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UNITED INDIA INSURANCE COMPANY LIMITED
BRANCH OFFICE, CHANGANACHERRY, THOTTUPARAMBIL BUILDINGS, 2ND FLOOR, HEAD POST
OFFICE JN., MC ROAD, emaiL: 100506@uric.co.In
KOTTAYAM - 686101 KERALA
PH: (0481) 2422363,(0481) 2424545 FAX:  EMAIL:

MICRO-INSURANCE PRODUCT-GROUP ROAD SAFETY POLICY
POLICY NO.: 1005064721P113319625

PERIOD OF INSURANCE
From 00:00 Hrs of 17/03/2022
To Midnight of 16/03/2023

Insured

MR CHAIRMAN - TOMS COLLEGE OF ENGINEERING
TOMS COLLEGE OF ENGINEERING, MATTAKARA P.O., KOTTAYAM
686564
KOTTAYAM
KERALA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name : FALIJOSE
Agent Code : AGDO110913
Mobile/Landline Number/Email : 9400195883

The genuineness of the policy can be verified through "Verify Your Policy" link at www.ulic.co.in,

For any Information, Service Requests, Claim intimation and Grievances please write to 100506@uiic.co.in

Download Customer App(www.ullc.co.In). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014.

Website: http://www.ulic.co.ln
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This dacunqé?f} is digitally srgned

Signer: N MOHAN SANKK(

Date: Wed, Mar 23, 2022 11‘1 IST
116 Location: United India Insur Company Ltd
Reason: Signing Policy for Ul_ﬁ
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MICRO-INSURANCE PRO

‘ =]
DUCT-GROUP ROAD SAFETY PO

Special Condition : ACCVIDENTAL DEATH/PTD COVER FOR EMPLOYEES DUE TO RTA IN INDIA: RS.50000/- PER EMPLOYEE. TREATMENT

SCHEDULE
3853
Policy No: 1005064721P113319625 revious Policy No______ [1005064720P11399
Name of Insured/ID: MR CHAIRMAN - TOMS COLLEGE OF ENGINEERING /23080029 Fishie]
Tel.(0): | Fax: |0 el.(l:{): :
Business/Occupation : 0 Emalil: __
Period of Insurance: From 00:00 Hours of 17/03/2022_To MIDNIGHT of _ 16/03/2023
Coinsurance Jullc 100506 : 100%
Premium: Seven thousand rupees only
Policy Variant No of Members Type of Cover Total Sum Insured (2)
UnNamed 100 Cover A 5,000,000.0
ssignee Details
Name Of Assignee | Relationship

Net Premium: ,000.00
CGST(9%): 630.00
SGST(9%): 630.00)
Stamp Duty: 3.00
[Total : 8,260.00)
Receipt No : 1011005062111507921§
Receipt Date: 23/03/202
lAgency/Broker Code : AGD0110913
Dev. Officer Code :

Direct Business :

EXPENSE ONLY FOR RTA RELATED ACCIDENTS ON THE ROAD : RS.50000/- PER EMPLOYEE. NO. OF EMPLOYEES COVERED: 100 AS PER LIST

ATTACHED.

Customer GST/UIN No.:

Office GST No.:

32AAACUS552C12S

SAC Code:

. 997139

Invoice No. & Date:

47211113319625 & 23/03/2022

Amount Sub'zzt :to Reverse Cilarges-NIL

Anti Money Laundering Clause:-In the event of a claim under the policy exceedin
1 lakh, the insured will comply with the provisions of AML policy of the company.

well as Company's web site.

g ! 1 lakh or a claim for refund of premium exceeding !
The AML policy is available in all our operating offices as

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https:/ /pledge.cvc.nic.in.

Date of Proposal and Declaration: 17/03/2022
IN WITNESS WHEREOF,the undersigned being dul
day of March 2022 .,

For and On behalf of
United India Insurance Co. Ltd.

Duly Constituted Attorney(s)

Underwritten By - PRA38093 ( BO UW CUM CASHIER ) , Approved By -

BHA29695(RO UNDERWRITER)
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y authorised has hereunto set his/her hand at BO CHANGANACHERRY 100506 on this 16th

Affix Policy
Stamp here.
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Policy No :1005064721P113319625

MICRO-INSURANCEV PRODUCT-GROUP ROAD SAFETY POLICY

(GROUP ROAD SAFETY POLICY WITH MEDICAL EXPENSES ARISING OUT OF ROAD ACCIDENT)

WHEREAS the Insured named in the Sched
ule he i "
INSURANCE COMPANY LIMITED (hereinafter ca"e;e:'r:e(heremafter o witien praosal 25 per the Schedule hereto (warranting the truth of

"Company") a written proposal as per the Schedule hereto (warranting the truth of

Efz)ems;:rtlen;:zts C°"’ta'""-d therein) which Is the basls of this Contract and Is zeemed ':o be Incorporated herein and has paid to the

Scheduleyor 5 plrem um herein stated for the insurance of the risks heselnafter specifled occurring during the period as stated in the
uring any further period for which the Company may accept payment for the renewal or extension of this policy.

NOW THIS POLICY WINTESSETH that subject to terms,

con rein contained or endorsed or otherwise
expressed hereon, the Company will ind ditions and exclusions and definitions he ,

emnify the Insured as hereinafter mentloned :

There are two combinations under the policy applicable for covering varlous sectlons:-

1. SCHEME - "A" "SECTIONS I AND II"
2. SCHEME - "B" "SECTIONS I, II, & III"

SECTION I - PERSONAL ACCIDENT

If the Insured / Insured person shall sustain any bodily injury resulting solely and directly from an Accident caused by outward, violent and
visible means, then the Company shall pay to the Insured the sum hereinafter set forth, that is to say:

(a) If such injury shall within twelve Calendar months of its occurrence be the sole and direct cause of the death of an insured person, the
Capital Sum Insured mentioned in the Schedule hereto.

(b) If such injury shall within twelve Calendar months of its occurrence be the sole and direct cause of the total an'd irrecoverable loss.of
sight of both eyes or both hands or both feet, or of the actual loss of ane eye and such loss of one of two entlr_e hands or two entire
feet, or of the one entire hand and one entire foot, or of such loss of sight of one eye and such loss of one entire hand or such loss
of one entire foot of an insured person, the Capital Sum Insured mentioned in the Schedule hereto.

(c) If such injury shall within twelve Calendar months of its occurrence be the sole and direct cause of tpe total and irrecoverable Ioss: of
sight of one eye or of the actual loss of one entire hand or one entire foot of an insured person, fifty percent (50%) of the Capital
Sum Insured mentioned in the Schedule hereto.

(d) If such injury shall as a direct consequence thereof immediately, permanently, totally and absolutely disable an insured person from
engaging in, being occupied with, or giving attention to paid employment or occupation of any description whatsoever, the Capital Sum
Insured mentioned in the Schedule hereto. .

SECTION II - MEDICAL EXPENSES FOR BODILY INJURY CAUSED BY AND ARISING OUT OF ROAD ACCIDENT

Further, subject to the terms, conditions, exclusions and definitions contained herein or endorsed or otherwise expressed hereon, the
Company undertakes that if during the period stated in the Schedule or during the continuance of this policy by renewal, any insured
person shall sustain any bodily injury RESULTING SOLELY AND DIRECTLY FROM road accident which would normally give rise to a Third Party
claim under Motor Policies / Motor Vehicle Act (hereinafter called INJURY) and if such INJURY shall require any such person upon the advice
of a duly qualified physician / Medical Specialist / Medical Practitioner (hereinafter called Medical Practitioner) or of a duly qualified surgeon
(hereinafter called Surgeon) to incur Hospitalisation expenses for medical / surgical treatment at any Nursing Home / Hospital in India as
herein defined (hereinafter called HOSPITAL) as an inpatient, the Company will pay to the Insured person the amount of such expenses
as would fall under different heads mentioned below which are reasonably and necessarily incurred in respect thereof by or on behalf of
such insured person but not exceeding the sum insured in aggregate in any one policy period as defined hereinafter:

a) Room, Boarding expenses as provided by the Hospital / Nursing Home.
b) Nursing Expenses.
c) Surgeon's, Anaesthetist's, Medical Practitioner's, Consultant's, Specialist's fee.

d) Anaesthesia, Blood, Oxygen, Operation Theatre Charges, Surgical Appliances, Medicines and Drugs, Diagnostic Material, X-Ray,
Artificial Limbs, Cost of Organs, and similar expenses.

e) Ambulance Charges for carrying the insured person from the spot of accident to the Hospital / Nursing Home

SECTION III - EXTENSION TO COVER MEDICAL EXPENSES FOR ACCIDENT ARISING DURING AND IN THE COURSE OF EMPLOYMENT

Itis herqby agreed and declared that notwithstanding anything to the contrary contained In this policy, this insurance is extended to cover
the hospital expenses necessarily incurred and expended in connection with any accident up to the Capital Sum Insured per person for

injurieg sustained whilst in the course of and out of employment (as defined under Workmens' Compensation Act, 1923). It is imperative
that this extension is offered only if Section I covering Personal Accident is covered,
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Policy No :1005064721P113319625

f injuries / disease, which

NS 1,11, & 1 £
Pel for the treatment of INJUries [ oo 8 and

TERMS AND CONDITIONS APPLICABLE UNDER SECTIO India established rvision
s ‘ v adia upervi
1. Hospltal / Nursing Homa - shall be deemed o mean any tnstﬂ“?“’_"';g,' authoritias and is uynder the 5uUp
has been mgistargd elther ns a Hospital or Nursing Home with the
medical practitioner,

tace of
The term Hospital shall not include an establishment which is & p1ace S0 0
alcoholics, a hotel or a similar place. In case the Hospital / Nursing Ho
requirement to be fulfilled are that it should have

for
] ¢ drug addicts, 3 place
est, a place for the aged, 8 place fo uthgrlt!es; s

o 15 riot registered with the focal a

a) A fully equipped Operating Theatre of its own.
b) Fully qualified Nursing staff under its employment round the clock.

