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(Subsidiary of General Insurance Corporation Of India)

Trom, Ref. : DST/  /2008.
: : To,

United India Insurance Co. Ltd.,

Divisional Office No.8, 4 All DOs under Dept.: MISC.

Union Co.Op.Insurance Bldg. Nagpur RO & Pune RO

23, Sir.P.M.Road, Fort, Mumbai- 400001. v 10 Q
: Kind Attn. : Date: 19.9.2008.

Re: Student Safety Insurance for students studying in

N\ various Schools and Colleges in Maharashtra.

" We are pleased to inform that Student Safety Insurance Policy for all Students studying in
various Schools and Colleges in Maharashtra is issed by this office. Po icy number and
period is as under: ]

, ;
Policy no. 120200/48/08/42/00001957 '
Period 27.8.08 ) 26.8.09
LA
Coverage in the policy is as per the Scheme attached.
We enclose herewitit copy of ciaim form specially devised tor this clainy.
All operating oftECes are requested to please extend co-operation and issue claum forms as
and when claims are reported.. Area covered in this policy is vast and students all over
Maharashtra are covered in this policy. Required papers such as medical bills, discharge
. card for injury claims and Police papers, death certificate, PM Report for dzath claims

may please be collectéd by all offices and along with claim form this papzrs may be sent
to us for processing the claim.

Detailed circular from Regional Office 1I, Mumbai shall be issued in cue course.
However, in order to avoid, hardship to needy students we request all o7fices to kindly .

extend co-operation. L
W

Kindly acknowledge. ;
¥ |
) ~  (D.S. TULANKAR)
@% DIVISIONAL MANAGER
> -v'"""%'{ : ;
AR Encl: Claim form. 1‘ 9 ?:
\ < Scheme. ~ Q
V’-ﬂ S Copy submitted to Deputy General Manager, RO [I,Mumbai.
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(1) PROOF OF ACCIDENT: .~ FIR, PANCHANAMA, ETC - o
(2) OTHER DOCUMENTS AS PER CLAIMS .

(1) Dexth Cloim: .

& Death Certificate of local Authority Le. Municipal Awthority, Gram panchaypt
ele,

% Post Mortem report of Civil Surgeon. . ,
(Under extreme hardship cases in the reniote areas, the Death/I'ostmortem Certilicnte
of Primary Iealth Centre or Cottage Hospital will be accepted)

(2) Permanent Disablement Claim: o
% Disablement Certificate of Clvil Surgean. '
@ Adu‘;t and Discharge Card of Hospital.
(3) Medicaldixpenses Clalm: :
Conservative Treatment; R :
& Certiflente of Reglstored Medics} Practitioner for the treatment following |
Accident vith his prescriptions.fnedical blils, investigation bills ieports ete. ‘
Additional documents for Treatmenyinvolving Surgery : _ o

% Admit/Discharge Card of the Hospital where Suiger), Is undertaken,

% DBills of Hospltal for Surgery, <

% Attending Medical Practitioners Certificate that Surgery was necessary for tije -

{

TR accidental injury and its detaiis.
o 7 . % X'Ray and other supporting reports.
: (4) Loss of books; :

2 List of books lost with Price List of bookstall for {hese books. '
& Certificate of Head of School/College/Eiducational Institule that Student lost
the books during Accldent. ’
(5) Relmbursement of fees: S .
"~ 4 Certificate of Reglstered Medical Practitioner that the Student Is not in a
. : . position to attend the Annual Examiuation due to Acclidental Injury, along .
' . with details of Injury. ~
% The Recelpt of Fees of the Lost yeats, .
& Cetltificate of Head of the School/College/Educational Instituto that the
S(uglent lost academic year and lost fees paid by him/her due to Accidental -
Injury :
(6) Looss of bicycle. , :
““& Police Panchanamn / FIR, Fing Investigntion Report (In Thef{) about
dninage/theft of bicycle duringfaccident.
¢ Ieceipt of purchase of bicycle ox fistimate of similar brand of bicyele.
%Z""’f ' 2 Photograph of Accidental Dinage. =~
e " < Report of minimumn twe eyowlincsacs witli name and nddress. -
& Cortificate of Head of School/College/Educntional Institute about diamsage/chefl
during Accident. ' ‘ , _
(7) Luss to spectacles (N.1. {his loss will be consldered, if nccompanicd by any of the
losses in item no. 110 6.)
& Certificate of two cyewitiesscs (Includiing Collengues) that tha Spectacles of
the student damaged during Accident. . ©
& Certificate of Medical Practitioner about the treatment of nccidental Injury
. and that the student yas having nuinbered Spectncles. .
& Ceriificate of llend of School / College / Educntional Institute that due to
Accidental inturv the Sneeiaclon of the atudent wore inat /dnmnwm’l.
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