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DIRECTORATE GENERAL
LENTRAL RESERVE POLICE FORCE
CGO COMPLEX, LODHI ROAD, NEW DELHI
Mo. AI-1/PMSP-Instn-Accts-3 Dated the = July 2020

To q:};,

Til: Spl.DG - jﬁtz/;c;:fsz;mﬁz,
Jammu, Kolkata, Hyderabad, Guwahati.
The |G Comn/CoBRA/RAF.

Subject : Renewal of Group Personal Accidental Insurance

Caver (GPAIC) Policy for the Defence/Para Military

and Indian Coast Guard Salary Package Accounts
for the period 04 0172020 to 03/01/2021 by
State Bank of India.

PlELI:—'-D find enclosed herewith a copy of Dy. General
Manager (G&ITU), SBI, Mumbai leltter No. FB/GITU/238 dated 179
March 2020 along with its onclosures regarding renewal of Group
Personal Accident Insurance Policy for the period 04.01.2020 to
03.01.2021 toiall variants of accounts under Para Military Salary
Package (PMSP), The features on the subject matter may please be
brought to the notice of all formations under your administrative

control for further needful action, M
LA

Encl. (20 leaves) \1\151‘#“
'#tjl'.-:""d

| (Manoj Dang)2IC
A.D.(Accts)Dte, CRPF

nternal -

The EDG{Wurl-:E.].."ADE;[HQr' t Cu:uz.ijDEifTT[.'}fDirncLur(Mumca'.}
for information arfg necessary action.

w'The DIG (I7T) tar Uplaading In CRPF Website JOME,
The Dl:|[Wi-_-rfare},I‘AC{A::Im—h"H.-fIH] Dte. Genl,

encl, (20 leaves)
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' STATL BANKOF INIYA

Director Genaral,
Central Resetve Polica Force (CRPF),
CGO0 Complex, _
Biock No. 1,Lodhi Road,
New Delhi 110 003
pe/caT § 1K) 17.03.2020

Dear Sir,

Renewal of Group Personal Accidental Insurance Cover (GPAIC) Policy for the

Defence/ Para Military and Indian Coast Guard Salary Package Accounts for the

Pariod 04.01.2020 to §3.01.2021

A. Personal Accidentinsurance {Death) Cover (PAI)

B. Air Accident Insurance (Death) Cover (AAl)

C. Permanent Total Disability (PTD) & Permanent Partial Disability (PPD)
#ft‘e We refer lo our letter ho. PBRU/GEITUI233 dated 2202 2018 and advise that the
i 2 b existing Group Persongl Accident Insurance Policy for Salary Package accounts with
United India Insurance Gompany Limited (UIICL) was valid up 1o 03/01/2020, The Polioy
has since been renewed and United India Insurance Company Limited (UICL) wil
continue to be the Insuance Provider for the captioned covers for one year ie. from

4L20120 to B3/01/°2021. Salary Package and variant wise insura nce covers have been
~ furnished in Annexure |

Wy B2 A{:L:c;:dingly, PI;]"I.I_
# mel with an accident
w xpired subsequently,
ke it Bhould be submitied o
lk:' (;‘L____,.n 3. However, PAl Death claims pertaining to the previous Policy perind ie. from
L 04.01.2019 to 03.01.2020 will continue to be serviced by United India Insurance
Mb Company Limiled (UHCLY. Also, in case of accidents oceurring belween 04.01.2019 &
03.01.2020 and death ppening subsequently within 12 calendar months of date of
Adne accident will also be setviced by Uniled India Insurance Company Limited (UNICL).
Jranmner &
W 4 The Bank has decides Ia continue the services of the existing Insurance broker | .
. Anand Rathi Insurance [Brokers Ltd (ARIEL) who will co-ordinate with Uniled India
W Insurance Company Limitad for expadifious seltlement of claims, Death intimation as
7" well as Glaim Forms mdy also be marked to thern for expeditious settlement. Details
il of tha Insurance companies and Insurance Broker along with conlact number of the
dealing officials have begn fumished in Annexure |, [/O ,
L

I FTD & PIPD claims, where the salary account holder has
etween 04.01.2019 and 03.01.2020 and declared dizablaf
t within the twelve calendar months of the date of aceident
nited India Insurance Company Lirmited (UNGL).

1 &l s
| &7 ! ;ﬁfj am A W/:ér

ot

| | ‘?r" s e AR E|fc.
w1 L= .
14'_ -. ._I__-ﬁ_ L- ._F.F
TR T R s B SEERE R o R | Con L &y Pl il Tim-Lips Dol
G Ak sl '!"Fl'-"ﬂ: AR sty T Sldam M = iw T Frrtaniial Necvlng Suaitimas Lins
[ *91 E2 774 1361 T e, LT A T, 1) Enmparatn Carbis, 130 Flper
«IL 2 2274 130211 T AT, T v Lol [DREFRT | T Stinbe Bank haver, Maderre Cama fead

B oy luiEsbim n 18Tl gag - wnog ke T, 144 - annnzi Faprrar Rokal, Wmsal- 400021



5. Salary Package wise eligibility tor PAI and AAI cover, intimation and claim process,
elc. are detailed as pef Annexures noted below

' J'-'uﬂﬂ-E:HUIE - | &

‘Details of the insurance Ca. & efigibility of Personal Insurance
Cover

Annexure -1A

Terms and conditions for Add on Covers included under PA
[applicable in case of accidental death)

Annexure - 2.

