
DIRECTORATE GENERAL 
CENTRAL RFSERVF POLICE FORCE  

CGO COMPLEX LOD1-1/ ROAD. NEW DEP HI 

eal 

No. A I-1/PMSP-Instn AceIs-3 
To 

Dated /he 	July 2020 

0 

T e Spl DG - JIK/CZPSZ/NE.Z, 
Jammu, kolkota, Hyderabad, Guwahatp 
The IG Gomn/CoBRA/RAF. 

Subjea It cuyal of Group Personal Accidental Insurance 
C 	 IC 	lic 	e D nc P a "ta 
and Indian Coast Guard Salary Packaoe Account; 
to 	thc peripd 04/01/2Q20 to 03/01/202„1 _by 
St 	 . 

PI Ono find enClOPed herewith a copy or Dy. General 
Manager (GEd-TU), SBI, Mumbai leiter No. PP/G/111/233 dated 17th  
March 2020 a ong with/ Rs enelosunns regarding renewal of Group 
Personal Accl ant Inhurance Policy for the period 04.01.2020 to 
03.01.2021 tu ail variants or accounts. under Para unitary Salary 
Package (PMS1.). The features on the subject matter may please be 
brought to LI/ notrcc of all formations under your administrative 
Control for further riecdrUi action. 

Encl. (20 IcaviGn) 

(Mancji Dang)2IC 
A DaretsIDte. CM'S' 

Internal -  

The SPG{Viorks) DG(Flpr In.Ons)/AION/Trgh/Directar(Mechcal) 
For Information ii d . nehessary actlon. 

//he DEG Ur) tar LIpoodinq In COPP WebsIte /EPOS. 
The DC(Wel1are)A11C(Adm-1/11/111)Dte. Gan!. 

Encl. (.2n leavrs/ 

rWira  
4:1 ) 



OSI3 
nim 99 s'y D :2-183 

melte Hilt dai 

WHIM v-Leiffi 
MAIL ankle on INDIA• 

   

olrodor General. 
Central Reserve Fob Force (CRPF), 
CGO CornMen, 
Block No. 1.Lodhi Rua 
New Delhi 110.003 

PPOGGITU/136) 	17.03.2020 

Dear Sir. 

Renewal of Group Personal Accidental Insurance Cover IGPAICI Policy for the 
bat once/ Pam Military and Indian Coast Guard Salary Package Accounts forms 
Period 04.01,2020 M 3.01.2021  

Personal Accident Insurance IDeath) Cover (PAI) 
Air Accident Insurance IDeathl Cover (AA!) 
Permanent Total D ahiPi Pin & Permanent Partal Disabiti 

We refer fo our letter 0.11131311/681111/233 dated 22.02 2010 and advise that the ink 	ovirsting Gruup P012.1311 Accident Insurance Milroy for Salary Package accounts with 
United India Insurance •mpony Limrted (UlICL) was valid up to 03/01/2020. The Policy 
as since beer' renew d and Wiled India Insurance Company Limited (UI/CL) Mr 

pentane to be the Ins nce Piuvider for the captioned covers for one year i.e. from 
,SM0120 to 03/01,2 I. Salary Package and variant wise insurance covers have been 

furnished in Annexure I 
divest' 

sem 
Sme-'.  2. Accordingly, PAI, 	I. PTO A. Mt claims, where the salary account holder has 

ise met with an abodent admen 04.01.201g and 03 01.2020 and declared disable/ 
subsets/entry. 	within the twelve calendar months of the dale of accident 

khould be submitted to ' ailed India Insuranco Company Limed (UNCL) 
aP 

3. However PPS Dee Maims pertaining to the previous Policy period i.e.from 
04.01.2010 to 03.01.2 	v.111 continue to be serviced by United India Insurance ...frrysss Company Limited (WIC Also, in cam of accidents occurring between 0401.2010 
03.01.2020 and death ppening subsequently within 12 calendar months of date of 
accident will also be Be iced by United India Insurance Compaw Lulled (Ulla). 