€) Fully qualified Physician / Surgeon should be in charge round the clock. < itterig s prolangation
of suffe
2. Surgical Operation - means manual and / or operative procedure for repair of injuries; diagnosis, relief

G d t) Act, 1994
i ! shicle (Amendmen ¢ .
3. Road Accident -Accident caused by or arising out of use of motor vehicles as defined in t:'e'Mt:::;':liig '.l:n b(odily e enicty would
Accident shall mean collision between two vehicles, against external object, skidding of vehicle
normally give rise to Third Party claim under Motor Policies / Motor Vehicle Act.
ctly or indirectly to the same road

4. Injury Series Clause - for the purpose of this policy where several bodily injuries are attributable dire (it of such bodily injuries

accident, all such bodily injuries shall be treated together and all the admissible hospital expenses arising 0
shall be treated as one claim.

edical
5. Medical Practitioner - means a person who holds a Degree / Diploma of a Recognised Institution a"'ddis ;igi:it;;id gg;g:;:;t and
Council of the respective State / Union Territory in India. The term Medical Practitioner would include Phy ’ 4
Surgeon.

6. Qualified Nurse - means a person who holds a Certificate of a recognised Nursing Council and who is employed on the
recommendation of attending Medical Practitioner.

7. Period of Insurance - the period of insurance means the period commencing from the inception date till five years or ten years as the

case may be.

8. Policy Period - Policy Period is defined as the period of 12 months each commencing from the date of inception from which the risk
has commenced.

9. Indemnity Limits - the limit of indemnity will be restricted to the Sum Insured selected by the insured person as mentioned in the
Schedule and will apply to each policy during the period of insurance separately.

10. Pre-Existing Condition - means such injury which has been in existence at the time of proposing this insurance. Pre-existing condition
also means any injury or its symptoms which existed prior to the effective date of this insurance, whether or not the insured person
had knowledge that the symptoms were related to the injury. Complications arising from pre-existing injury will be considered part of
that pre-existing condition.

EXCLUSIONS:

Provided always that the Company shall not be liable under this policy for

1. Compensation under more than one of the sub-clauses (a), (b), (c), or (d) of Section I in respect of same injury or disablement.

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

3. payment of compensation in respect of death, injury or disablement arising out of or resulting from the Insured's
a) Intentional self-injury, suicide or attempted suicide.
b) Being under the influence of intoxicating liquor or drug.
¢) Insanity (Directly or indirectly caused by insanity).

d) Committing any breach of law with criminal intent.

:
!
i

4. Payment of compensation in respect of death, injury or disablement of the Insured from or due to or arisin
/ - 5 : g out of or directly aor
indirectly connected with or traceable to war, invasion, act of foreign enemy, hostilities (whether war be declared ar nat), civil war,

rebellion, revolution, insurrection, mutiny, military or usurped power, seizure, captu i i
£ ' iture, arrests, restraints an S ‘
princes and people of whatsoever nation, 1 s ' E RIS ARR Saalmsors ok alf Kinas,

5. Payment of compensation in respect of death or bodily Injury to the Insured directly or indirectly caused by or contributed to by or

:gsti:r?af]wm or traceable to, ionising radiation or contamination by radioactivity from any source whatsoaver, or fram nuclear weapans
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e nospitalisation expenses Incurred because of badily In

3 ' Policy No :1005064
jury resulting directl 721P113319625
AnY dent other than road accident as defined In this policy g cuactly orIndiréctly,

proximately or remotely, from any
7. Expenses on vitamins and tonics unless forming part of the Hospitalisation treatment for Injury as certified by the attending ph

: n sician.
8. Naturopathy Treatment, g Physician

CONDITIONS

1. Every notice or communication to

be giv
schedula. glven or made under this policy shall be delivered in writing at the address as shown in the policy

2. Upon the happening of any event which may
glve rise to a claim under this olicy the Insured s (
Clompany. Unless reasonable cause is shown, the Insured should, within onz caltsndar month a?taelnl :?:he‘:lfle:: SaTieN iy L L the
claim under the policy, give written notice to the Company with full

t which may give ri
particulars of the claim, Y9 setos
NOTE: waiver of this condition may be considered in extre

that under the circumstances in which the Insured was pla

me cases of hardship where it Is proved to the satisfaction of the Company
claim within the prescribed time-limit.

ced it was not possible for him or any other person to give such notice or file

3. In the event of a claim admissible under Hospital Expenses of policy because of a road accident, the Insured shall lodge forthwith a
gomp[aint to the nearest Police _Station, unless it is not practicable to do so on account of reason(s) beyond the control of the insured,
in which case a report / complaint should be sent by the insured to the Police Station having jurisdiction as soon as possible, and in
any case within 7 days time, mentioning therein the circumstances of the occurrence including the circumstances if any for not taking
immediate steps to report the said acc

! ident to the Police. Submission of the Police Report shall be a condition precedent to any
liability of the Company to make payment under this policy.

4.

If the Proposer is a owner / driver of Motor Vehicle, then it is essential that the Proposer or his / her driver holds a valid driving licence
issued by the Competent Authority as per the Motor Vehicle (Amendment) Act, 1994.

5. The premium payable under this Policy shall be pald in advance. No receipt for premium shall be valid except on the official form of
the Company signed by a duly authorised Official of the Company. The due payment of premium and the observance and fulfilment
of the terms, provisions, conditions and endorsements of this policy by the Insured in so far as they relate to anything to_ be d_one or
complied with by the Insure shall be a condition precedent to any liability of the Company to make any payment under this Policy. No

waiver of any terms, provisions, conditions and endorsements of this Policy shall be valid unless made in writing and signed by an
authorised Official of the Company.

6. Inthe event of a claim being admissible the Insured has to submit claim forms and other documents as listed below:
IN CASE OF CLAIMS ARISING DUE TO ROAD ACCIDENTS:
a) Attested copy of F.I.R. / Panchnama
b) Newspaper cuttings (if applicable).
c) Photographs if any.
SECTION I: (IN CASE OF DEATH / PERMANENT TOTAL DISABLEMENT CLAIMS OF PERSONAL ACCIDENT)
a) The Post-mortem Report.
b) Death Certificate.
c) Insurance Certificate (to be surrendered to the Company)
d) In the case of permanent total/partial disability claims like loss of eyes or limbs, a certificate from the attending Surgeon /
Physician giving complete details of injury in extent of loss of use of organs, etc.
SECTION II: (COVERING HOSPITALISATION EXPENSES ARISING OUT OF ROAD ACCIDENT
a) The original hospitalisation / nursing home bills, receipts, cash memos, prescriptions, X-rays, pathological reports.
b) A certificate from the attending physician stating the nature and extent of injury.
<) Any additional information and assistance as the Company may require.
SECTION III: (COVERING HOSPITAL EXPENSES DUE TO ACCIDENT ARISING DURING AND IN COURSE OF EMPLOYMENT
a) Proof of employment showing employer-employee relationship, and attested copy of attendance register.
b) Salary Payment / Disbursement Register,
Al
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T X Policy No :1005064721P11331 96'2‘15
he Insured / Insured persor any : to examine the injured either at the residence or
) 18 should allow a epresentative of the Campany to ex ‘ ‘
Hospital / Nursing Homae at all rensonable u,:m; b{;ds’hnou'd co-operate with the Company If any claim reduction measures are

suggested, Provided that in the case of & clal ‘ death or permanent total disablement; all sums will be payable on the delivery of
this policy cancelled and discharged. m Ry deatn or.g ‘

No sum payable under this Policy shall carry Interest.