Annexure - 3

General quidelines

Intimation, Claim submissian proceduro

Annexure - 34,

Contact delails of UIICL and ARIBL with escalation matis

Annexure - 38

Friwam:e redrassal mechanism

Annexure — 4

Claim Intimation Form

Annexure - 8

Annoxure - 5 ?ﬁlaim Form
Annexure- & | Branch Manager's Certificate
Annaxure - 7 EH;FF Form ]

Forwarding Letter an Branch Letter Head

Annexure — 9o 11

ermanent & Partial disability Cover

5 It is essential that lthe Salary Accounls are opencd with appropriate’ comrect
cuslomer type and prnﬂunt codes under Para Military Salary Package (PFMSP). We
request you to send necessary communication to all your persannel having their salary
accounts with State Bank of India 16 verify whether their accounts have been properly
clasafied as PMSP with appropriate variant such as Gold/ Diamond! Platinum to
enable us to extend the related benefit

B PAIFAAI (Death) ©
even during training

Yours faithiully,
N
e

{Ajay Kumar Jha)

aver as well as PTD/ PPD will be available for the benoficiaries
as well as in caso of death in Terrorist/ Naxalite aclion.

Dy. General Manager (G&ITU)

Encl: as above




Annexure- |
UNITED INDIA INSURANCE CO. LTD

ADDRESS:

United India Insl:ranqp Co. Ltd,

Divisional Office- 11,156t Floor,

Maker Bhavan- 1, r

Sir VT, Marg, Mumbai-100020, Maharashtra

Land Line No, -PEE-EEGB&EEEIHEE-EEEE#E'IE

Fax No. 022-22624579 |

Email ID & Mob.no of gfﬁcur Dealing with employee is as under:

Name b&brgﬂcl!iﬂﬂ Mobile no Email ID

Mrs. Mijaya N Bijewar }J.dnun Officear 8108145675 vigyanbiewar@uiic.co in
Mr. Ketan Rastayi .@nrnrrr Otficer 8077629178 kelanribuic.co in

Ms. Swapna D Mijai ﬁ:;sl Manager | BEBUG260518 swapnadnyaifulic.co in
Mr. Vijay T.Sangtani I[_-;.:I'i'.fISII}HFJl Manager 9730228022 visanglanif@uic.co |

ANAND RATHI INSURANCE BROKERS LTD.

—a___________

| ADDRESS: — I |
Anand Rathi Insurance Brokers Lt. [ARIEL), |
| Regent Chambers, 10t Floor, Jamnalal Bajaj Marg, I
Mariman Foint

| Mumbai- - 400021, Maharashira |

| 1 | Contagt | -| Bhy, upendra ﬁ1anek¢1r Mandgc;'{{m_mur_aieﬁerlar;f =3 |

. ] Ferson _ Insurance}

=5 ITEIEph-::nE |r.uz 4908 3000/3001/3006, = = AW |
: Mobile | 9833784147

i | Foll Free N L R T

| L 3 | Lr::—al |]’£|Ih"'_p 1-:~akrE1?l|.ath_nrn




Annexure-||

ACCIDENT INSURANCE COVER
e | | Wemcovwer — — e
|_F'a|:kage 5 Silver | Goid | Diamand | Platinum I
IESF’._PME._F'. IE“ES!-‘_. . |_ Iinilor Ui F-ls_.EEI Lié:ll == 7 ]
T . COVER: —_ ———
[_Pachagc | Silver Gold | Diamond | Platinum |

| DSP, PMSP, ICGSF |

] _Rs 100 1akh

Mandatory Condition tor eligibility to claim AAl The Al covar claim will be treated
452 valid claim onl (%411 evenl of death oceurring while undertaking journey by Airling/
Aaraplanc/ Helicopiar and the relsiod dir fickel has Been purchascd by debil to adlary
Fackage Account us 1 Stale Bank Debit Card/ Internet Banking (INB). Under $tarl-
Up Salary Package A&l cover is availaiie to Platinum variant only,

i

C: PERMANENT TOTAL DISABLITY AAI COVER

Gold | Diamond | — Plafinum
_ Bs 30 Lakh

Package | 1 | Sk |
DSP, PMSP_ICGSP |

——,— - o

—

(Permanent Total Dfsa&lumunt (PTD) In event of injury accurring 1o the Insured walary

Package Account noldet, solely and directly from accident caused by external, violent

and visible means wiliilin 12 calendar months ol s accurrence resulling in fotal
|_pE@Hn@1_dﬁ§_ﬁ§?E_ﬂlﬂﬂT_ the claim will be seitled as par IRDA guidelines on PTD),

_|B: P mi'ﬁefr PARTIAL DISABLITY AAl GCOVER | — —

| Gilver

i_FEE-. .'ng_

" — W | Coldl _IE'hﬁurEL_ﬂaﬁJm_ |
DSP.PMSP, IGasP

i
[
{
Permaneni Partial Disa blement (PPD): Whers g partol the body bocemes permanenily

disabled (i.0. parfial loss as defined by IRDA) due ta an accident the claim will be settled
as per the |RDA uidelings on PP,

E: Add-on Covers to be included in PA| {Applicable in case of Accidental Death
under all Salary Packages):

1) Gost of Plastic Surgery/Burn (only far Gaold, Diamond & Platinumy:
Rs. 2. 00 lakh

1) Transportation of Imported Medicine (only for Gold, Diamond &
Flatinumf Rs. 1.00 jakh

i) Bealh afler Coma after acoident {more than 24 hrs} Rs 2.00 lakh.

W) i f-.m_t;:u!an:ﬂ' Rs, 5.00 lakhs.

Ty Highar Educalion (onfy Graduation): 16% of PAl cover max. Rs 400
lakh |

vi) Girl Child Cover: Marriage (18-25 ag e): 10% of PAI Cover. maximum Hs.
2.00 lakh,

vil)  Family Transportation: Rs. 20,0008 (cosl ofravel incurred by immediate
£ family idembars o reach (he place of accident)

Vi) Hepatriatien of maral remains - Rs. 20 0007

) Ambulan : Charges: Rs 1,500/-




Annexure-1 A

' TERMS & CONDITIONS FOR ADD ON GOVERS TO BE INCLUDED PAI COVER
(APPLICABLE IN CASE OF ACCIDENTAL DEATH)

|

- Cost of Plastic Surgery/Burn {only for Diamond and Platinum Variants):

In case the Salary Account Holder (also referred to as “insured person”)
dies due lo acgident tenable under terms & conditions of the policy. The
Insurance company will reimburse the actual cost of plastic surgery due to
burn, incurred plior to death of insured person, subject to a maximum limit of
Rs. 2 lakh, as an additional benefit,

Transportation of Imported Medicine (only for Gold, Diamond and
Platinum Variants): If a claim is accepted as a valid claim then Insurance
Company will jeimburse the expenses incured as freight charges for
impaorting medicines on producing invoice copy of lreight expenses, subject to
maximum of Rsl1 Lakh, as an additional benefit.