E.,............e-' 
p...414 	4 The Bank has decid to continue the services of the exisbng Insurance brokeriw 

Anand Rathi nsurance rokeis Ltd (ARISL) who vall co-ordinate with United India 
Insurance Company Li ed rr expeditious sêfHornenL of claims Death inLir,ialion as 

v\  PG....... ' P.  pet 	well as Claim Forms m alto be marked to hem for expeditious settleniont Details- .4.4° 	or Ilia Insurance comp ;is and Insurance Broker along with contact number of the  dealing officials have b n furnished in Annular. I. 

CA-Mit  

9 wk, 	

Li ili‘levsik6jilePt 11 

627 L'ICi  

Cyrronta [EMI 1/4,Elpor 
510•33.40 ltoven.NW•irt-awill EWA 



Annexure -1 

Annexuro - 2 

Inexure - 3 

Annexure 3A 

Annexure 375 

5 Salary Package wi 
otc are detailed as 

Annonim- I .2 II 

L

nnexure -4 

AAnnrtle e-

Annoxure - 7 

ArIlleltUre - (Mu 11 

S ls of the Insurance Co ekrbIlity ot Pemonop Pnsurape 

e Ms arid con limns for Add on Covers included under PM 
appIrcable in case of accidental  death)  
animal guidelines 

ntirnation, Claim submissron procedum 

on 	details or UlICL and ARIBL with escalation Main 

andi Mariers Be/Koala 

FT Form 

orwarding Leger an Branch Leger Head 

e manent & Partial disability Gayer 

emote redremal mchani  

Intimation Form 

laim Forrn 

eligibrlity for PA] and Ald coar inlimalion and claim process, 
Anne/sures noted below 

It is essential tga 
uslomer type mad pr 
agues( you la send n 
coounts with Stale 13 
lassdied as PMSP w 
viable us Zo exteal th 

The Salary Accounts are opened with a ppropdate/ correc 
uct codes under Para Milgary Salary Package (PMS111 We 

olP your personnel having thersalary 
kellntha 10 venfy whether May accounts have been properly 

rn appropriate variant such as Gold/ Diamond/ Platinum to 
misled benefit 

PAI/ AAI {Death) C 
even during Vining 

Yours faithfully, 

(A.My Kumar Jlial 
By. General Manager 

Ene1 as above 

r as well as PM/ PPD will be available Mr the benegaarms 
well as in casn of death In Terrorist, Naxathe action. 



UNITED INDIA ACE CD, Lib 

ADDRESS: 

United India !human 
Drvislonal OffIce-11.1 t 
maker Shavannt 
Sir V.T. Marg. Mamba 

teen Line Na.  

Fax No. 

Email ID & Mob.no of 

Name 

Mrs MAYO N. ijewar  

mr. Setae Cast, 

Ms Swapea B. Nijal 

Mr. VijayTS:49MA 

00024 Maharashtra 

2242624525/022-22X41618 

22-22624579 

Meer Dealing with employee is 

oeunalion 	Mobile no 

	

drain. Officer 	019414e970 

	

an Officer 	8078629178 

	

SL Manager 	.8806260518 

	

rsional Man 	9730228022 

jndor  

Email ID 

vgatonbgewer@unc co In 

ketaorrOurc.co in 

ettupnadnaai@itlio co in 

TtermatantyForo co I 

MOND RAThr NSURANDE BROKERS LT 

Feared Ratti insuranco Brokers Lt (ARIAL), 
IRepent Chamlartre 108  Flocs Jamnalal Bajm Marg, 

elariman Pond 

I Mamba. 400021. Maharashtra 

	

1 	I Cori 3-c 	
I Elcuenelre Thanektr Manager (CorpOralta GeneW 

Persoe 	Insurance) 
— 	2 	I Tcledhono 	I 012 149 3680/39 Dr3006 

_ MulkIr 	1u/33451117 r 	4 

I 	_iinal 	I±olt At Ir MAI 11F nin 



  