The Company shall not be lable to make any payment under this Policy In respect of any claim, If such claim be in any manner

{;23?:;*“‘ or supported by any fraudulent statement or device, whether by the Insured or by any person acting on behalf of the

M{S-DESCRIPTION: This policy shall be void and all premium pald hereon shall be forfeited by the Company In the event of
Misrepresentation, mis-descriptions, or non-disclosure of any material facts / particulars. p

SUBROGATION: The Insured and any claimant uhder this Pollcy shall at the expense of the Company do and concur in doing and
permit to be done all such acts and things as may be necessary or reasonably required by the Company for the purpose of enfarcing
any rights and remedies, or of obtalning relief or Indemnlity from other parties to which the Company shall be, or would become
entitled or subrogated upon the Company paying for or making good any loss or damage under this Policy whether such acts and
things shall be or become hecessary or required before or after the Indemnlification of the Insured by the Company.

» The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fact or non-
cooperation by the Insured by sending fifteen days notice In writing by Reglstered A/D to the Insured at his last known address in
which case the Company shall return to the Insured a proportion of the last premlum corresponding to the unexpired period of
insurance if no claim has been paid under the policy. The insured may at any time cancel this policy and in such event the Company
shall allow refund of premium at Companys short perlod rates provided no clalm has occurred upto the date of cancellation.

If any difference shall arise shall arise as to the quantum to be palid under this Palicy (llabllity being otherwise admitted) such
difference shall independently of all other questions be referred to the declsion of a sole arbitrator to be appointed in writing by the
parties in difference, or if they cannot agree upon a single arbitrator within 30 days of any party Invoking arbitration, the same shall
be referred to a panel of three arbitrators, comprising of two arbitrators, one to be appointed by each of the parties to the dispute /

dl.fference, and the third arbitrator to be appointed by such two arbitrators, and arbitration shall be conducted under and in accordance
with the provisions of the Arbitration and Concillation Act 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as hereinbefore provided, if the
Company has disputed or not accepted liabllity under or In respect of thls policy

It Is hereby expressly stipulated and declared that It shall be a condition precedent to any right of action or suit upon this policy that
the award by such arbitrator / arbitrators of the amount of the loss or damage shall be first obtained.

It is also hereby expressly agreed and declared that If the Company shall disclaim liabllity to the Insured for any claim herein under,
and such claim shall not, within 12 calendar months from the date of such disclaimer have been made the subject matter of a suit in

a court of law, then the claim shall for all purposes be deemed to have been abandoned and shall not thereafter be recoverable
hereunder.

All medical / surgical treatments under this Policy shall have to be taken in Indla and admissible claims thereof shall be payable in
Indian currency only.

Contribution Clause applicable to Sectlon II covering Hospitallsation Expenses:

If at the time of the happening of any loss or damage covered by this Policy there shall be subsisting any other insurance of any
nature whatsoever covering the same, whether effected by the Insured or not, then the Company shall not be liable to pay or
contribute more than its rateable proportion of any loss or damage.

34 oK o kK oK K K
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UNITED INDIA INSURANCE COMPANY LIMITED .
BRANCH OFFICE, CHANGANACHERRY, THOTTUPARAMBIL BUILDINGS; 2ND FLOOR, HEAD POST OFFICE IN., MC ROAD, email:
100506@uiic.co.In

KOTTAYAM - 686101 KERALA
PH: (04B1) 2422363,(0481) 2424545 FAX:  EMAIL:

GROUP PERSONAL ACCIDENT TAILOR MADE POLICY
POLICY NO.: 1005064221P113249154

( DUPLICATE )

PERIOD OF INSURANCE
From 00:00 Hrs of 08/03/2022
To Midnight of 07/03/2023

Insured
MR CHAIRMAN - TOMS COLLEGE OF ENGINEERING
TOMS COLLEGE OF ENGINEERING, MATTAKARA P.0., KOTTAYAM
686564

KOTTAYAM
KERALA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name : FALIJOSE
Agent Code : AGD0110913
Mobile/Landline Number/Email : 9400195883

The genuineness of the policy can be verified through "Verify Your Policy" link at www.uiic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 100506 @uiic.co.in

Download Customer App(www.ullc.co.In). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014,
Website: http://www.uiic.co.i
Printed By : PRA38093 @ 22/03/2022 10:46:50 AM
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This document is digitally signed
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Signer: N MOHAN SANKF(:

\is Date: Tue, Mar 22, 2022 10:46;
Location: United India Insur.
Reason: Signing Policy for Ul(]
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OR MADE POLICY
NAL ACCIDENT TAIL
GROUP PERSO SCHEDULE
87743
{No.: ]L005064220P1139 —
Policy No.: _[1005064221P113249154 lprev.Pol. t
Name of Customer /ID___|MR CHAIRMAN - TOMS COLLEGE OF ENGINEERING/2308002936 Tiobile; 9846353148
Tel.(0): Fax: | el.(:l):
Business/Occupation : None Emall:
Period of Insurance: From 00:00 Hours of _08/03/2022 To MIDNIGHT of __07/03/2023
l&olnsurance IUIIC 100506 : 100%
Premium : Thirty-eight thousand one hundred thirty-six rupees only
INSURED DETAILS:
mount

Risk Category No. of Person/Category Covers Premium Loading/Discount Caculated A

i Table 11 Death PTD 48,750.00
RiskCat =

ikl ik B — ___IMedical Expenses 9,750.00
I'rota| No Of Person 750 G:;a:llpSum Insured for the k75000000

. ACCIDENTAL TREATMENT BENEFIT FOR THH

pecial Conditions:~
TOTAL NO.OF STUDENTS COVERED:750 AS]

IACCIDENTAL DEATH/PTD COVER FOR STUDENTS: RS.100000/-
STUDENTS IN THE HOSPITAL:RS.25000/- PER YEAR PER STUDENT.
PER STUDENTS LIST ATTACHED.

Net Premium: 38,136.00
CGST(9%): 3,432.00
SGST(9%): 3,432.00]
Stamp Duty: 5.00
Total : 45,000.00
Receipt Number : 10110050621115001504
Receipt Date: 22/03/2022]

AGD0110913

Dev. Officer Code :
Direct Business :

IAgency/Broker Code :

Customer GST/UIN No.:

Office GST No.:

32AAACU5552C1ZS

SAC Code:

997133

Invoice No. & Date:

42211113249154 & 22/03/2022

Amount Subject to Reverse Charges-NIL

Anti Money Laundering Clause:-In the event of a claim under the policy exceeding ¥ 1 l1akh or a claim for refund of premium exceeding L4
1 lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as

well as Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https:

Date of Proposal and Declaration: 08/03/2022
IN WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at BO CHANGANACHERRY 100506 on this 17th

day of March 2022 .

For and On behalf of

United India Insurance Co. Ltd.

Duly Constituted Attorney(s)

Underwritten By - PRA38093 ( BO UW CUM CASHIER -
BHA29695(RO UNDERWRITER) )i pprovad By
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Affix Policy
Stamp here.
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POLICY NO.: 1005064221P113249154
PERSONAL ACCIDENT POLICY (GROUP TAILOR MADE)

WHEREAS the Insured named in the Schedule herein has made or caused to be made to the United India In

N A i suran . Ltd. i
after called "the Company') written proposal dated as stated in Schedule herein (Warranting the truth of the statev;eerstos cLot:t;is-nhe%rem
therein) which !s the basis of ghis contract and is deemed to be incorporated herein and has paid to the Company the Premium herei
started for the insurance hereinafter for the period started in the Schedule. Rl

NOW THIS POLICY WITNESSETH that subject to the terms, provisions, exclusions, defi
A " nitions and condition
endorsed or otherwise expressed hereon the Company will pay the in'sured as hereinafter mentioned : i

1. If at anytime during the currency of this policy the insured shall sustain an i i ‘ i
t y bodily injury resulting solely and directly from accident
caused by external violent and visible means, then the company shall pay to the insured or his legal i
. ersonal repre
the case may be the sum or sums hereinafter set forth that is to say :- s R s

a) If such injury shall within twelve calendar month of its occurrence be the sole and direct cause to the death of the insured
persons the Capital Sum insured stated in the Schedule herein.

b) }f sucl'; injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and irrecoverable
oss of :

i. Sight of both eyes, or the actual loss by physical separation of two entire hands or two entire feet, or one-entire hand
and one entire foot or of such loss of sight of one eye and such loss of one entire foot, the capital sum insured stated in
the Schedule herein.

ii. Use of hands or two feet, or of one hand one foot or such loss of sight of one eye and such loss of use of one hand or
one foot, the capital sum insured stated in the Schedule herein.

c) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and irrecoverable
loss of :

i. The sight of one eye or of the actual loss by physical separation of one entire hand or one entire foot, fifty percent
{50%) of the capital sum insured stated in the Schedule herein.

ii. Total and irrecoverable loss of use of a hand or a foot without physical separation, fifty percent (50%) of the capital sum
insured stated in the Schedule herein.