- Death after Coma: In case the insured parson has gone into Coma after

accident Tor more than Z4lirs. prior to his death, then the insurance Company
will pay Rs 2 lakh, a5 an additional benefit -
Air Ambulance : If tha claim is accepted as a valid claim then the expanses
incurred for engaging an Air Ambulance for transporting the insured person to
the nearest hospital prior to his death, will be paid by the Insurance Company,
subject to maxirtum amount of Rs. 5 lakhs, as an additional benefit,

Higher Education Cover: If a claim is accepted as a valid claim (other than
road accident) then this cover is extended for higher education {anly
graduation) of ghildren of the insured person, pursuing fulllime course in a
recognized coliege. An amount of up to 15% of PAI Sum Insured subject to
maximum of Rs; 4 lakh, is payable, in case the insured person has died due
lo accident (other than road accident),

Girl Child Cover (as an additional benefit)- Marriage (18- 25 yrs): If a
claim is accepted as a valid claim then this benefit is extended to a Girl Child
of the insured parson, whose aga is betweon 18-25 years. An amount of up fo
10% afl PAI Sum Insured subject to maximum of Rs. 2 lakh is payable lo tha

Girl child, subjn::qjﬁt lo the insured person has died dua to accident other than
read accident.

. Family Transppriation: If a claim is accepted as a valid claim then the

expenses incured in transporting 2 immediate family members to the

hospilal, subjed to maximum of Rs.20,000-- will be reimbuised, as an
additional benefil

Mortal Remains: If a claim is accepled as a valid claim, expenses incurred in
transporting the mortal remains of the insured parson Trom the place of

hospital to his/her residence, subject to maximum of Rs. 20,000/, will be paid
as an additional benefil.

. Ambulance Charges: If a claim is accepled as a valid clam, expenses

incurred lowards Ambulance Charges, subject to maximum of Rs. 1,5004- will
be paid as an atf!d'rtmnal benefit.
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Annexure 2

GENERAL GUIDELINES

1. The PAl (Death) Cover will ba available ONLY in case of death resulting
solely and diregtly from acciden! caused by external. violent and visible
MoaEns,

2. ONLY Primary Salary Package Account holders (i.e. account halder for whom
salary is being wiedited) having salary credits for at least 2 consecutive
month's salary peceding the date of the incident shall be covered.

3. The benefit of PAI and AAl will be available to the claimant only if the

accounts are cpened/ converted under the Salary Package with appropriate

product codes i.a. CoP/DSP/PMSPICGSPIPSPIRSPISGSPICGSPISUSE.

The palicy will be for existing as well as new Salary Package Account holders.

In case of mulliple accounts related lo a single CIF, OMLY OME account

where salary is clediled will be laken inlo consideration

6. The Persannel Accident Insurance Cover will be avallable to all the Salary
Package customprs of CSPIDSPIPMSPIRSPISGSPIPSPACGSPICGSPIStar.
Up/P5P-Home Gzuards etc

7. Joint account %Ide:s of Salary Package Accounts, Account holders of
Special Package for Insurance & Commission Agents (SPICA), Broking
Clients, Pensioners of DSP, PMSP and ICGSP, and Sailors below 18 yedrs
of age opened under DSP (Navy) — (Customer type 010208 and Product code
1092-1471) are not Included under Free PAI JAAI Cover.

8. The Personal Accident cover will be available for the beneficiaries even in
case of death in @ Terrorist! Naxalile action.

8. In case of Defence (Anny, Air Force, and Navy) and Fara Military Personnal,
including their pilots and co-pilots, death due to aircraft aceident/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, esulting directly & salely from an injury sustained because of
an aircraft accidenl, in situation which is nol declared war, including while
conducling rescue operations for civilians during natural disasters like flaod.
and other such chvilian operation, to be covered under the Policy.

11.The Salary Accdunt Holders of Commercial Alrlines!Ships including crew 1.e.
pilotsicraw members of commercial airlines/ships will be covered under the
policy as per PAkcover & APAI cover,

12. The AAl claim will be treated as valid claim only on the precondition that the
Air Ticket has been purchased by debit 1o Salary Account using State Bank
Debit Card/ Interpet Banking (INB)

13.Claimants will submit claims either directly o the Insurance Company or
through Branch pf the Bank concerned. The Insurance Campany will sattlc
claims independently, Bank will not be a party to any dispule belween the
claimant and insWiance company,

14 All the claims will be payable by the insurance company and Bank/Broker
shall have no lialility whatsoever in respect theraaf.

15, Intimation of clalms by claimants! senders will generally be done through
emallf fax/ letler within 90 (ninety) days of the death of the Salary Package
Account Holder. The relevant suppartive documents as per lhe arrangement
may be submitted by the claimant! branch subsequent ta submission of
intimation within 180 days of the date of death. Claims accuiring between
04.01.2019 to 31.03.2019 will have additional 80 days window for claim
intimation (150 days) & Documents submission (240 days)

2
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16.0n receipt of the claim, the insurance company  shall sand  an
dacknowledgement to the claimant/ sender,