Annexure-11 ACCJDENTkSURA E CO 

r - -- 
 

[ 
—13: ATU 005VE 

 Thok ')ian7onT—r 1.1tnIn -I 1 OSP, PPASP ICGSP 	 — —Ror)Likli—  — — H 
Mandatory CnndItJt thr eliculatty (a claim AA: Pm AN WV°, claim MI be treated 

lip Salaiy Package 	I cover is avallarge to Plartnurn vanant only. 

as a void claim only n event uf death occurring white undedoking journey by Airline/ 
Parc pronerkledeopt and the raiding sir ticker hes ocen purchased by OGG le Salary 
Package Account us ig State Bank Debit Card/ Internet Banking (IND). Under Stard 

C: P RMANENT TOTAL DISASTIFY AM COVER )111-aolda-ge — - - 	 T-  Silver , Gold i Diamond I 	Pla inorn DEP PAISP ICGSP 
 

_ _ _ _ 
l 	Lath 

--
--30  _ 	_ _I 

/Permanent To al D[s lomcnt (AHOY  In ovent 01)(gury occurring to the insured Salary 
Package Account hod 

e1 solely and (Madly from accident caused by external. venton1 

permanent TNT lament. he DE= will be sellled ns(per IRDA guidelines on PTO) 

and peddle me rte. volt in 12 calendar months of its occarrence resulting in total 

ri D: PE MA-aENT RAI:HEAT DIS-ABH/TY AA1 COVER T-PacNage ' - -- - — — 1 —Silver — .C.d — Diamond i —Platlalial 	I I DOH IHASP 10ESP 
Rs 10 Lain) 	 I _  

Permanent Partial Ditia  lenient  (PPE). Whero a annul re bony &Homes permanently 
CIISablal 0.c. pa rar loss s defined by NON. due 10 an accalen1 the claim wel be settled 
as per the IRDA auidalin son POD 

E Add-on Covers 0 'ncl d d ' Peed_y_p
1. plIcable in case or Accidental Death UT Idea" all Sad 	 . 

if 

	

	
us1 or )1astic Surgery/Burn (only for Gold. Drarnona IN Platinum) s 2 GO kh 

la 

	

	
ranee° Ginn of Imported medicine (only for Odd. Diamond A 

I latinum Rs 1.00 lalth 
iii) 	1 ealn al r Carlo alter aeOldCint (more Than 24 

Ms) Rs 2.00 haat an 	Ai: Ant) rice-  R. 5.00 lalths 
v) 	Higher E ()Gabon (only Graclual(one 15% of PAI cover max Rs ADO lh 
211. 	

Gal chrrd over Marriage (18-25 age). WV of PAI Cover, maximum Rs 
Ong IWO 

vii 	
F mrly Tr nsponalion. Rs 20 000/- (cost of travel rncurrod by immediate 
2 amrly I mbarb to reach the place of nen:dent) 

vie) R pains ni of modal remains - Rs 20M001. 
Int  

AtnbuIon. Charges: Rs 1,500T 

A; PA1 COVER 
Ilkackage C 	

c.rri—j among CPlarrnurn 
IGH o Jtti 

OSP, ntrIse, ICGSP 



Annexure-1 A 
IrtM5..1 MADRID FOR ADD ON COVERS TO BE INCLUDED PAI COVER 

APPL ABLE IN CASE OF ACCIDENTAL DEATH) 	 

Cost of Plastic urgary/Durn (only for Diamond and Platinum Variants): 
In case the Sal ry Account Holder also referred to as "insured person") 
dies due b oc Mont tenable under terms & conditions of the policy. The 
Insurance company wrIl reimburse the actual cost of plastic surgery due to 
burn, incurred p ior to death Of insured person, subject to a maximum limit of 
Rs 2 lab, as an additional benefit 

Transportation of Importod Medicine (only for Gold. Diamond and 
Platinum Varia Ls); If a claim is accepted as a valid claim then Insurance 
Comprnw wiLl emburse the expenses incurred as treIght chargos for 
impeding medic nes on produdng invoice eopy ol freight expenses, subject to 
inaximum of Rs 