Note : For the purpose of clause (b) and (c) above, physical separation of a hand or feet means separation of hands at or above
the wrist and or of the foot at or above the ankle respectively.

d) If such injury shall as a direct consequence thereof immediately permanently totally and absolutely, disable the insured
person from engaging in any employment or occupation of any description whatsoever, then a lump sum equal to hundred
percent (100%) of the Capital Sun insured.

e) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of th_e total and irrecoverable
loss of use or the actual loss by physical separation of the following then the percentage of the Capital Sum insured as
indicated below shall be payable:

SI No. Item % of
Capital
Sum
Insured
i la. Loss of toes -all 20
b. Greet -both phalanges 5
c. Greet -one phalanx 2
. Other than greet, of more than one toe lost each 1
ii Loss of hearing -both ears 50
iii Loss of hearing -one ear e — . — 15
iv Loss of 4 fingers and thumb of one hand _ 1 a0
v Loss of 4 fingers 35
vi . Loss of thumb -both phalanges 25
. Loss of thumb -one phalanx 10
vii . Loss of index finger -three phalanges 10
. Loss of index finger -two phalanges 8
. Greet -one phalanx 4
viii . Loss of middle finger - 3 phalanges 6
. Loss of middle finger - 2 phalanges 4
. Loss of middle finger - 1 phalanx 2
ix . Loss of ring finger - 3 phalanges 5
. Loss of ring finger - 2 phalanges 4
. Loss of ring finger - 1 phalanx 2
X . Loss of little finger - 3 phalanges 4
. Loss of little finger - 2 phalanges 3
. Loss of little finger - 1 phalanx 2
xi . Loss of metacarpals - first or second (additional) 3
. Loss of metacarpals - third, fourth or fifth (additional) 2
xii. any other permanent partial disablement % as
assessed
by the
Doctor

f) If such injury shall be the sole and direct cause of temparary total disablement, then so long as the insured person shall be
totally disabled from engaging in any employment or occupation of any description whatsoever a sym at the rate of one
percent (1%) of the capital sum insured stated In the schedule herein per week, but in any case xceeding Rs.5000/-
per week-in all-under all policies per week in any case not exceeding 25% of the monthly sal ry. /-’; $(3

T D

‘ /f*: ALLE il .
?};O_ﬁd)/that’fﬁ‘e compensation payable under the foregoing sub-clauses (f) shali non@ay I%for @3& than 100 weeks
iff Zespect of any one injury calculated from the date of commencement of the disabl a/rtagt.'}n géc%ase shiall exceed the
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efined In the policy outside her/his resldence the com
:‘e msugel%rpf::::pglrl:atlzgc:gc:ﬁgfnraesdqpersons dead body to the place of residence subject tg";‘-.
ncurre

2,500/- which ever is less.

|
lement of the insured due to acc
Il also provide compensation towa

In the event of Death of t

shall reimburse expenses :
maximum of 2% of capital sum insured or Rs.

b
In the event of death or permanent totaldisa
Y accident as defined in the tariff, the policy sha
children as below :

i. If the insured person has one dependent child belo
a maximum of Rs.5,000/-.
ii. If the insured person has more than one dependent child below the a
subject to a maximum of Rs.10,000/-.
The payment as above will be made along with the CSI of the same person/s who Is/are entitl

Note: 1. The benefit under this extension will be available on the basls of the ariginal CSI only an
2. The age limit of 23 years shall apply on the date of accident and not at the beginning of the policy

b i fit under this Regulation
Provided that there be an any other subsisting PA Insurence/s In the name of the Insured and bene .

becoming payable under all such policies, the total amount so payable shall be limited to a maximum of Rs.Sg’(méhl?' tt:)aesEotrhneereby
is one dependent child and Rs.10,000/- in case there is more than one dependent child. The amount so payable sha

all the policies in proportion to the original sum Insured.

9)

dent as defined in the insured due to
rds Education Fund for the dependent

w the age of 23 years, an amount equal to 10% of the CSI subject to

ge of 23 years, an amount equal to 10% of the cslI

ed to receive the CSI°
d not on the cumulative Bonus.

year.

EXCEPTION

PROVIDED ALWAYS THAT
The company shall not be liable under this policy for:

1. Compensation under more than one of the foregoing sub-clauses in respect of the same period of disablement.

2. Any other payment to the same person after a claim under one of the sub-clauses (a), (b), (c) or (d) has been admitted and
become payable.
3. Any payment in case of more than ane claim under this Policy during any one period of insurance by which the maximum liability

of the company in that period would exceed the sum payable under sub-clause (a) of the Policy.
4. Payment of weekly compensation until the total amount shall have been ascertained and agreed.

5. Payment of compensation in respect of death, injury or disablement of insured (a) from intentional self-injury, suicide or
attempted suicide (b) whilst under the influence of intoxicating liquor or drugs (c) whilst engaging in aviation or Ballooning, whilst
mounting / dismounting from or traveling in any Balloon or aircraft other than as a passenger (fare-paying or otherwise) in any
duly Licensed Standard type of aircraft anywhere in the world (d) directly or indirectly caused by venereal disease or insanity (e)

arising or resulting from the insured committing any breach of the law with criminal intent.

Standard type of aircraft means any aircraft duly licensed to carry passengers (for hire or otherwise) by appropriate authority
irrespective of whether such an aircraft is privately owned or chartered or operated by a regular airline or whether such an aircraft
has a single engine or multiengine.

Payment of compensation in respect of Death, Injury or disablement of the insured due %o arising out of or directly or indirectly

S AN 3 bt e~

6.
connected with or traceable to war invasion, act of foreign enemy, Hostilities (whether war be declared or not) War, Rebellion,
Revolution, Insurrection, Mutiny, Military or usurped Power, Seizure, Capture Arrests, Restraints and Detainment of all Kings,
Princes and people of whatever nation, condition or quality so ever.

7. payment of compensation in respect of Death of, or bodily injury or any disease or iliness of the insured persons

directly or indirectly caused by or contributed to by or arising from lonising radiation or contamination by radio activty
substains from any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel. For the purpose of this

exception combustion shall include any self sustaining process of nuclear fission.
b) directly or indirectly caused by or contributed to by or arising from nuclear weapon materials.

provided also that the due observance and fulfillment of the terms and conditions of this Policy (which conditions and all
endorsements hereon are to be read as part of this policy) shall so far as they relate to anything to be done or not to be done by
the insured be a condition precedent to any liability of the company under this Policy.

8. Pregnancy Exclusion Clause : The Insurance under this Policy shall not extend to cover death disablement resulting directly or
indirectly from pregnancy or in consequence thereof.

a)

CUMULATIVE BONUS

Compensation payable under clause (a) (b) (c) and (d) of the policy viz. death, loss of limb(s) sight and permanent total disablement
arising out of accidental injuries shall be increased by 5% thereof In respect of each completed year, during which, the policy shall have
been in force, prior to the occurrence of an accldent for which capltal sum becomes payable but amount of such increase shall not exceed
50% of the capital summ insured stated in the schedule herein.

This clause shall not in any way alted the annual character of the Insurence f ‘
) or the right of the company to decline to renew or to cancel
this policy as hereinafter provided. The earned cumulative bonus wlill not be lost If the policy Is renewed within 90 days after its expiry

CONDITION

1. Upon the happening of any event, which ma
y glve rise to clalm under this Policy, written notice with full particulars must be given to
the company Immediately. In case of death, written notice also of the death mu'st, unless reasonable ca%se Is shown, be sogglven
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(ernmant, eramation and Iy any casa, within one calendar month after the daath,
it .w'i"’""‘ of limbs, written notlca tharaof must also be glvan within one calandar month
ampt

After such loss of a sight or amputation,
srisfactory Proof to the Company ghall be furniahad of all matter upon which a clalm Is based, Any medical or othe ]
g::ﬁn{«nv ‘}/M” be nllowad Lo axamine the Parsons of the insurad on the occaslon of any allagad ln‘,/lurv o dltnh'l)n’rn'a:nﬂtgv‘:z:xg’ﬁ!rsf
w0 often as the sama may reasonably be raquired on bohalf of the company and In the avent of death to maks a postemortem
oxamination of the body of the Insured parsons, Such avidance as the company may from time to time raquire shall be furniskisd
aid a post-mortem examination raport If nacessary be fuenished within the space of fourtesn days aftar demand In wmmb and in
the event of a claim In respect of loss of slght of the Insured parson(s) shail undergo at tha [nsurad's expansa such oparation or
treatment as the company may reasonably deam deslvable providad that In case of élalm by death or parmanent total
disablament, all sums payable hareunder shall be payabla nnlr el
f

on the daellvery of this polley for cancellation and discharge and i
the case of a temporary total disablemant only upon the tarmination of such disablament, ’

In the case of permanent partial disablement all sums payable hereunder shall ba payable on the dellvary of this policy for
reduction of the sum Insured by the amount admisslon undar the elalm,

Tha Company shall not be liable to make an

y payment under this pollcy In respact of any claim If such ¢lalm ba In sny manner
fraudulent or supported by any fraudulent statement or device, whethar by the Insurad or by any pergon on behalf of the Insured
persons,

n)
b)

and In the avant of loss of sight or

The Insured shall glve Immadiate notice to tha Company on any change In his business or occupation,

The Insured shall on tendering any premlum for tho renewal of this policy giva notice In writing to tha Company of any

disease physical defect or Infirmity with which any of the Insurad parson(s) have bacoma affactad since the Paymant of the
last praceding premium,

This policy may be renewed by mutual consent every year and In such avent, the rapewal premium shall be pald to the Company

on or before the date of expiry of the policy or of the subsequent renewal thereof, The Company shall not, howaver be bound to
glve notlce that such Renawal Pramium Is due,

The Company may at any time cancel the Pollcy on grounds of misrepresentation, fraud, non-disclosura of materlal fact or non-
cooperation by the Insured by sending fifteen days notica In writing by Reglstared A/D to the Insuraed at his last kno:'m adld:’c?j In
which case the Company shafl return to the Insured a proportion of the last premlum corresponding to the unexpire 5(:;:
insurance If no claim has been pald under the policy. Tha Insurad may at any tima cancel this policy and In such event.