17.The insurance Company shall, an receipt of complele set of dﬁ:ﬂumer1ls,

process the claim. Any requirement! deficiencies in the documents submiticd
shall be sought by the Insurance Company within 10 working days of receipl
of the claim. AIIE‘EH documents being in order, the Insurance Company will
settle the claim within 15 working days from the date of recoipt. In case of
delay beyond 30 days, the Insurance Company shall pay prescribed inlerast

as per the Protection of Policy holders' Interest Regulations, 2017,

18, The Beneficiary on death of Primary Salary Account Holder shall be as

follows:

i. In case of acr,Jg'::uni opencd in single name, the nominee will be benaficiary
for the purpuse of insurance claim. (Bank's rele will be limited only to cerlify
the names of nominee as per Bank records),

ii. In case, the account is opened as joint account, then the beneficiary will be
the surviving acgount holder(s) for the purpose of insurance claim even if the
nomines is avaifable in the account. (Bank's role will be limited only to certify
the names af suﬁwing Joint account holder(s) as per Bank records).

iii. In case, the dccount is opened as joint account, in evenl 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 certily the
names of nominee as per Bank records).

iv. In cases otheér than a, b and ¢ above the claim shall be seilled as par the
procedure of the insurer. The identification of legal heirs and the authenticily
of the claim will be the responsibility of the insurer,




Annexure 3

CLAIM INTIMATION AND SUBMISSION PROCEDURE

| 'Emup Personal Accidant P lcy for “Salary Package Account Holders of Statn Bank of India” |

LIIC Policy No, United India Ihsurance Co. Folicy perftd- 0401, 2020 to 0301203
oy | J

{A) CLAIM PROCESS
t. The claim process ponsists of 2 slages:
(&) Intmation of the Death o UG
(b)f Submission of the Claim Form & other documeants to LG

<. Inihe event of death of the Salary Package account halder, an intimation as pel Annexure 4 ja fo
be given by the claimant to UNC within 90 days of the death. The Umely claim intimation of death
is mzndalory and tg be sent to the following addross. 00
United India Insurance Co. Litd
Divisional Ofice—XI, Makar Bhavan Mo.1,1sl fimor- 5ic V- Marg, Mumbai —-4004a20
Fax No.. 022226245790
Land Line Njimber- 022- 22624525/22624818
Emailld. 120800 F i co, Inf visangltoniculic co.in

3. The intimaton can &lsa be given Whiough the following channels
{Applicable both in case of Death and Disbality)

{&) Fax No, 022 — 22624579 (As per Annexure 4) or
() Email ID: 120300@uiic, co.in/ visangtaniflulic.co.in (As per Annexure 4)

The following detalls are Io e pravided
| Nane of the deceased Salary Package Account Holder
il 5Bl Salary{Package Account No.
ii, Date of Acgident
iv. Date of Degth
v. Place of sgeident
vi. Details of accident
vil, Mame of the Claimant. their Mabile No. and Email 1D
wiil. Mame of the SBI Branch snd their Cade No
% Mame of tlig crganization in case of DSP 7 PMSP /| ICGSP [Arimy £ &ir Farce | Nawvy { Indian

Coast Guapd! Assam Rifle / Rashiriya Rifle / BRD (GREF} { BSF / CRPF | CISE / ITRP/
S50/ NS

*.  Personall Force number (far DSP, PMSP account holdsrs)

4. Immedistely on registering the caim as menbonad above, a systern genorated reference number
would be advised tp the clasmants by UG,

5. The claimant 5I1a-_ submit the following claim documents to UNGC Mumbal Office [Address
mentioned inder

ra-¢ ahave), within 90 days after intimation of fleath:
Parsonal Accldental & Air Accidental Insuranoe {death) claim:

&) Gnmpiélar:.r filied ;-Eh’-JITI'I Form duly sigred by the claimant, as per Annexure 5.

b) Attsstsd copy of Palice F.|R (For Armed forces: Defence Authonly report in case EIR is not
availabic) '

c) Copy of Post Motlers Report.
dj Copy of Doath Carificale.
@} Hranch Manage Cerificals on Bank leller head, as per Annexure 6.




) PAM card copy ol the Claimant If nict avaliabla. then Farm B0 to ba submiftied,

) Uriginal Cancellsd Chegue of Bank Account in the Name of the Claimant ¢ or Photooopy of the
Airst page of the Bafik Passbook conlaining the Name of Accounl Holder, Bank Accaunt Mumber,
IFSC Code, |

b} NEFT form of clgimant a5 per Annexure 7, cenilied by claimant's Bank, for the purpose of
payment 0 respact of settament of claim.

i| Olhersuilabie doguments ks prove legal hairship in case olaimant is not a nomineed joinl acconnt
haldar as per Bank's record. In case of mulliple heirs. consant form,

Il For Alr Accident Banle statement indicating purchase of Alr leket using S0 Debit card! Intemet
Banking.

k) Viscera Reportchemical analysis repart in case where post mortem repert shows the cause of
death s piisoning o algohal or any substance abuse.

I} Aadhar Card of the claimant

il} Disability Claims {ofly the undemoted four forms are required)

. Intiration as pof Annaxure 4

b, Claim form as per annexure 4

. Medical Certificdle as perannexure 10
d. Branch Crificale as perannexoe 11

ii] Additional documefts for add on cover {Accidental Death

I addition Lo documents applicable for submission of PAI claims, undernoled
Cerliicates! dgcuments are also required:

o=l of Pigstic Surgery { Bum (only for Gold, Diamand, Platinum)
Tresting doctods! Surgeon Cerlilicate
Original Discharge Summarny containing all relevant delails
All ariginad bills and their receipts, '
Copies ofall reports and prescriplions.
First prassription/ consultation letter fram the Daoclor,
Original Money Recelpt duly signed with revenue Slamp

= B = T - ot

n,_ Iiﬂ_ﬁﬁﬁ ortgtion of lmparted Medicine (only for Gold. Diamond, Platinum)
a  Medical Fractitionar's prescripton.

b Copy of medicing invoice

6. Involce capy of lieight expenses mentioning details of madicinea imparted, country of origin
freng wehich :lrbaing imparted, date and price of the medicing and freight expenzos.

