Uﬁaid l—] Diamond L—JFIminum |—-|
> Name of the orgonization in m:elng' Army f Alr Force / Novy / indian Coost Guard/ Assom Rifle /
of DSP / PMSP [ ICG5P washtriva Rifte / 8RO (GREF) / BSF / CRPF / CISF / [TBP/ 558/ NSG
" Parsanng! [/ Farce number In cose
af DSP / PMSP / ICGSP




Eéiﬂﬁs of organization and Nome:
Regimenty Unit No. in case of

DS A PMSPICGSP Address:
Name!
g Detafs of S8 8ranch where SalardBranch Code -

Account (s maintained Adoress:

WName of Nominee/aint Account
Ul thoider in the solory pockoge
gecount [If Available|

Relationship  of Nominee with
ccount Holder [if Availoble]

LAddress of the Nomines

13 1t aveltable)

14 [E M 1D of Noeminee (if available)

Contact Number aof Nominee
(i ovoilobls)

{#Carparate Salary Fackage (C3F), Defeace Salory Pockope [0SR, Pava Moy Salor Pockoge (FVSP) indlan Cooit
Guiard Soiory Fackoyge ({CG5H), Stote Government Sotdry Packoge (5558), Centrol Govermment Salory Packege [TG5R),
Police Serary Package (PSP) and Raitwoy Salary Pockage (RSP, Start-up Saiary Package (SUSPY) '

(@ STHIE QUT WHAT IS NOT APRLIEARLE)

The foregoing detalls are true to the best of my / our knowledge and belisf

Signature of person Intimating Claim - e

Full Name of person Intimating CIOIM e cesciccisasissarassresrassrent bta ey tot bammas s e il s s

Relationship with Deceased Account Holder

Contact details of person intimating Cafm
tandline No ... ;

Maobile No
Email 1D

(Intimation may be made through Email, Past, Telephone/ Fax)




N

UNITED INDIA INSURANCE CO. LTD.

D0- X, Makes Bhavan No-01, 1at Flpor, Sie V) T Marg, Mumbai 300 620

Annexure 5
GROLUP PERSONAL ACCIDENT/ AIR ACCIDENT CLAIM FORM

Submission of this format for claim Is not to be taken as an admission of liability,

Policy No. 1203004218P113494902 |Fax No, - [022-22624579
tate Bank of lndia | Phone No, : 022 22624525/22624818
Policy Period 04.01.2019 to 03.01.2020 (Email 1d! 1203008 i, co.in/ visengtami@ulic.co.in

Correspondence Address: United lndio J'rr:ur'urch
Co. Lid., Divisional Office~xi, Moker Shovon No.1,
st floge  Sic W Marg, Mambed - 400 020

1 |Name of Solary Account holder

2 |Address of Claimant

of Dote of Death

b) Date of Accident

3 o) Time of Accident

o} Place of Accident

e) Details of Accident

4 Salary Packoge Account No | -
5 [Type of Salory Pockage Account || Cor OSF/PMSF/ICGSP/SGSR/CGSP/PSP/RSP/SUSP

& \Mariant of Solary Pockoge A/C : ALV SO Nt

Name of the arganization in casel@® Army / Air Ferce / Navy / Indian Coast Guard/ Asiam Rifle /

\of DSP / PMSP / ICGSP ashtriya Rifie / BRO (GREF) / BSE/ CRIF / CISE 7 ITBP / 558 / NSG
me of Nomineefloint Accou _

k& holder in the colany pocks

| leccount [if Available) | |




Relationship of Nominee/ J‘nmi

Z  Account  holder  with  Accoun
Halder [if Available|
10 & Mall iD of Neminee {if available)
11 Mobile Mumber of Naminee
Braonch Nome:
17 Details of S8] Branch where SofaryCode ©
Account is mointained Adifress:
Detaily of organization (Regiment/ )
b3 nit no. in  case n_f”ﬂm'
SF/PMSPACGSP  olso to be ,
e eatidhod Address;
Personnel / Force number in case
14 |\of OSPJ PMSP / ICGSP
iPAlL f 1R
15 (Cloim Amount taa: { INR)
Add an Covers: { INR)}
2 i



Docaments Submitted (Tick the box)

Annexure b :
Dhily stamped and signed SR Branch
Mannger's Certificate on Bank Letterhead

Viscern Report / Cheeical Analysis Report In cose
where post martem report shows the couse of death
due to poisoning or alcohal or confirm aftér
Viscera/Chemlcal Analysis Report

Annexure T :

NEFT Farm of Nomineedoint Account
SClmimant holder in the salary package
Gereunt

Agdhar Card of MNomines/laint Account holder
AClaimant in the salary pockage account