3.D th ft CSii.l 	Ui 	red person has gone into Coma after 
accident for more Man 241,rs, prior to his death. than the insurance Company 
will pay Rs 2 lak , as an additional benefit 

4. Air Ambulance : lf the claim is accepted as a valid claim then the expenses 
Incurredfor eno ing an Air Ambulance For transporting The Insured person to 
the nearest hos4IIoI prior to his death, will be paid by the Insurance Company, 
subject-6o max' m amount of Rs. 5. laklis as an additiOnal benefit. 

S. Higher Educati n Cowin If a claim is °cabbed as a valid claim (other than 
road 4cidont Men this cover 	extended fr hihe, education (only  

Ildren Of the insured person, pursuing fulltime course in a 
recognized call •o. An amount of up to 153X of PAI Sum Insured subject lo 
maximum of Rs 4 lakh, is payable, In ease the insured person has died due 
to accident (oth 'than road accident). 

0, Girl Child Cov r (as an additional benefit). Marriage (18- 25 yrs): If a 
claim is accep 	as a valid claim then the benefit is extended to a Girl Child 
of The insured p son, whose age a betwcan 18-25 years An arTIOUlll of up to 
10% of PAI S 	Insured subjed to 1112AIMUIT of Rs. 2 lakh is payable to the 
Girl chllg, subje to the insured person has died due to accident other than 
road cab t. 

Callon: If a claim is accepted as a valid clam then he 
d In transporting 2 immedlate family members to the 
to maximum of RS.20.000P will be rolmbursed, as an 

If a daim is accepted as a valid claim, expenses incurred in 
mortal remains of the insured person fiom the place a 
r R91E1E1101, subject to maximum of Rs 20.000/-, will be pald 
enefft. 
rges: II a claim is accepted as a valid claim, expenses 
Ambulanse Charges, subject to maximum of Rs 1.5001- will 
itional benefit. 

1 

Faintly Transp 
expenses inc 
hospital, subje 
additionid bone 

Mortal Remain 
transporting th 
hospital to hisTh 
as an additional 
Ambulance C 
incurred toward 
be paid as an 



Annexure 2 
GENERAL GUI 

1• The PA] (Deathi Cover will be available ONLY in 	se of death resulttng 
Solely and dire y from accident caused by edemal. violent and visibIe 
men. 
ONLY Primary lary Package Account holders (I.e. account holder for whom 
salary is belng edited) having salary Credits for at least 2 consecutive 
month's salary p ceding the date efthe Incident shall be covered. 
The bane/ of tAl and MI will be available to the claimant only if the 
accounts are op nett/ converted under the Salary Package with appropriate 
product codes r.st CSINDSP/PMSPACCGSP/PSIORSPYSGSP/COSP/SUSP, 
The policy will b for °Gabes as well as new Salary Package Account holders_ 
In case of mutt le accounts related to a single CIF, ONLY ONE account 
where salary is 4edlLed Will be Laken into consideration. 

6 The Personnel 3ccident Insurance Cover wilt ho available to all the Salary 
Package cusLorrrs. of CSPIDSPPMSPASP/SGSP/PSPAGOSP/OGSP/Starls 
Lip/POP-Home CUa,ds etc. 
Joint actvounl Ilers of Salary PaCkago Accounts, Account holders of 
Special Pack 	for Insurance & Commission Agents (SPICA), Braking 
Clients Penske rs of OSPSPMSP -and ICGSP,IanliSailois helovittqeers 
of age opened u der DP (Navy) — (Customer type 010200 and Product code 
1092-1471 am got Included under Free PAP /4A1 Cover. 
The PerSonal Accident cover MS be available for the beneficiaries even in 
case of death in i Terrorist/ Naxallte aclon. 

D. In case of Defenie (Army, Ar Fora and Navy) and Para Military Personnel, 
IncludIng their pl ts and cospilots, death due G aircraft accident/ship accident 
other than decla d war by Government of India shall also be covered. 