. Death altér Coma after aocidant {mnona thEn 74 his )

Medial ﬂurriﬁéam menlionirg the duration of coma (slait and.end of coma pariod) supponad
by dischame sSumimary snd indoor cass papers.

. Air Ambylance
. Altending Doctor's advica! note with reason Tar shifiing of the patisnt

L. Original vsice and recelpt for the Air Ambulance menlioning date of traviel, seclir (fram!
L place ) andilalal amount.

v.__Higher Egusation Cover for child {only Graduation)

Copy of admission confimabion and colificale from educalional institute stating detalls of Tull

bme course i a recognized college in India for Graduation along with duration of course and
dafe ol enmliment

Wl Girl n::hild_Fuardarm: Marage expenses {15:25 agal

a.  Birth carfificaled Cate of birih proof of gifl child,

| P
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11,

b Docurmant EPJMHQ refationship with deceased Salary Account holder.

wii_ Family Trang anlatiare- {Travaling cost incumed by mmediate 2 family members to reach
place of Bogita

a.  Driginal bl receipt and travel ickst showing dale of traval, Sector {from! to) and amount
I

b Caopy of prod of the immediate family membar such as Ration Cand

vill, Repatriabion el mortsl remains-

Original Bill and recalpl for transpor of mortal remalns, showing date snd sector (Fromifta)
ix, Ambulancs chiarge
All related original bills and their receipts

Glatmant will submitithe Claim Form complelad in all respects, with relevent documents mentionad
under Parm 5 ab directly o UHC. The system generated Claim Numbern' Salary Account
No. should be meationed on the Clalm Form while sending the physical documents. The
Clam Mo, can be used far eny quaetiasfurher follow up with the LG claim department.

Acoount. & shall bitforwantad to UHE Bumbal Offcs {Addiess in Bars o) St st o detalad

However, in case, the claim application is received by the SBI Bank Brangh having the Salary
forwarded to LHC Mumbal Office (Address in Para 2} along with a detailed
covaring lelter

The total period far intimation and claim submission is 180 days maximum i.e. period for
intimation + claim submission = 90 + 80 = 180 maximum (from date of death),

UNC will s=itle claims independently withoul the involvement of the Bank

Subsequent cormespondence shall be between the claimant and UNG.

All clalms shall be dntoitained by LNIC where acciden! has ooourred within the penad of policy and
death has ocourr
a) within tha petlod of policy ar
o) within 12 months of date of accident, n event where death occurs after tho expiry of
policy,

B) SETTLEMENT PROCESS and CONTAGT DETAILS

y

Gn receipl of complele set of documents, UG will process the claim, Any further requirement/
deficiancies in Lo documanis subimilled shall be sought by UG within 10 warking days of raceipt
of the claim f
All the documants Being in order; UIIC will seitle the claim within 15 working days fram the date of
recsipl

All tha correspand

can ba afacililator)

All the saitlemant! disputes will be between the claimant and UG

UNE will setile claims independently and the ciaim sestlamont will be entirely the responsibility of
UNG. Bank will hade na liabilily lowards any clainmd dispule betwesn the claimant and UNG

In case of any delay UG shall pay interest as per IRDA Norms.

cua related to claim will be directly tsken up by UNE with the ¢laimant. Branch



Annexure 3 4

Any communicalions for corfespendence regarding claims should be sent to

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

United India Insurance Ca. Lid
Divisional Office-X1, Maker Bhavan No 1 1st fioor Sic VT Marg, Muirrbai—

400020, Fax No -022-B2624579 Cratlld: 120300 @ ufic.co.inf wisanglanig@ulic oo in

Status of the claims can be sought, using systeim generated cialm numban Accaunt Number, by any of ihe
Ioliowing channets.

Sr. No. Cilan nel | Detaila
Y Emall I ] | 120800 ic co.ind visanglaniguic.ooin ]
, 2 | Land Line Mumber | 022- 20824526/22524818
3 | FaxNg, F L22-22R24675

All docu mants to be meard’h_l:i to the Address montionad belos
United Indi insurange Go. Lid e _
Divisional Ofice—XI, Maker Bhavan No.1, 15t fioor, Sic V. T Marg, Mumbai-400020,
Emall 10: 120; £.60ind visanglani@uiic co.in

Escalation Matrix (UG} - Corttact Details

S

Escalation Leval Designation Telephone
| 1" Escalalion Administiative Oficer B108 1485674
2~ Escalation Assistsnl Manager TAO7EUU03T
37 Escalation Divisienal Manage ] | 9730228023 ==
Assislania can #so be availed from Anand Reashi Insuranca Brokers Lid (ARIBL) for knowang the stabas of clairms as
wed as rescudion of gievance. Sontact delails of ARIBL are as urder

Tall Free N | | 1800-123-8733
Enail painelpdesk@@alh com

. Anand Ralhl Insurarics Brokers Lt (ARIBL), Hegent Chambars, 107
' Fioar, Jamnalal Bajaj Marg, MarimanPoin|, Mumbal 400021

Annexure 3B

| i

Sr. No. Channel Details
_r_fiama T Anand Hathi !!muranr,e Brokers Lid
1 E:nniai:: Porson | Rhupendra Thanekar, Manager (Corporate General Insurance) |
2 | Teleghone 022-4509 30048,
3 hohile BR3ATAA147
4

k]

GRIEVANGE REDRESSAL MECHANISM

Escalaiion Level 4

{i} The Company is com rmré.\d I extend |he best possible sarvices to its custormers, However, if you are

ot salshiad with gur 5en.rj|:*5 and wish 1o lodge a complaint you can fill the onling farm or you may email
12 the customer sarvice dosk Al 120200 ic.con

-

-.| ol 1'._?1\'
v sl
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."- a -.—H'EF
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(i} Allar invastigating fhe matior intemally and subsequent closure, we will send our responss within a
penod of 15 days from the fate of recaipt of the comglamt by the Company or its oflice in Churhgate.
Murmbiai In case the ressiution is Ikely to take lenger time, we will inform you of the same through an mterim
reply. f