Copy of Death Certificate

PAN card capy of the Nominee/laint Account halder/
Claimant in the salary package account, if not

Copy af Past Martem Report

availoble, then form 60)

Photocopy of the first poge of the Bank Passhook ar
Chegue containing the Name of Account Holder, IF5C
Cade of the Bank, Bank Account Number of
Nominee/lnint Account holder/ Claimaont

Copy of FIR Report

Other suitable dacument to grove legal heir shigin
case elgimant is not a nominge / foint account halder
as per Bank's record

Defence Autharily report In case FIR is not

In case of muitiple heirs, (consent from ol the legal

Qregal

| available (Far Armed forpes) heirs)
I e fare that b aing g me- & in @l ects, that { have not
mpted to concecl fram the anything with which It be ma ed i
if | hiywe any fir ration the Company may r shail alse ar lent
runtrue nt whatever mirn shal id and my ri COmperns Bited,
willing If required, ta make an vide to my o sto Clars the whais of th

Signature of Nominee/Joint Account Holder/Claimant

Date:
sl L eiad

ment or of any gther stotement made in connection with this claim,



&HI"IE:HIJI'E ;&

{On Bank's Letter Heod)
State Bonk of India
Branch Marme: Brarnch Code Na:
Address:
Emall:
Telephone No: Date;

| Policy Noo 1203004218P113404002 |

Palicy Period 04.61.2019 to 03.02.2020 |

This is ta certify that Shri/SmL/Ms. who has expired on due to occldent
{as per the documents eaclosed), is o helder of Salary Pockoge Account, the detoils af which are as
under:
1 | Name of the Salary Package Account holder
2 | Address in full (as per Bank records)
3 | Dute of Acoidental Death (as per denth
certificate)
4 | Details of SBI Branch where the Salary Package
Account s maintained Nome:
Code:
5 | Type of Solary Package account _
DSPPMSPACGSPPSPCSP/SGSPICGSPRSP
s Afe No.
6 | Salary Package Account details. Variant | #Silver/ Gold] Diamand/ Platinum
7 | Claim amount under Personal Accident! Air PAl | Rs
Agcident Insurance { Where Applicable) A4 Ry
& | Momines registered with the Bank on above
mentioned Salary Package Account.(if any)
Address of Nominee
Phone No.
9 | Full nme of JToint Account Holder(s) of the
thove mentioned Salary Package Account (for
Joini Accounts)
Full Address of Joint Account Holder
Phone Mo.

(# Strike out what s not applicable}

The Henk ar s Ofcees il mat be held seiponalide e e geauinenesdushentlelsy of doguments [ FIR, Dewlly Certiffesie, Mot Mostem
mpart, s, being sbmidnl by he claimant et Iiunsc Comnpany. 10 shall be the reponailality of e fmirmnee Castpary 10 aseriam
their mghenticity All lurther cumespoadmern should be meda dimectly beivwoen I:I'ru ull_:.imml! nnd i Inmmmncy. Compmne. The cinim seitlomeni
wil] e exrtinsly the FE'?]:II:H'II"'_II-H'I"I:' af Imsurmnee Compuny. All H.!th.mh.l'd.\iqluﬂ will b hetween the chigmong e dhe fnsimmee Clsmpony
mtid flie Hurdk el it e p s o such ibspriles

Far Stote. Bork of tadio

[ —— Granich)

granch Maonoger

|55 Mo, |
(*laairyya
(&1 |
o



F - NEFT FORM FOR PERSONAL ACCIDENT INSURANGE

submitted b | it on

B

UNITED INDIA INSURANCE CO. LTD.
DG NI, Maker Bhovan No-01, 1st Floor, Sir ¥, T Marg, Mumbol 400 820
Emeil Id; 120200@ubic. co, indvisengtani@uiic.co.in

Annexure 7
Sir,

IWWe furnish below details of my/our bank account to be used for effecting payments due
to us by NEFT/RTGS

1. Repistration for NEFT/RTGS payments
Name of the Claimant
(Account Halder) 1 =1
Category Personal Accident Insurance (Death) claim /

Air Accident Insurance claim

{58| Salary Package Account Holders
Policy Number 1203004218F 113484002

Policy Period 04/01/2018 to 03/01/2020

Claim number, if any ,
provided (policyholders anly) _
Parmanent Address Address for Communication

—
o

2. Bank Account Details for NEFT/IRTGS

Mame of account Holder/Claimant |
|Bank Name B

Bank Branch Name
Bank Branch Address
IMICR Code _
Full Bank Account No. (for NEFT)

FSC Code

Please attach a copy of & cancelled cheque leal or Pholo copy of the first page of the Bank
Pass Book containing the name of account holder, Bank accoun! number, and IFSC code.
Flease verify the detsils with your bank before submitting.