10.10eeth of.Delencb and Para Military personnel, Including Moir pilots & ca-pilots 
crew members, Wang directly & solely loom an injury sustained because of 
an aircraft acci nt, In situation which is not declared war, including while 
Chnduchng resc4o operations for civilians during natural disasters like flood, 
and silks. suchThen uperathon. to be covered under the Policy. 

11.The Salary Acc nt 1-10c1 1p/S of Commercial Airlines/Ships including crew i.e. 
If 

com plots/crew mem ers of 	merthal aidinesiships will be covered under the 
policy as per PA cover & APA1 cover. 

12Tbe MI clam II be heated as valid claim only on the precondibon that The 
Air Ticket has 	ri purchased by debit to Salary Account using Slate Bank 
Debit Card/ Inter t Banking (INS) 

10.Claimants will 	Galt claims either directly to the Insurance Company or 
through branch t the Bank concerned. The Insurance Company will settle 
claims iddepond nlly. Bank will not be a party to any dispute between the 
claimanl and ins tanco company. 

14.All the clans II be payable by he insurance company arid banWBroker 
shall have no ha lily whatsoever in respect thereof. 

15 Intimation of cl ms by claimants/ senders will generally be done through 
email/ Imd leiter withrn DO (ninety days of the death of the Salary Package 
Account Holder- e relevant supportive documents as per Me arrangement 
may be submi d by the claimant/ branch subsequent to subinission of 

,I.G6110; 

Intimation within 180 days of the date of death. Claims occurring between 
04.01 2019 to 	.03.2019 will have additional 60 days window for claim 
Intimation (150 y) 6 Dooiments submission (240 days) 

2 
): 

i‘SERS,C' 



16.0n receipt cfj the claim, the insurance company shall sand an 
acknowledikem 	to the claimant/ sender. 

17.The insurance ompany shalt on receipt of complete set of documents, 
process the dai - kW requirement/ deficiencies in the documents submitted 
shall be sought y the Insurance Company within 10 	k g days of receipt 
of the claim All the documents being in order. the Insurance Company will 
settle thp claim !thin 15 working days Irom The dale of receipt. In case of 
delay beyond 2O days. the Insuranny Company shall Pay prescribed Interest 
as per e Protection of Policy holders' Interest Regulations.2017. the 

 

18. The Benefidary on death a( Primary Salary Amount Holder shall he as 
follows: 

In case of accS,unt opened in single name. the nominee will he beneficiary 
for tho purpose f insurance claim. (Bank's rob will be limited only to cortily 
the names al no inue as per Bank records). 

In case, the couM Is opened as joint account. then the beneficiary will he 
the surviving a 	unt M101(100) for the purpose of Insurance claim own if the 
nominee is avai hie in he account (dank's role will be kmited only to certify 
the names els Wing joint account hoidens) as per Bank reCOrdS): 

Ti 

In case. the *count is opened as Oak account. M event of death of all the 
account' holder the nominee, if available, will be the beneficiary for the 
purpose of ins nce claim, (Bank's role will be limited only to certify the 
names of nod e m per Bank records). 

N. In cases oth than a, b and c ahaye the claim shall be settled as per the 
procedure of t insarac The Identification of legal heirs and the authenticity 
Of the daily will e Um responsibility of the insurer. 



Annexure 3 

LA 
	

INI1INATON AND SUBMISSION PROCEDURE 

afoLoPersonsia 

  

 

age Afacont Holders Mstd 	kdIdL:. 