Escalation Level| 2

(I} For lack of a response of I [he resolution sl does nat meet your expectalions, you can wrile lo the
Head - Customer Services EE ylsangtani@ulic co in

{iAfer examining the matter, we will send yvou cur tinal respanse within & penod of 14 days from the dale
al receipt of your complaint §n this email id

Escalation Level 3

Wiihin 30 days uf'lr:dmng a..ft.urnpl.am'l wilh us, IF you do nol get a satisfactory respanss from ws and you
_Wwish lo pursue athier avenues fof rediessal of grlevances, you may approach the Insurance Regulatory

& Developmont Auth RDA] or the Insurance Ombudsman, whose details are given: beloe:

Ir:j:g:umn:u Rogulatory & Developmont Authority
Ly iled Indla 1ower, Sth floor, 3-5-817/818, Basheorbagh, Hydcrabad-
$on

Cortact Number: 040-665 14548

il 10 menlifecgmplaints. oeki ireli.gow.in
Taft Frea Muinber: 155255
Ervtanid 001, oot plabrits @irds govin

4} thas been decided to engage the services of ARIEL [orexpeditious resalutisn of Gy gricvance. Moreover,

LIE has agreed that no claim will be rejecled unless it is declded in the bipartile meeting between

them and ARIBL. I
bl If the claimant is not satsfied with the Insurer Company's redressal of his gnsvance, through any of fha

above methods the claimant may appeoach the nearest Insurance Ombudsman for resclution af lhe
grievance, The details of lhsurance ombudsman are availabie an IRDA wobsils: waowirdagovin, The
cammplaint may register his grevance thraugh IRDA {insurance Regulatory and Development Authority)
onfing, at hitpJiwww. igmstida.gov.in. The guidelines for taking up the compisint with the Insurance
Ombudsman, alung with thisr address are available an the consumer education website of the IRDA, hitp:
w'mnr.paF'n:'_.-hui-.iar.gnv.]n."nTubudanmn.as.px
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_ INITED INDIA INSURANCE CO. LTD
- X _Ju-:.r fifiavia Mo Q1, 15t Flogr Sic VT, Merg, Mumebal <100 020

Annexure 4

a. -l

|
GROUP PERSONAL ACCIDENT/ AIR ACCIDENT CLAIM INTIMATION FORM
fo e sulirmitted for claimi Femmuf Aecident Insurance (PAI) {death anly) Al Accldent insurance cover (AA1
(death only] an salary pockoge occount within 90 days after dote of desth of Selery Package Account holder of SRI
(intimation may be advised through Email, Post, Telephone/ Fax)

issuance of this format for intimation of o claim is not to be teken as on odmission af Habiiity.

Palicy No 03004219P114083561 |Address: 00 — X1, Maker Bhavan Ne. 1, 1st finer
{A/c State Bank of India Nir VT Marg, Mumbat - 400 0210,
il Phone No,022- 22624525/22624818
Fax No, : (022-22624579
Policy Period 01,2020 to Erntall el
3.01.2021 120300@uic.coin/ shigpaciaims @gmail.com

Tt

ame of Salory Accoung halder

Address in full

i) Dote af Accident |

=

b Time af Accident

3 o) Place of Actident

d} Detuils of Accident
[

1 S
Hate of Deatf

5
5 Saiury Pa:kc_r_l;fe' Account No. | | | l _ | [ | | | | |
iy

voe of Salary F’kaﬂyé A i# SR DS P PSP I CGS R S G S P CGSE/PSP/RSP/SLISP

8 |Varignt of Salory Pockpge A/fc Eu'wr [_| Gold E Diomand [_ F‘;'ut.'numE
|

“'J Army / Air Force / Navy / Indign Coast hum—d,-' Assam Rifle /

; Nuame of Organication for DSE /PRSP ﬂm;.' triva Rifle / BRO (GREF) £ OSF / CRPF F CISF /1TBP /558
f ICGSP/ Py | NSG/RPE/ NDRE/SPG
S |
| e




= = s T —
(f Oeganization Mome;

MNeme of the :J:;;e:rnianJ‘uu Jor others L.

i CGSP/SGSH/PSP/RSP/SUS R Pigce of work will name of Stote;

Persannel / Force/ Bafch number in cuse
11 lof OSP / AlasA frr:c;sp,{::.w

|- None:

tetails of arganizationond Regimenty (YT No.
Unit No. in case of DSPPMSPACGSP

12 A daross:
~ tandtine no.
| Contoct | pabile No;
o | PTG Y
etoils -
L Branch Narie;
13 Cetenls of SO0 fAreach where .hlfnr}rﬂ'r_;}r:rh Cnde:
T Wecount was maintaingd PJIEEE'
| 'H‘fu!e ]
14— Marme anﬂrnfﬂLq.-"Jmnt Account holder in e e e e
the sulary package account [If Available]
1% Relationship of HrJnFnEE with Account]

Holder

16 Address of the N:}mn'nre

17 E Mail ID of Naminece f{f available)

f[t.nnmct Number of Mﬁmrnee
{if avoilable) ! _

fACoparate Solary Package (€5P), Defence Salary Package (D58), Pera Military Salary Package (PM3P), Indian Comst

Greord Salary Package [ICGSPE Slale Government Solary Pockage (565¢), Contral Government Setleery Pockoge (CGSH),

Police Sty Packoge [(P5P) u.gn' Raitway Salary Package (R8P, Start up Safary Package {aLispl

{f2 Plegse tick en the np—meﬂﬂ:' arganization)

18

The foregaing details aed Lrue to the best uf my / our knowledge and belies,

BEE B R R T BT D e R e

Signature of person In I:f'rmﬂng Claim e

Full Name of person I'ntfmaﬁng Clalm s 3

|
Relationship with Dmenll&ed Account Holder

Contact details of Person intimating Claim
Landline No ................
Mabile No ...
Email 1D

bt e Y B bk i -
1

e

AT o

_-;_]Llu.ﬂ.r.. ":._l\..\ll
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ker Bhaven No-01, 1t Hloor, Sic VT Marg, Mumibal 900 020

JNITED INDIA INSURANCE CO. LTD.
o= X1 8

Annexure 5

GROUP F%F.‘S ONAL ACCIDENT/ AIR ACCIDENT CLAIM FORM
(TO BE FILLED BY NOMINEE/ CLAIMANT/ LEGAL HEIR)

Subimission O%ﬂﬂ.i fermut for claim is not to be taken os an admission of liability.