I'We hereby deciare thal the paricutars given above afe comect and express my/our willingness 1o moalve
eredil af clalm procesds through the mode indicated sbove Netwithstanding myfour chotces of made, United
India Insurance Co. Lid reserves the right to issie o chequeftreddt the sccount n the mode that may seem
fit. |WVe wauld nat hald United Insurance Ce. Lig. respansibde if the transaction = delayed or not eflected at
#ll or cradited to an incomect account for the reasons of incomplelainoarect Information.

Signatura of the Applicant (Clalmant)
Place:
Date:




S

UNITED INDIA INSURANCE CO, LTD.
D0 XY Maker Blaian Mo ~01, 15t Fleor, 5iF Y T Marg, Mumbol 400 020
Ervenil ed: 1203008 wiie. et nfvisongtoni@viic.co.in

Annexure 8
M, Diated:
Dear Siv' Madzam
PERSONAL ACCIDENT INSURANCE (DEATHY CIDENT (DEATH]
COVER FOR SALARY PACKAGE ACCOUNT NO:
POLICY NO: VALID FROM TO

CCOUNT HOLDER:
CLAIMANT: SHRI/SMT

We forward herewith an application for claim under Personal Accident Insurance (Death)/
Alr  Acciden!  Insurance received from  ShrifSmitME..........cvveinie v, SORF
Wile/Spouse of ShilSmt/Ms ... 8 Salary Package account holder
with our branch under CSP/DSP/PMSP/ICGEP/RSP/ISGSP/CGSPIPSP Start up, along with
the following enclosures:

a) Claim form duly filled up

b) Copy of claim intimation (If available

g} Copy of Death Certificate.

d) Copy of polica report and FIR. (For armed forces, Defence autharity report in case FIR
is nol avallabla)

&) Copy of Post Martem Report

f) Cerificate from the Bank tegether with the name of the nominee/ joint account holder,
duly certified by the Bank officer with full address.

g} Pan Card copy /Form B0 of the claimant

h} MEFT Form of the claimant, containing original cancellad cheque of the Bank account
en the name of the claimant/ Pholo copy of the firs! page of the Bank Pass Book
containing the name of account holder, Bank account number, IFS code.

I} Egr Air Accident {Death] Insurance claim - Certified copy of Bank statement of Salary
Peckage account indicating purchase of Air ticket/ payment to travel agent for purchase
of Alr ticket by debit o Salary Account using SBI Debit Card/ Intemet Banking.

The application and above documents are being forwarded to you, without any respansibllity
of the Bank or its officers regarding their genuineness/ authenticity excepl item () above
and it shall be the responsibility of the Insurance company to ascerain the authenticity of
the relevant documents. However, far any clarification In this regard, please correspond
directly with the claimant at the addrass mentioned in the claim farm.

Yours faithfully
Assat, General Manager' Chief Manager/Branch Manager



Copy lor information to:

(Name and address of nominse! claimant),

The captioned claim with related annexure as mentioned above submitted by you have been
forwarded to United India Insurance Company Ltd. sl the recorded address. However,
please note that all fulure correspondence in this regards should be taken up directly with
the Insurance Company without involving the Bank, The Personal Accident (Death) Cover/
Air Accident Insurance cover, for Salary Packape Account holders will be defined by the
company as per the standard accidemtal desth policies. The claim setilernent will be entirely
the resgponsibility of Insurance Company. All the settlerment! disputes will be between the
claimant and the Insurance Company and the Bank will not be a party to such disputes.

Assl. General Manager! Chief Manager/Branch Manager
{with stamp & seal of branch)

Copy for information and necessary action to;
Anand Rathi Insurance Brokers Lid,, Regent Chambers, 10" Floor, Jamanlal Bajaj Marg,
WNariman Point, Mumbai 400021

Agsl Genaeral Manager! Chief Manager/Branch Manager
(with stamp & seal of branch)



>

Annexure 8

UNITED INDIA INSURANCE CO. LTD.