PMcyp&s 4.2OQb0 C31 10n 

0/2 Race» 
Manama or the Death ki U hJC•  
aubmicalon of the Claim Form &caner clacUmerilf lc WIC 

ortheSalary PK/obi° account balder, an int/Ratanes per Anneanra 4 Mb 
within 00 days al the death. The hIMldy clarm inamalan of death 

tIottlefolkoma aid rasa  
Unibia India avauninca Ca. Lid 

Makeff ahavan NO 1.1st-fl cor-OrV -Mao, Mantel --100020 
2252467a 
mbar-022-22E24525/22021018 
()gum ca is Inanplanau IIC.co.Irt  

dva CI be pravvarb 
docaased Malay paticace ACcovc LHolds) 

kaqc AccinuntNo 

cal 
aderd 
Claimant Mar Motae No and Ealail ID 
SDI Branch ara Bow Cada No 
afganIzoIon In aseof DSP I PMSPI IDGDP fanny /Or Forte I Navy ?Indian 

Mane Rere r Racal)* RIM) / ORO (012EF) 11152I Cane I CIS; / 'TEO 

B number Oaf DSP.PMSP nacakint hoIdela) 

staring the damps maaboned bon a cyatem garoralica rafarence number 
liaclaccants ay Ulla 

submit Ma feariving darn /documents in Ulla Mamba' OfAca (Addriala 
roCabccaciONthin 90 [roc after alanabon Of death 

aj Completely hIled 
b) Allasled cal) c 
&dyad ahre ) 

Rim Form dua Signed We claimant, Raper MIMED'S L 
FoamF.1R (For Aurae/ forces SkgSliCre Pathway repel e case Ftla Is not 

Branch Mcioce wIracala on Bank Raw bead, as Et Panexura 

A) CLAIM PROCESS 
I, The claim Koos 

In ihtl event olid 
be given by hoc 
is rtiandalcci and 

Diaconal 0 

Lamb Line Id 
Rinailld 120 

3 Thu )1afeafaii can 
(App Icable both 
(a) ax No 022 — 
(L) Entail ID 120 

The following dela! 
I. Naos of 
ii 	1131 Sala 
di 	Elate otA 
no 	bate at 

Ram of 

150 be given through he followIng channels 

1r
case or Death and oyealliy, 

4 6713 As par APICIONUM 41 UT 

fauriccalrJaManctanretacca m (As par Aninexure4) 

Rd *me or II 
cc line oft 

*a /NS 
Reiscincl/ 

PI I 
would baadvlacci 

5 The alai/card shy 
Mention& under 

idy 



PAN 
1 	CnII  

fr at page pf the 
I F 
„ I N E FT b " 

Other Mlitntle da 
MIder as per Bank 
11 For Air Accident 
Sanldng 
Pc) Vetere Rance' 
death IS poisoning 
I) Aadhar card of 

nOlalmont If rintanaltaltle, then Form 60 to he miserred • 
Cheque MBank Ac uunt In the Nara M claimant I or PhotosOpy OMB 

1.• Pauakook cardmnIno the Canna M Amount Holder Sank Ac17.77.11NUrnter. 

Innen m per Al11110(1.1111 7. cadged by claimant's Bank, tor the purpose of 

Mime Ur pees legal heirship in cane claimant Is net a nominee/pint =Mut 
record Incase or multiple heirs clement roam 
ant Saternenl Indicating purukane or Alf Mks% using 

meal analper report In ssm where pone tnneam report SE74MS. Pm cams el 
2101,h010/13ny sueNanye abuse 

SDI Crebrt card/ Internet 

10 Diummtty palms 	ky the undamped lute firms are rimpersil 

intitentann 	Anne1103 
b. Claim.reen as p almskr 

MedICIM CUM 	ZS per anrtexu I 10 
amen CrItcai sr par ansamta 11 

11;110091n 
Copes 

f Ononal 

a Modica 
I) 	Copy of 

Invoice 
13011 which SE 

Qe13 

ts applicable for subress of PM Manna 
are also required 

Bum o I Cr Gold 07.717 PI7Onum) 
Sur.geonCorl.ficate 

gaSurIvrary containing all reentrant details 

II worts and preselMens 
PonnsansuLtutran letter il0.111fteDockg 

nay Receipt duly awned oft reVenUe stamp 

ratteMortud Madzine lot tt/f Oold 	Comma Plants/M. 
Unmet prencdpkun 

Mena Imam 
Par froltiMexpensesnumUnlep det•Ms at medicine impeded country of own 
barrpg impaled, dap ontl "Ace of the medmine am' height exPensaS 

atter 
	

Orme man 0.4  PM'  