Company shall allow refund of premlum at Company's short parlod rates provided no clalm has occurred upto the date of
cancellation,

' / t or other ealing
The Company shall not ba bound to take notice or bo affected by any notica of any trust, charge, llen, assignmen
with or relating to this policy but the recelpt of the Insured shall In all cases be an effactive discharge to the Company.

C dmitted) such
If any dispute or difference shall arlse as to tha quantum to be pald under this policy (llabllity being otherwise a

dlfferycnce shall Independently of all other questions be referred to the decislon of a sole arbltrator to be appointed IP ‘wruh;(: by
the partles to or If thay cannot agree wpon a single arbitrator within 30 days of any party Invoking arbitrators, compris r:jgbo woh
arbitrators, one to be appolnted by each of the partles to the dispute/difference and the third arbltrator to be appolnted by suc

two arbitrators and arbltration shall be conducted under and In accordance with the provisions of the Arbitration and Conclliation
Act, 1996,

It Is clearly agreed and understood that no difference or dispute shall be referable to arbitration as herelnbefore provided, if the
Company has disputed or not accepted llabllity under or In respect of this pollcy,

1t Is hereby expressly stipulated and daclarad that it shall be a condition precedent to any right of actlon or sult upon this policy
that the award by such arbltrotor/arbitrators of the amount of the loss or damage shall be first obtained

1s0 hereby expressly agreed and declared that If the Company shall disclalm llabllity to the Insured for any claim herein
Ltnldse:, suund suchyclnlen shnylll n%t, within 12 calender months from the date of such disclalmed have been made the subject matter
of a sult In a court of law, then the clalm shall for all purposes be deemed to have been abandoned and shall not thereafter be
recoverable hereunder.

PEEINITIONS:

1 ACCIRENT

W

Accident - An accident Is a sudden, unforeseen and Involuntary event caused by external and visible and violent means

Acute condition” - Acute condition Is a disease, Iliness or Injury that Is likely to respond quickly to treatment which alms to return the

person to his or her state of health Immediately before suffering the disease/lliness/Injury which leads to full recovery.

[s
I

B. "Chronic condition" - A chronlc conditlon Is defined as a disease, lliness, or Injury that has one or more of the following

haracteristics -
It needs ongolng or long-term monltoring through consultations, exoménations, check-ups and/or tests =
. It needs ongolng or long-term control or rellef of symptoms

Iil, It requires your rehabllitation or for you to be speclolly trolned to cope with It
Iv. It continues Indefinitely

V.

It comes back or Is likely to come back,

Conl%enltal Anomaly refers to a condition(s) which Is present since birth, and which Is abnormal with reference to form, structure or
position,

b,

Condition P;}cqq"enjt shdll‘gn’dnln‘,m'{j{cyu;\erm or conditlon upon which the Insurer's llabllity under the poligy.
R W R ""‘*w-n..,\\' i ke ,
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Internal Congenital Anomaly

Which Is not In the visible and accesslble parts of the bady.
External Congenital Anomaly

Which s In the visible and accessible parts of the body.

i
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14
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17

la to the same insured to share the cost'of an

rers llab
: on other [nsurers
Contribution Is essentially the right of an insurer to call up :
Indemnity claim on a rateable proportion.

medical set-up within a

: or a
treatment of liness and/or Injurles pervision of a registered

e su
wherever appllcable, and Is under th
{terla as under : ‘

DAY CARE CENTRE
Day Care centre means any Institution established for g:grlilae?
hospital and which has been registered with the local au I mlnlm’um cr
and qualified medical practitioner AND must comply with 2
;‘:- Has qualified nursing staff under its)' '::mphlg_vgfge“t

- Has qualified Medlcal Practitioner(s) in char jures
€. Has a fully equipped operation theatre of its own where surglc?:’ll;f‘t’:et‘:“é Irsurance
d. Maintains dally records of patients and will make these access

are carried out-

Company's authorized personnel.

P dertaken under
dure which 1s ~(1). Un
DAY CARE TREATMENT - Day Care treatment means the medical treatment and/or ::?f'ctilcﬁ;?,f:glcal and (Il) which would have

General or Local Anesthesla in a hospltal/day care centre In less than 24 hrs becau

ope of this defini e than 24 hours. ||eat|llel|t I|O|'Ir'|a"y n ut-pa jent baSIS 5 not 'n 'uded In the
tie i :
taken on an o} p C
tion.

DEDUCTIBLE dank 1 Policy that
Deductible is a cost sharing requirement under a Personal Accident Insurance se of hospital
for a specified rupee amount in case of Indemnity policles and for a specifled number °§ dayfligz(:lr:l li’;’llscuared. ;
which will apply before any benefits are payable by the Insurer. A deductible does not reduce

HOSPITAL/NURSING HOME

which has been
A Hospital means any institution established for in-patient care and day care treatment of illness anc(’:l/’:f le:tl;l::)a:g: 2610 or under
registered as a Hospital with the local authorities under the Clinical establishments (Registration an IetJ Crlteris a; Girider
the enactments specified under the Schedule of Section 56(1) of the said Act OR complies with all minimum

rer will not be liable
provides that the Insu b selicies

Has qualified nursing staff under its employment round the clock.

. Has atleast 10 in-patient beds in towns having a population of less than 10 lacs and at least 15 in-patient beds In all other
places;

Has qualified medical practitioner(s) in charge round the clock;
Has a fully equipped Operation Theatre of Its own where surgical procedures are carried out;
Maintains daily records of patients and makes these accessible to the Insurance company's authorized personnel.

The term 'Hospital / Nursing Home ' shall not include an establishment which Is a place of rest, a place for the aged, & place for
drug-addicts or place for alcoholics, a hotel or a similar place.

HOSPITALISATION

Means admission in a Hospital/Nursing Home for a minimum period of 24 In-patient care consecutive hours except for specified
procedures/treatments, where such admission could be for a period of less than 24 consecutive hours.

INJURY

Injury means accidental physical bodily harm excluding iliness or disease solely and directly caused by external, violent and visible
and evident means which is verified and certified by a Medical Practitioner.

IN-PATIENT CARE
In-patient care means treatment for which the insured person has to stay in a hospital for more than 24 hours for a covered event.

INTENSIVE CARE UNIT

The term "Intensive Care" unit means an identified section,
dedicated Medical Practitioner(s), and which Is specially equip
a critical condition, or require life support facilities and where
intensive than in the ordinary and other wards.

ward or wing of a hospital which Is under the constant supervision of a
ped for the continuous monitoring and treatment of patients who are in
the level of care and supervision Is considerably more sophisticated and

MEDICAL ADVISE
Medical Advise - Any consultation or advice from a Medical Practitioner Including the issue of a any prescription or repeat prescription.

MEDICAL EXPENSES

Medical expenses - Medical Expenses means those expenses that
medical treatment on account of iliness or Accident on the advice of a
have been payable if the Insured Person had not been insured and
would have charged for the same medical treatment.

an Insured person has necessarily and actually incurred for
Medical Practitioner, as long as these are no more than would
no more than other hospitals or doctors in the same locality

MEDICALLY NECESARY

Medically Necessary treatment Is defined as any treatment, tests, medication, or stay in hospital or part of a stay in hospital which

a. Is required for the medical management of the Iliness or Injury suffered by the insured;
b. !Vltt:st q?t exceed the level of care necessary to provide safe, adequate and approprlate medical care In scope, duration or
intensity;

c. Must have been prescribed by a Medical Practitioner;
d. rntzsltaconform to the professional standards widely accepted In Internatlonal medical practice or by the medical community in

EDICAL PRACTITIONE
/la l;dledlca::Practltloner Is a person who holds a valid reglstration from the Medical Councll of any State of India or Medical Councll of
nme; %r ouncil for Indian Medicine or for Homeopathy set up by the Government of India or a State Government and Is thereby
entitled to practice medicine within jts Jurisdiction; and Is acting within the scope and jurlsdiction of licence,

The term Medical Practitioner would Include Ph
or close family members such as parents,

NOTIFICATION OF CLAIM

ysiclan, Speclallst and Surgeon, (The Reglstered Practitioner should not be the Insured
in-laws, spouse and children)

6/7
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T sotification of claim is the process of notifying 3 claim to the insurer or TPA by specifying the timelines as well 25 the
address/telephone number to which it should be notified,

18 : :
Room rent shall mean the amount charged by a hospital for the Occupancy of a3 bed on per day (24 hours) basis and shall include
associated medical expenses,

19 G ‘
Subrogation shall mean the right of the insurer to 2ssume the rights of the insured person to recover expenses paid out under the
policy that may be recovered from any other source,

20 SUR u OCED

Surgery or Surgiczl Procedure means manual and/or operative procedure(s) required for treatment of an illness or injury, correction

of deformities and defects, diagnosis and cure of diseases, relief of suffering or prolongation of life, performed in 3 hospital or day
care centre by 2 Medical Practitioner.

