GRAMIN ACCIDENT INSURANCE

1. APPLICABILITY

The Insurance can be granted to any person between the age group of 10 to 70 years irrespective
of his occupation, income, etc.

2. BENEFITS

(a) Death due to accident Rs.10,000/-
(b) Total irrecoverable loss of use of two limbs or

one eye and one limb due to accident Rs.10,000/-
(©) Total irrecoverable lossof use of one eye or one

limb due to accident Rs.5,000/-
(d) Permanent total disablement due to accident Rs.10,000/-

3. EXCLUSION
Company shall not be liable for :

L. Compensation under more than one of sub clauses (a), (b), (¢) & (d) in respect of
same injury/disablement.

II. Payment of compensation in respect of injury/disablement directly or indirectly
arising out of or contributed to by or traceable to any disability existing on the
date of issue of the policy.

III.  Death/injury/disablement of the insured from:
(a) Intentional self injury, suicide or attempted suicide.
(b) Whilst under the influence of intoxicating liquor or drugs.
(c) Directly or indirectly caused by insanity.
(d) Arising or resulting from the insured committing any breach of law with

criminal intent.

IV.  Compensation arising out of war and allied perils.
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V. Death or bodily injury arising out of ionising radiation or contamination by radio
activity from any source whatsoever.

4. RATE OF PREMIUM
No. of years Single gross premium (Rs.)

5.00

9.00
12.75
16.00
18.75
21.00
22.75
24.00
24.75
25.00
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S. INSTALMENT FACILITY FOR GROUP POLICIES IS NOT ALLOWED.

6. VARIOUS DISCOUNTS

(a) Group Discount : Group policies are entitiled to a numerical discount as given

below :
No. of persons %age of discount
101-1000 5
1001-10000 7.5
10001-50000 10
50001-100000 12.5
100001-200000 15
200001-500000 20
500001-1000000 25
Above 10 lacs 30

(b) In lieu of Agency Commission : 15% discount for Group policies only.
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Note : No other discount I.e. No claim or low discount to be allowed.

7. CLAIMS PROCEDURE

a) Immediate notice is to be given to the Company.
b) Claim form alongwith the medical certificate has to be submitted.
c) In case of death claim, a death certificate alongwith the original policy, legal heir

certificate, FIR, Police Panchnama should be submitted.
8. STAMP DUTY
Re.0.10 per Rs.1000/- Sum Insured.
Note : 1. Sterilization risk is covered.

2. Claims from racing on wheels, big game hunting, mountaineering whilst engaged in
winter sports, skiing, or ice-hockey are payable.

3. Death or disablement from accident should result within 12 months from date of
accident.
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haned)s, or foot/fect o eye/s ol perma-
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in or being ocecupied with or giving

sitentian 10 any employment or accu-

pation ‘whatsoever 7 =
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6. Hospital Expenses (Please attach 2 st ro Sl
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Declaration to be Signed by the Insured or by ths Nummoa
( in the event of doath of. Insured )

| HEREBY DECLARE and warrant they truth of the foregoing particulars in every respect l i
concealed or suppressed any facts. | agres that it | have made or shall make false or untrue statement or @
any material information, my rights for compensation shall-be faceteitod. T

{ ALSO HEREBY DECLARE that | am accepting the amount of Rs.....—.cieepeeeno.in full dis
of your obliga:ions under the policy 10 the Insured and/or his/her legal heirs and I wili hold you ind
in the event of any claim under this policy bejng made agelnst you by any other person or persons. ... =
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THE ORIENTAL INSURANCE COMPANY LTD.,

(Subsidiary of General Insurance Corporation of India)

i2 sneueee svailg FrvE! fafire
(v grareer sty oy #1 derges &) )
et arafery ; HEGIONAL OFFICE :
Saerar T “SNEHALATHA" 6:3-871,
\ 6-3-871, 97.41.4. 45, P.B. No. 45, Groenlands Road,

fiactgw =, @iz, g5 - 500 016, Begumpet, Hyderabad - 500 016.

Jagmta/Gramin Personal Accident Insurance
Proposal Form
ES Do S{3RS (e Pao (S5 ed >oo
( 5-70 Sowivyne 702 )

FOR OFFICE USE
AGENCY oo r s svsecssecieieeenssaveen DVOMBIANCH Lo, POICY NO e
) .6,/ (grod Fobhso, =
Dev. Office COUe ..ovviiiviiicciricecreiceesnreeeenes RBCEIIN NG GBCE BO. 1ottt

1. Proposer's Name (intull) ...........ocooocouveen.e.. )
D dhs 502 o B
2. AGArESS (INTUIY oo et s e ee e e e em e em e e e e eme e e et e amaaneseanaraanenn
. I8 Do . ' ' :
fel OCCUPALION ...t B AGE I YEAIS e Date of Birth .......covevrmeeiene,
02 - Saxisy) - oS e
5. Name of Nominee (infull) ... e eevereanere e paenteeeeenaanseeeaannni Age Years
T2 YO Do - Sahig) BoISHTw
Signature (if available) ..o . et et et saaeas .
SosTan, (678235%)
6. Address (infully ...
Y b Ralonts Sl -
7. Relationship with Proposer............ . emmammmmemressssssraseasssssrareseressssssierersreeres reerrantoneesansisessns JUTTPUOI
DxrSats 3734 Ao DeLBIEn .
B. " Nomination witnessed by : 1) . S O
TSRS (@B S

9. Insurance required : From ... To ——

DI 570583 - Sose )

BO. Average monthly income Rs. ................... 11, Suminsured I cveeeveecicieeaeanenan 12, Premium BS. oo
Send BoB8 escrahss & H3r Sodu dravo

13. Whether you have taken any other JPA Insurance, if Yas,
(Please note that one person should not be given more than one policy
and the Maximum Sum Insured is restricted to Rs. 1,00.000/- per person) .

D8 RodESo DBy ade admds) ok S2osod)tr0008,
(€ 3588 6 26 ©f DD DA~ Inginds of u Job
ARRDECEI KDoSSS ).

14 If you have already lost eye sight
or limbs, please give details:
Dose IPT ewoPofe &DST s FI¢ed,

| hereby declare and warrant that the above statements are true. | desire to effect an insurance as described herein and
agree that this proposal and declaration shall be the basis of the contract between me and the Company | agree to accept a
policy as prescribed by the Company.
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