Medial crtiM re rannikraIng Ih dungen!, or coma tube and and Of COflla wind) &Manned 
by dischume urnMary and widow' PAM Papers 

011 
a 	AttandLO DOLIOrS advice/ note with reaeon lot shttng T Ula patient 

Original rOina and Menial for am AP Ambulance montlOulre dale at travel Karr Mrs( 
In planet an u1s1 amok nt 

Hole 

copy of as 
Rcaur5e 

dare Dr euro  

chi 

a 

Coqr for child nunly Ormittalton1 

futrebion and perk kale from adum Final Institute stating details or full 
rammead patens in India for Graduation along tutM duration of 	is and 

expenseMO8..25 um 

or blen MOM orgirlMUM 



yn 
blade of  

b. Document 

yellne cost licautredby mirsedfillt.2 family mentors tem  

Incurred 
b Copy or d 

rIall 

at endear/el threetehowiner dare of travel Smtor Momj tor end emouut 

On9 	II a 	wept 	d of medal rornaIrm shoddy dale and sector (From/to) 

Psi hoe end their receipts 

he Claim Farm misled !nen respects. with Modell elemnients menrynnel 
tholetly to IWO The Meters permeated Claim Number/ Salary Atmfunt 
Toned co the Claim Fen while oendrog the physkat documents. The 

for athrepriMeelikrIber follow up Mth the PUS clam department 

fib) lk__SluthdthYU S511 E k Brooch herrIng theySS9)___ 
ardad to Mc Morthel Office (Address In Para Yr/along with o detailed 

kin 9 90 + tiO I.80 mosInium prom date Of Meth). 

dilly without the involvement of USank 

all 

 

be between the clestrent and UPC 

MI Minted or! 

8. 
einzrm.j=r1; briPeougatikbnsuabobeLlui  

Account, a Shall b 
fro m er.  

8 	The total padre f 
Intimation +Marin 

ride 

den 

death has omen 
within Re 

b) within If is 
policy 

railathed by POO where sackinnt has occurred whin the polled ol paltry end 

d Of porky or 
Useddate of acerdont erverildarese death occurs altar rho nyder al 

IR SETTLEMENT PROS 

I. On rcL il 
elehmencsesdliMI 
of So dAm 

2 	MI tha damenents 

AFJfl.responth  
sin be e facilitator 

9 	Writhe seelementl 
5 	IM IC willse:4e era 

C. 	In case al drly del  

S and CONTACT DETAILS 

orient, submitted snail he reedit by IRIS wIthen I tl ki daye 

Ing Cr order. WIC qIL scale Ala [lath within 15 working days from um Pere ot 

me related Oa Jarm rine bra diredly taken up by 21.10 wffli theckalmard spawn 

ispirles will be between the dalmantand LAIC 
A Independently and OM gleam wthemont Will be erlfirely the rapoosihildy ci 
no liability dwarf-Is any deeddputa between the claimant and 



Annemma 3 A 

H 
ni•‘,•11•CINILDIANLI C P.PLA HUN AdIA MIX 
UNITED INDIA INSURANCE CO. LTIAIDICl 	 i 

Arry communications i 	c. dense regmaing clams should beset M.  

Ditssional Orteesat 
40002a Fax Ito 

Drifted India 	Co. Lid 
Damen No 1.1sI Mot Si, VT. Marg. 
575 &nal ild I 2mooguricGo inl visannianizik cc, In 	

Menthe.- 

mac 
	of theclam% sag  be 

Alluring shannea 
egg 	using  semen generatM claim numben.  Account Nurneen by any M int 

Sr. N. Details 
I Emall ID 1202t1Ttc210statin0tartgeui • 
2 tand L' jmbF 022 22024525122e21 BE 

022-22624579 

NH docu ments I 	be O, to the mem." mentronad b&ow  

[ 
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