Address: DO - X, Moker Bhovan No.1,1st floor,
Sir VL Meryr, Mumbai — 400 020,

Phone No.(022- 22624525/22624818

o N, - 022-22624579

Email Id:

IllDEﬂG@uliﬂ-:x}Jnj shigpacioims@gmuil.com

Policy No. 1203004219P114083561

(State Dank of India} |

Palicy Period 4.01.2020 to 03.01.2021
I

T

|1 Name of Salary Acc:};ﬁlnr hislder

2 Address of Clofmant

3 |Reason of Death | Accident) diseosefsuicide

Date of Death of Salary Account Holder

Salary Package Ar:mtlm' Mo,
Name of the arganization

Name of Neminee/dgint Account holder
in the salary pockag account

Iobile Number af J'l.{i::n'rmee,-" Jevint
aecount holgor

I Contoct Nurnber of gther close
i persan/relative

| s s

Tk

|Er.-:rr1r.'r Narme:

Please ensure to subimit following documents:
} 3

10 DetmIs af 551 Branch where Sﬂ'furyﬂmu.-:h Cede: i
Account is marra.!run i Place:
Sherfes
Al Rs,
11 |Claim Amount ppRs
} Add an Covers: Ry il
|




- | Documents to be submitied

b vl Yos/
Mg, | Pocuments ~b Dacumenis Na

Viscerg Repart [/ Chemicol Analysis Report in case
where past mortem repart shows the cause of death
dite to poalsorning or alcohal or canfirmm after
Viscera/Cherical Analysis Report

I Annexure 4: Claim
[ntienation Form VIl

Annexure 6;
Drily starnped and
I | signed Certilicate x| | Aadhar Card of Namineeaint Account holder
by SBI Branch fClmimant in the salory package account

Manager on Hank
Letter Liuad,

Annexkure 7@

Bonk detaiis/ NCET
Form af FAN card copy of the Nominee/loint Account halder! |
W | NomineefJaint A | Claimant in the solary pockoge account, if not
L Account JChalmant available, then farm G0

hielder in the salary
pockoge ocoount

Altested copy of the first poge of the Bank Passbook
v or concelled Cheque contalning the Nome of Account
d O :
EE;;:E{'EHT;E ;"2 AN | Holder (claimant), IFSC Code of the Hank, Bark
Account Number of Nominee/loint Account holder/

| 1 _Cn'uimﬂm_

Attested Copy of Other suitable document to prove legal heirship in

V| Post Martem A | case claimant is nol a nominee / joint account holdor
L Report | | a5 per Bank's record _

Attested Copy af X111 in case of multiple heirs, (consent from all the legol
VI | FIR Repart i hieirs)

Defence Autharity -
VIl | report in case EIR (s

not available {For

Armed forces) {

Lhereby declare that the forggoing statements mide by me are true in oll respects, that | bove not
oftempted to conceal from the Compony anything with which it aught ta be made aequainted aod that
1 have made or n any firther decloration the Lompany may require sholl make any false or
fraudulent statement or urg'@h averment whatever, the Cloim shall be void and my daht o
Lamperisaiion fr:rfe.f;eri ! am willing if required, to moke and provide to the Company a statutory

Decloration of the whole of the foregoing stotement or of any other statement muode in connection
with this claim,

signature of huminm:ﬂuib‘t Account HolderClaimant
Daote '

| aaaadaill



Annexure 6

5 {On Bank's Letter Head)
State Donk of Indio
Branch Name: : Bronch Code No:
Address:
Emuil:
Telephone No: Datc:
| Policy No.:  1203004219p114083561 | Palicy Period 04.01.2019 to 03.01.2020 |
This is o certify that ﬁ'ﬁriﬁmtf e . who hos expiredon __________ due to accident
fas per the documerts r.':rc.fcrsegg i5 a holder of Salary Pacxoge Account, the details of which are as
Lnder:

1| Namic of the Salury Packafe Accounl holder

7| Address in full qm per qui]-. records)

3 | Date of Accidental Deatl; |
| {us per death certificate) |
4 | Details ol SBI Hl'!II'IJ'IE]'I where the Solary Package | ¢ = ' =
Account is maintained Br. Nome
' || Br Code 1]
5 | Type ol Salary Package avgount ;
DSPPMSIVICGSPSPOSPISGSP/CGSIRSP

' 1 : ;4,,-’:: No.

6 | Salury Packaye Apaunt dﬁmlb"— Variant #Effl;er,-"' Gt:r.l'df’ DJ'unmndf Platinum

7 Claim amount under Persgnal Aceidenl/ Air : PAf Rs.

Accident Insurance ( Whene Applicable) - AA Rs.