Communicable Disease Exclusion Clause:

1. Motwithstanding any provision, clause or term of this insurance contract to the contrary, this insurance Contract excludes any loss, cost,
damage, liability, claim, fines, penalty or expense or any other amount of whatsoever nature, whether directly or indirectly and/or in whole
or in part, related to, caused by, contributed to by, resulting from, as a result of, as a consequence of, attributable to, erising out of,
arising under, in connection with, or in any way involving (this includes all other terms commonly used and/or understood to reflect or
describe nexus z2nd/or connection from one thing to anather whether direct or indirect):

1.1 2 Communicable Disease and/or the fear or threat (whether actual or perceived) of a Communicable Disease and/or the actual or
alleged transmission of a2 Communicable Disease regardless of any other cause or event contributing and/ or occurring concurrently or in
any sequence thereto, and

1.2 a2 pandemic or epidemic, as declared by the World Health Organisation or any governmental authority. .

2. As used herein, Communicable Disease means: any infectious, contagious or communicable substance or agent and/or any infectious,
contagious or communicable disease which can be caused and/or transmitted by means of substance or agent where:

2.1 the disease includes, but is not limited an illness, sickness, condition or an interruption or disorder of body functions, systems or
organs, and

2.2 the substance or agent includes, but is not limited to, a virus, bacterium, parasite, other organism or other micro-organism (whether
asymptomatic or not); including any variation or mutation thereof, whether deemed living or not, and

2.3 the method of transmission, whether direct or indirect, includes but not limited to, airborne transmission, bodily fluid transmission,
transmission through contact with human fluids, waste or the like, transmission from or to any surface or object, solid, liquid or gas or
between organisms including between humans, animals, or from any animal to any human or from any human to any animal, and

2.4 the disease, substance or agent is such:

2.4.1 that causes or threatens damage or can cause or threaten damage to human health or human welfare, or

2.4.2 that causes or threatens damage to or can cause or threaten damage to, deterioration to, contamination of, loss of value of, loss of
marketability of or loss of use or usefulness of, tangible or intangible property. For avoidance of doubt, Communicable Disease includes
but is not limited to Coronavirus Disease 2019 (Covid -19) and any variation or mutation thereof.

3. For further avoidance of doubt, any contingent or other business interruption loss, cost, damage, loss of income, loss of use, increased
cost of working and/or extra expense arising out of or attributable to:

3.1 any partial or complete closure of and/or slowdown in, including but not limited to any closure by or under the advisories of public,

military, government or civil authorities, or any denial of access to insured premises, or customer and or supplier premises (including
service [ utility providers), or

3.2 change in consumer behaviour, or

3.3 an absence of infected employees or employees suspected of being infected shall not be covered by this insurance Contract. .
4. For still further avoidance of doubt, loss, cost, damage, liability, claim, fines, penalty or expense or any other amount excluded hereby,
includes but is not limited to any cost to identify, clean-up, detoxify, disinfect, decontaminate, mitigate, remove, evacuate, repair, replace,
monitor, sanitize or test: (1) for a Communicable Disease or (2) any tangible or intangible property covered by this [insurance Contract]
that is affected by such Communicable Disease.
5. It is darified that (1) no other prior, concurrent or subsequent provision, clause, term or exception of this insurance Contract (including
{but not limited to) any prior, concurrent or subsequent endorsement and/or any provision, clause, term, buy back or exception that
operates, or is intended to operate, to extend the coverage of, or protections provided by, this insurance Contract] by whatever name
czlled like any coverage extension, additional coverage, global extension, exception to any exclusion); (2) any change in the law, clause
or similar provision; (2) any follow the fortunes clause or similar provision; and/or (4) no change in the law or any regulation (to t'he

; extent permitted by applicable law), shall operate to provide any insurance, coverage or protection under this insurance Contract that

; would otherwise be excluded through the exclusion set forth in this [Endorsement][Clause].

€. If the insurer zlleges that by reason of this [Endorsement][Clause] any amount is not covere
proving the contrary shall rest In the Insured. ] any d by this Insurance Contract the burden of

Pandemic /Epidemic Specific Exclusion Clause:

Hotwithstanding any provision, clause or term of this Contract, this insurance Contract excl

alleged Joss, injury, sickness, disease, death, medical payment, defence cost,

udes any first party and/or third party actual or
expenses or 2ny amount of whats

cost, damage, liability, claim, fines, penalty, compensation
soever nature, whether directly or indirectly and/or in whole or | rt, ari 1 3 i '
other terrs commonly used and/or understooa (] ot Conpacn et e i o
angrt‘:aer), et e o undetstoor otf reflect or describe, direct or indirect nexus and/or connection between one thing and
2. The provisions of Disaster Management Act, 2005 as amended from time
isi to time
b. _‘:’:e provisions of The Epidemic Diseases Ac’t 1897 as amended from time to time
5, ‘rhi. %?;/;ss?:;ucg t7ny act gealing with public health and/or public safety
. ons, orders
| Disdowret'o Informaﬂoln Norm’ guidelines, policies, notification etc Issued from time to time under any of the above acts.

The policy shall be void and all re
mium paid o
description, or non-disclosur fp / F:‘ ' {hetr.eon shall be forfeited to the C mpany, in the event of mis-representation, mis-
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UNITED INDIA INSURANCE COMPANY LIMITED

BRANCH OFFICE, CHANGANACHERRY, THOTTUPARAMBIL BUILDINGS, 2ND FLOOR, HEAD POST OFFICE IN., MC ROAD, email:
100506@uiic.co.in
KOTTAYAM - 686101 KERALA
PHONE: (0481) 2422363,(0481) 2424545 FAX: EMAIL:

STANDARD FIRE AND SPECIAL PERILS POLICY
POLICY NO.:1005061119P116147285
UIN NO. IRDAN545RP0002V01200708

PERIOD OF INSURANCE
From 00:00 Hrs of 10/03/2020
To Midnight of 09/03/2021

Insured
MR CHAIRMAN - TOMS COLLEGE OF ENGINEERING
TOMS COLLEGE OF ENGINEERING, MATTAKARA P.O., KOTTAYAM
686564
KOTTAYAM
KERALA

MPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name : FALIJOSE
Agent Code : AGD0110913
Mobile/Landline Number/Emalil : 9400195883

The genuineness of the policy can be verified through "Verify Your Policy” link at www.ulic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 100506@uiic.co.in

Regd Office: 24 Whites Road, Chennai-600014,Head Office: No.19,Lane IV,Nungambakkam High Road, Chennai-600034.