D &, Maoker Bhavar No-03, 157 Floor, 5ir V. T Marg, Mombod <300 8207

PERMANENT TOTAL! PARTIAL DISABILITY CLAIM FORM  (Only for SBI)
lasuanece of this form i3 nof to be taken as af sdmission of liahifty
(To bafilled in by the Satary account Holder)
Policy No (Afe 1203004218P113494902 |Fox Np. 02222624579
State Bank of india ) Phore No. 1 022- 2262452522624818
Policy Period 04 .01.2019 to 03.01.2020 |[Emoil id) 1203008 uilc, co.in/ visangtani@uiic co.in

Sir VT, Marg, Munibai — 400 020,

[Correspondence Address: United Indig Insurance]
Co, Lie, Divistarn! Ofice-X1 Moker Bhoven Ma, 1, o

. Name of the Salary Account Holder

Occupation

Name of the organization In case of DSP |
FMSP M ICGSPIPSP

Designation and Force No

. Salary Account No. with SBI

Type of Salary Package Account

DSPIPMSPICGSPIPSP

Name & Code of 581 Branch

Address of the Claimant

—aw

- Details of the Accident

Contact No & Emafl ID of Salary Account
Holder

a. Date of accident:

b. Time of accident

g, Place of accldent:

d. Parliculars of accident:




e

. Detalls of injury/Loss/ (Tick the box)

Sight of both eyes [:] separation of the two entire hands

separation of the two entire feat C]

one entire hand and one antire foot

Sight of one eye and such a
loss af one antire hand or one entire
foot

mlin)n

I Permanent Partial Injury as below:

a, all
b. bath phalanges
Loss of toes €. one phalanx
d Other than great, of more
than one log lost each
Loss u' huﬂng 2 both ears b. ane Ear
a. fingers and thumb of one hand
Loss of Fingers b. loss of 4 fingers
Loss of thumb a. both phalarges b. one phalanx
a 3 phalanges b. 2 phatanges
Loss of index finger ¢ one phalanx
a4 phalanges b. 2 phalanges
Loss of middle fingar ¢ one phalanx
a. 3 phalanges b 2 phalangess
Loss of ring finger ¢ one phalany
a 3 phalanges b 2 phalanges
Loss of little fingor £ one phalanx
a first or second (additional)
Loss of metacarpals | b third, fourth or fifth (additional
Any other permanent partial | as assessed by the Doctor
disablement
{ hereghy d) hat the fo g st ent: made by me n all res

attempted to conceal from the Company anvthing with which it ought to be made ocgupinted and

that i | have made or in any further declaratipn the Company may require shall make any false or

frouduient stotement or untrug gverment whatever, the Claim shall be veld and my rght to
satinn i Wil i and provide to any o stat

Decleration of the whole of the foregaing statement or of any other statement made in connection
with this claim.

Signature of claimant
[ote:



A

Annexure 10
UNITED INDIA INSURANCE CO. LTD.

DO X, Moker Bhavan Na-01, 15f Floar, Sir ¥, T, Marg, Mumbe <00 620

MEDICAL CERTIFICATE
Liaims must be supported by medical evidence furnished by the insured and at his expense

| Details of Claimant (Salary Account

Holder)
1|al | Name
b) | Sex Male: Female:
e} | Age

2 Details of Accident

a) | Nature of Accident

bl | Cause of Accident

Whether the appearance of the injuries are

o sonsistent with account given of the accident

3 Details of Injury! loss

Date on which you first attended claimant for
this injury

l& claimant suffering from any diseases or
lliness apart from his injury and |s there any
iliness by circumstances which may lend to
retard recovery? if So give particulars?

G Presaent Condition

Haow Long from the happening of the

7 accident do you consider total disablement
will ast?

" Name of Existing Doctor ( if treatment is
changed )

Having personally examined the above named insured , | cartify that the above sfatements are
correct and that the injured person is necessarily disabled by accident refarred to

Date Address
Mame

Registration Mo Stamp
Qualification




Annexure 11

{Chn Bank's Letter Hewid)
State Bank of frdia
Branch Name: Branch Code No:
Adefress:
Email:
Telephane No:

This ig to certify that Shr/SmifMs.
who has disabled on due 1o accident (as per the documents enclosed),
Is & holder of Salary Package Account the detalls of which are as under:

1 | Name of the Salary Package Account
holder

2 | Address in full (a5 per Bank records)

Date of Accldental

Detaiis of Injury/Loss as per Medical
Certificate

E A N

Name of SBI Bank Branch where the
Salary Package Account is maintained

h

Type of Salary Package account

=T =

B | Claim amount under Personal Accident/

7 | Phone No.

8 | Email ID ]

The Bank or fa Illlh‘mm wili nof be held responsible for the genuinenessfauthenticity af documents lika
FIR. Death Cerificale; Post Morem report, efc, being sshmitted by the claimant 1o the nsurance
Company. It shall be the responsibdily of the Insurance Company to ascertain thesr authenticity, All furiher
cemespondance should be made directly between the clalmant and the Insurance Company  The claim
‘soitiemend will be entirety the responsibilly of Insumnce Company. AN setllements’dsputes will be
betwer the elaimant and the Insurancs Company and the Bank will nat ba a party to such disputes

For State Bank of India, Date:
Branch)

Branch Manager
55 No.