8 | Nomince registertd with the Bank on abave

mentivned Salury i’tlﬂk:—lgﬁrjﬁmuunl, (if any)
i

Address of Nominee -

Phone Ma. i
Neminee Alc details iErcfirded_in CBS
9 | Full name of Jdint Accdunt Hi}ldéf{::‘) uf the
above mentioned Salary Package Account {for
| Inint Accounls m:if:,r}

il Address of Jaint e"kE-EI‘E.IHi Holder

Phone Neo. |3 =
(# please put which is apglicebi)

The Baak or it Offteess will nal be lald ittt for the pemenenessfanlhontichy of dovgsients Hike FIR Dealh Cortificate. ol Muoriein
TEpOR, €be, being subimiice by e clammafle de Ingirance Comparg, 18 siall be e respofsibilicy of (e nsuciice Company o ascertain
heir auithenticiey, All further corrcspondence should he made dircutly between the clnimant and ihe Inserines Company, The claii seidenen
will B cafircly the reignsibilily o Iu:uruxu Copmipamy. Al settlemenis Hsputes will be besween the claimand arnl the Insuimnce Company
autif thee Miank will mol be a puity fo sich il

I For Stele Bank of Indin,

I Slgrirture of Branch Maonager (55 No. |
Harm; ]
(RN
5 - Ll' '.,l 'I
neb™ b
s 28
LT r



NEFT FORM FOR PERSONAL ACCIDENT INSURANGE
[T E_ e submitfed by the claimant only)

s

UNITED INDIA INSURANCE CO. LTD.
DO- Xi, Maker ithinvan No-0, 180 Haon, Sic VT Maorg, ©Mumebal 000 020 Emeail id-

e e T e E

Anmnexure 7
Sir

T

e Turnish belosw! details oF miv/our bank account to be used for eftecting payments due to us by
NEFITRIGS
|

i  Bak Aceount Details for NEFT/RTGS =_]
Mame of the Clatsant (Accomnt 1older)
Hank Name

Bank Hranch Name
Bank Branch Adiress ¥ =
MICR Code |
Full Bank Accoum No, [lhr'.‘yﬁﬁl'}

1FSL Canele

Please atlach o copy uf a cancelled cheque leafl or Photo copy of the first page of the Bank
Pass Book contaiming the game ol account holder, Bank account number, and TFSC eonde,
Please verify e details wit{; your bank belore submitting,

I"We herchy declare that the gartioulars given ohove are corect and expréss my/dour willingness: o
receive credit of claim procecls thiough the mode indicated abave, Nolwithstanding inylour chmce
of mode, United Indhia Insurasive Co. Lid, resecves the righ Lo issue a chegueferedit the account in
the mode that may seemn fit ) 1/We would not hold United Tnsarance Co. Ltd. respansible if the
trnssction i delayod or not gifected at all or eredited 1o an incorrect sccount For the reasons of
mcomplete/incorrect informat

Signiture of the Applicant (€ kinant)
Place: Date:
B : :ZI '.I'TII_E_
.;."1_'-,,'.'.:-"'-:"



|
UNITED INDIA INSURANCE CO. LTD.
00 X, Moker Biiavan No-0F, 1st Flaor, Sie V. T Marg, Mumbai -00 020 Emall i visangtani@ wiic.coiin

Annexure 8
Mo. Pated;

Dear Sir/ Madam

CLAIM UNDER PERSONAL ACCIDENT INSURANCE (DEATH)! AIR ACGIDENT (DEATH]
COVER FOR SALARY PACKAGE ACCOUNT NO:

POLICY NO: VALID FROM 10

SALARY ACCOUNT HOLDER:

CLAIMANT: SHRI/SMT/Ms |

We Torward herawith an H-pplicatlnn for claim under Personal Accident Insurance (Death)/
Air Accident Insuranca received from  Shri/SmtMS.....oooviiiiin ... Sond
Wife/Spouse of ShrifsmbMs ..o, 8 Salary Package account
holder with our branch under CSP/DSPIPMSP/ICGSPIRSPISGSPICGSPIPSP Start up,
along with the following enclosures: S L1z e
a) Copy of claim intimatipn (Annexure 4)

b} Claim form duly filled up (Annaxure 5)

¢) Aftested Copy of Deafh Certificate.

d) Attesled Copy of polide report and FIR, (For anmed forces, Defence authority report in

case FIR is not availabla)
e) Attested Copy of Post Mortem Report

f) Certificate rom the Bank along with the name of the nominee/ joint account halder,
duly certified by the [—Ilfnh officer with full address. (Annexure 6)

g) Pan Card copy {Form |60 of the claimant

h) NEFT Form of the cltamar':t. cantaining anginal cancelled cheque of the Bank account
on the name of the glaimant/ Photo copy of the first page of the Bank Pass Book
containing the name of account holder, Bank account number, IFS code. (Annexure 7)

{Nole For Air Accident ﬁjﬂath‘l Insurance claim: Cerlified copy of Bank statement of

Salary Package account indicating purchase of Air ticket! payment to travel agent for

purchase of Air ticket by debit to Salary Account using SBI Debit Card! Internet Banking).

The applicatien and abbve documents are being forwarded to you, without any
responsibility of the Bank or its officers regarding their genuineness! authenticily except
itern {f) above and it E|‘IE||;.:]:I-E.‘ the responsibility of the Insurance company to ascortain the
authenticity of the releviant documents. For any clarification in this regard, please
correspond directly with the claimant at the address mentioned in the claim form

Yours faithfully,

|
Asst General Manager!/ Chiel Manager/Branch Manager e e
X A F :-1‘-,
Copy for information to: it A




. IName and address of nomineel claimant). The captioned claim with related annexure as
menticned above submilled by you have been lorwarded to United India Insurance
Company Ltd. at the recorded address. However, please note that all future
correspondence in this régard should be laken up directly with the Insurance Company
withoul involving the Bank. The Personal Accident (Death) Cover/ Air Accident Insurance
cover, for Salary Package Account holders will be defined by the company as per the
standard accidenlal death policies. The claim settlement will be entirely the responsibility
of Insurance Company. All selllement” disputes will he between the claimant and the
Insurance Company and 1.1‘"3 Bank will not be a party to such disputes.

Asst. General Manager! Chief Manager/Branch Manager
(with stamp & seal of branch)

Copy for information and necessary action {o:
Anand Rathi Insurance Biokers Ltd.. Regent Chambers, 10" Flaor, Jamanial Bajaj Marg,
Manman Point, Mumbai 400021 with request to expedite the claim selllement process.

Asst. General Manager/ Cﬁie!‘ Manager/Branch Manager
(with stamp & seal of brangh)

T
.-};' 0t 1
I ::II 1 ":"|
5 O |
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