Website: http://www.uiic.co.in
Printed By : REJ38491 @ 16/03/2020 3:00:34 PM
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POLICY NO.:1 005061119P116147285
UVIN NO. IRDANS545RP0002V01200708

DR 2w
7

s 4
urITED D1

STANDARD FIRE AND SPECIAL PERILS poLICY
SCHEDULE
8P115963941 -
[Policy Number 1005061119P116147285 [Prev. Pol. No. | 1005061118P1
Flnsured Details IName MR CHAIRMAN - TOMS COLLEGE OF ENGINEERING / 23080029360 -
Frel R) [Mobile ] 9846353
[Tel (0) JFax:
Business / Occupation None Email info@toms-3c.in
[Period of Insurance _|From Joo0:00 Hrs of 10/03/2020 To Midnight of 09/03/2021
CO-INSURANCE DETAILS:
UIIC 100506 : 100%
Risks Covered | Risk/Rate Code No. | Block No. | Sum Insured(Q) | Premium(in )
Building: 1/6 1 20,000,000.00 4,000.00
Stocks(s)/ 0.00 0.00
Contents(s): _ g
The risk(s) covered is / are as und
IL 6 Schools, Colleges(1005) ]
Add on Descriﬂ‘o;t: Sum Insured (!) B Premlum(z)_
Earthquake i i 20,000,000.00) 2,000.00
STFI Cover 29,000,000.00 3,000.00
Total Addon Premium 5,000.00
Description Of Risk: Schools, Colleges(1005) IAnnual Basic Premium: 4,000
Brief Description Of Risk: ENGINEERING COLLEGE BUILDING [Total Add on Premium: 5,000
Occupancy Name: ENGINEERING COLLEGE Policy Premium : 50003
Less Long Term Discount: 0.00
The pro is situated at: Less Staff Discount: 0.00
TOMS COLLEGE OF ENGINEERING, MATTAKARA P.O., KOTTAYAM Net Premium: ,000.008
KOTTAYAM STATE-KERALA PIN-686564 ICGST(9%): 810.004
ISGST(9%): 810.00
Kerala Flood Cess(1%): 90.00)
Stamp Duty Applicability : No Stamp Duty: 1.008
Total_: 10,710.00¢
Receipt No: 1011005061911731746
Receipt Date: 16/03/2020)
gency/Broker Code:

Dev. Officer Code:

Aeommﬁ
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POLICY NO,:1005061119P116147285
UIN NO. IRDANS45RP0002V01200708
=y

[fhe Sum(s) Insured is/are as under:-

St Description Of Property _.__.:_(
B T T Sum Insured(m!)mo o Escalation Sum Insured(S) =
L as -
lDedmﬁusz ls% of clalm amount subject to a minimum of {10,000/- : ]
Voluntary Deductible Details : : ;
AOG Perils Deductible Amount(X) Other Perils Deductible Amount(Q)
. 0.00 0.00

Total Sum Insured{(}):20,000,000.00
Total Sum Insured(In words): Two crores rupees only

List of Add-On Covers

1 Earthquake
2 SiFi Cover

Description Of Property Covered

1.) Location No. 1 Occupancy No. 1-

G, MATTAKARA P.O., KOTTAYAM KOTTAYAM STATE-KERALA PIN-686564

Basic Premium

Sl.No Constr. Type

Address: TOMS COLLEGE OF ENGINEERIN

Risk Code/ Rate Code Description of Risk

Total Sum Insured

4,000.00

1/6 Schools, Colleges(1005)

20,000,000.00

1 INon-kutcha

Stocks In Process

Other Specific Items

Break-up of Sum Insured
SLNo Building Plant & Machinery | Furniture And Other Contents [ stocks |
1 20,000,000.00 ] 0.00 - 000 0.00
Add-On Cover Details i ’ — _
SLNo _ Add-On Cover — Sum Insured _
1 Earthguake — * — ) ) 20,000,000.00)
s 20,000,000.00)

2 ISTF1 Cover

0.00

Premium

2,000.004
3,000.004

mmmunderﬂﬁsmﬁcyismbjectbodauss(aslisted):

Subject to the list of warranties as applicable :

) : Office GST No.: 32AAACUS552C1ZS

Customer GST/UIN No:: _ _ ? _
SAC Code: 9971 Invoice No. & Date: 11191116147285 & 16/03/2020

Amount Subject to Reverse dﬂ?ga-NIL _ -

Anti Money Laundering Clause:-In the event of a daim under the policy exceeding ¥ 1 Iakh or a dlaim for refund of premium exceeding ¥ 1 lakh, the insured will comply
with the provisions of AML policy of the company. The AML policy is available in all our operating offices as well as Company's web site.

LET US JOIN THE FIGHT AGARINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cve.nic.in.

Date of Proposal and Dedaration: 10/03/2020

IH WITNESS WHEREOF the undersigned being duly authorised has hereunto set his/her hand at BO CHANGANACHERRY 100506 on this 16th day of March 2020.

For and On behalf of

United India Insurance Co. Ltd.
Affix Policy Stamp

here.

Duly Constimbed Attorney(s)
Underwritten By - PRA38093 { BO UNDERWRITER )
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POLICY NO,:1005061119P116147285
UIN NO. IRDAN545RP0002V01200708

STANDARD FIRE AND SPECIAL PERILS poLICY
(MATERIAL DAMAGE)

: ny) the full
IN CONSIDERATION OF the Insured named In the Schedule hereto having pald to the United India Insurance Company Liited (&e?r'fg‘fgrggegrtgfhg"rmzz e’;)pressed
premium mentioned in the sald schedule, THE COMPANY AGREES, (Subject to the Conditions and Excluslons contal 'I;le erebe Ciactroyed or damaged by any of the
hereon) that if after payment of the premium the Property Insured described In the sald Schedule or any part of such rope;ty hich the Insured shall have paid and the
perils specified hereunder during the period of insurance named in the sald schedule or of any subsequent period In respect of W o of the Property at the time of the
Company shall have accepted the premium required for the renewal of the policy; the Company shall pay to the Insured the value )
happening of its destruction or the amount of such damage or at its option relnstate ot replace such property or any part thereof : :

Fire : Excluding destruction or damage caused to the property Insured by
a) I_) its own fermentation ,hatural heating or spontaneous combustion.
i) its undergoing any heating or drying process.

b)  burning of property insured by order of any Public Authority.

II.  Lightning

III. Explosion/Implosion : Excluding loss, destruction of or damage .
a) to boilers (other than domestic boilers), economizers or other vessels, machinery or apparatus( In which steam Is generated) or their contents resulting from their
own explosion/implosion,
b) caused by centrifugal forces.
IV.  Aircraft Damage :Loss, Destruction or damage caused by Alrcraft, other aerial or space devices and articles dropped there from excluding those caused by
pressure waves.
V.

Riot, Strike and Malicious Damage: Loss of or visible physical damage or destruction by external violent means directly caused to the property insured but
excluding those caused by

a) total or partial cessation of work or the retardation or interruption or cessation of any process or operations or omissions of any kind.

b) Permanent or temporary dispossession resulting from confiscation, commandeering, requisition or destruction by order of the Government or any lawfully
constituted Authority.

c) Permanent or temporary dispossession of any building or plant or unit or machinery resulting from the unlawful occupation by any person of such building or
plant or unit or machinery or prevention of access to the same.

d) Burglary, housebreaking, theft, larceny or any such attempt or any omission of any kind of any person (whether or not such act is committed in the course of a
disturbance of public peace) in any malicious act.

If the Company alleges that the loss / damage is not caused by any malicious act, the burden of proving the contrary shall be upon the insured.

VI. Storm, Cyclone, Typhoon, Tempest, Hurricane, Tornado, Flood and Inundation :Loss, destruction or damage directly caused by Storm, Cyclone, Typhoon,
Tempest, Hurricane, Tornado, Flood or Inundation excluding those resulting from earthquake, Volcanic eruption or other convulsions of nature. { Wherever

earthquake cover is given as an "add on cover" the words "excluding those resulting from earthquake volcanic eruption or other convulsions of nature” shall stand
deleted.

VII. Impact Damage: Loss of or visible physical damage or destruction caused to the property insured due to impact by any Rail/ Road vehide or animal by direct
contact not belonging to or owned by

a)the Insured or any occupier of the premises or
b)their employees while acting in the course of their employment.

VIII. Subsidence and Landslide induding Rock slide: Loss, destruction or damage directly caused by Subsidence of part of the site on which the property stands or
Land slide/Rock slide exduding:

a)the normal cracking, settlement or bedding down of new structures

b)the settlement or movement of made up ground

c)coastal or river erosion

d)defective design or workmanship or use of defective materials

e)demolition, construction, structural alterations or repair of any property or ground works or excavations.

IX. Bursting and/or overflowing of Water Tanks, Apparatus and Pipes

X. Missile Testing operations

XI. Leakage from Automatic Sprinkler Installations : Excluding loss, destruction or damage caused by
a) Repalrs or alterations to the buildings or premises

b) Repairs, Removal or Extension of the Sprinkler Installation
c) Defects in construction known to the Insured.

Bush Fire: Excluding loss, destruction or damage caused by Forest Fire. PROVIDED that the llabllity of the Company shall In no case exceed In respect of each item

the sum expressed in the said Schedule to be insured thereon or in the whole the total Sum Insured hereby or such other sum or sums as may be substituted
therefor by memorandum hereon or attached hereto signed by or on behalf of the Company.

A) GENERAL EXCLUSIONS

1. Standard Fire and Special Perils Policy(except dwellings with individual owners)
5% of clalm amount subject to a minimum of ¥10,000/-

2 Loss, destruction or damage caused by war, Invaslon, act of forelgn enemy hostilitles or war like operations (whether war be declared or not), civil war, mutiny, civil

commotion assuming the proportions of or amounting to a popular rising, military rising, rebellion, revolution, insurrection or military or usurped power.
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POLICY NO.:1005061119P116147285
UIN NO. IRDAN545RP0002V01200708

Lass, destruction or damage directly or indirectly caused to the property insured by

a) lonizing radiations or contamination by radioactivity from any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel

b) the radio active toxic, explasives or other hazardous properties of any explosive nuclear assembly or nuclear component thereof

Loss, destruction or damage caused to the insured property by pollution or contamination excluding
a) pollution or contamination which itself results from a peril hereby insured against.

b) any peril hereby insured against which itself results from pollution or contamination

5. Loss, destruction or damage to bullion or unset precious stones, any curlos or works of art for an amount exceeding Rs. 10000/, goods held in trust or on
commission, manuscripts, plans, drawings, securities, obligations or documents of any kind, stamps, colns or paper money, cheques, books of accounts or other
business books, computer systems records, explosives unless otherwise expressly stated in the policy. :

& Loss, destruction or damage to the stocks in Cold Storage premises caused by change of temperature.

7 Loss, destruction or damage to any electrical machine, apparatus, fixture, or fitting arising from or occasioned by over-running, excessive pressure, short circuiting,
arcing, self heating or leakage of electricity from whatever cause (lightning included) provided that this exclusion shall apply only to the particular electrical machine,
apparatus, fixture or fitting so affected and not to other machines, apparatus, fixtures or fittings which may be destroyed or damaged by fire so set up.

8 Expenses necessarily incurred on (i) Architects, Surveyors and Consulting Engineer's Fees and (ii) Debris Removal by the Insured following a loss, destruction or
damage to the Property insured by an insured peril in excess of 3% and 1% of the daim amount respectively.

9. Loss of earnings, loss by delay, loss of market or other consequential or indirect loss or damage of any kind or description whatsoever.

10.  Loss, or damage by spoilage resulting from the retardation or interruption or cessatlon of any process or operation caused by operation of any of the perils
covered.

11.  Loss by theft during or after the occurrence of any insured peril except as provided under Riot, Strike, Malicious and Terrorism Damage cover.
12, Any Loss or damage occasionad by or through or in consequence directly or indirectly due to earthquake, Volcanic eruption or other convulsions of nature.

13, Loss or damage to property insured if removed to any building or place other than in which it is herein stated to be insured, except machinery and equipment
temporarily removed for repairs, deaning, renovation or other similar purposes for a period not exceeding 60 days.

14 Loss, damage, cost or expense of whatsoever nature directly or indirectly caused by, resulting from or in connection with any act of terrorism regardless of any
other cause or event contributing concurrently or in any other sequence to the loss are excluded.

For the purpese of this warranty an act of terrorism means an act, including but not limited to the use of force or violence and/ or the threat thereof, of any person or

group(s) of persons whether acting alone or on behalf of or in connection with any organisation(s) or Government's) committed for political, religious, ideclogical or similar

purpose indluding the intention to influence any Government and/ or to put the public, or any section of the public in fear.

The Warranty also exdudes loss, damage, cost or expense of whatsoever nature directly or indirectly caused by, resulting from or in connection with any action taken in

controlling, preventing suppressing or in any way relating to action taken in respect of an act of terrorism.

If the Company alleges that by reason of this exdusion, any loss, damage, cost or expenses is not covered by this insurance the burden of proving the contrary shall be

upon the Insured.

In the event any portion of this exdusion is found to be invalid or unenforceable, the reminder shall remain in full force and effect.

B) GENERAL CONDITIONS
1 THIS POLICY shall be voidable in the event of mis-representation, mis-description or non-disdosure of any material particular.

2 All insurances under this policy shall cease on expiry of seven days from the date of fall or displacement of any building or part thereof or of the whole or any part
of any range of buildings or of any structure of which such building forms part.

PROVIDED such a fall or displacement is not caused by insured perils, loss or damage which is covered by this policy or would be covered if such building, range of
buildings or structure were insured under this policy.

Notwithstanding the above, the Company subject to an express notice being given as soon as possible but not later than seven days of any such fall or displacement
may agree to continue the insurance subject to revised rates, terms and conditions as may be decided by it and confirmed in writing to this effect.

3 Under any of the following circumstances the insurance ceases to attach as regards the property affected unless the Insured, before the occurrence of
. : Pl ' any loss or
damage, obtains the sanction of the Company signified by endorsement upon the policy by or on behalf of the Company:- Y

a) If the trade or manufacture carried on be altered, or If the nature of the occupation of or other circumstances affecting the building insured or containil
insured property be changed in such a way as to increase the risk of loss or damage by Insured Perils. ? o ok s

b) If the building insured or containing the insured property becomes unoccupled and so remains for a peri ition i
S p r a period of more than 30 days. (this condition is not

c) If the interest in the property passes from the insured otherwise than by will or operation of law.

4. This insurance does not caver any loss or damage to pPr Opeﬂy which, at the time of the h P g f 0! T g v
i N { th a penlf\ of such loss o dama e, is insured by or would, but for the
existence of this thy, be insured by any mar ine pO“LY or pO“Cles except in I'ESPECt of any ex h ld hav pa
g : cess beyond the amount w lch would have been yable under the
5.

This instnmncg'&;éf be terminated at any time at the request of the Insured, |
! DE ¢ t : , in which case the Company will retain the premium at customary short period rate for
the nmgp\e policy has been in force.This insurance may also at any time be terminated at the option%f t¥1e Company, ¥ a be

¢ ed” o . on 15 days' notice to that effect being given to
the Insured, on grounds of mis-representation, fraud, non-disclosure of material facts or non-cooperation of the insured, in wVs i

to repa
epay:on demand @ rpteable prgpo_(ﬂm’?f(q}cf !:remlum for the unexplred term from the date of the cancellation.

iy
W\

hich case the Company shall be liable

W\ S (o
Y e
ening of any loss or damage the Insured shall forthwith givi ‘within”
such furth e Combany insy i give notice thereof to the Company and shall within 15 days after the loss or damage, or
Il the Company may inHiting allow In that behalf, deliver to the Company PRe Ui AN '

or-the Joss or damagé containing as particular an account as may be reasonably practicable of all tﬁé s

GV ab Y
yekaf:a(gi"cl'é\é or items or property damaged

or destroyed, and of th ) veral ai
Kind. e amount of the loss or damage thereto respectively, having regard to their value at t{@‘ﬁme of ﬁlgss or damage not including profit of any
b)  Particulars of all other insurances, if any. AR

The Insured shall also i
at all times at his own expense produce, procure and give to the Company all such further particulars, plans, specification books, vouchers,
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14.

pPoLICY NO.:1005061119P116147235
UIN NO. IRDAN545RP0002V0120070g

i i im and the origin and cause
fs and information with respect to the dai (
rétats (itertslextafmal), prS i mount of the liability of the Company as
e e i documﬁﬂ%ﬁg\l\;?sugf 2§"mag'l occurred, and any matter touching t:\he Irlalzmat'yfglr' rrtnhgfathe O e oy e Sompeny 2
ehrbarkal thIe circu;nes;ag\ce;r g:dbeélglf of the Company together with a declaration on oath or in other leg
may be reasonably required by ik
ﬁ"ﬂiﬁggiﬁmﬁhaonq shall be payable unless the terms of this condition have been complied with.

1 damage unless the
) 12 months from the happening of the loss or
ii lable for any loss or damage after the expiry of 1 oGty fir ety i haeindes and
f::la)irla;1 irs“;hc:s:;;Yggtri%e;:rr\;gag“a?ﬂeoﬁoo'rgtgi);rggg:; it being prressly agreed and declared that if the eg)mg;rg :?gllsg;:ﬁ‘aiamcgjz ::tfyl o the‘r!\ Pl e
such claim shan]not within 12 calendar months from the date of the disclaimer have been made the subject m
purposes be deemed to have been abandoned and shall not thereafter be recoverable hereunder.
On the happening of loss or damage to any of the property insured by this policy, the Company may
) enter and take and keep possession of the building or premises where the loss or damage has happened.

take possession of or require to be delivered to it any property of the Insured In the building or on the premises at the time of the loss or damage.
keep possession of any such property and examine, sort, arrange, remove or otherwise deal with the same.

sell any such property or dispose of the same for account of whom it may Concern.
" i i i der

The powers conferred by this condition shall be exercisable by the Company at any time until notice in writing is given by the insured tr!at he make§ no claim un

the  policy, or if any daim is made, until such claim is finally determined or withdrawn, and the Company shall not by any act done in the exercise or purported

exercise of its powers hereunder, incur any liability to the Insured or diminish Its rights to rely upon any of the conditions of this policy in answer to any da_lm-

If the insured or any person on his behalf shall not comply with the requirements of the Company or shall hinder or obstruct the Company, in the exercise of its

Powers  hereunder, all benefits under this policy shall be forfeited.

The Insured shall not in any case

b)
)]
d)

be entitled to abandon any property to the Company whether taken possession of by the Company or not.

If the claim be in any respect fraudulent, or if any false dedaration be made or used in support thereof or if any fraudulent means or devices are used by the Insured
Or any one acting on his behalf to obtain any benefit under the policy or if the loss or damage be occasioned by the willful act, or with the connivance of the Insured,
all benefits under this policy shall be forfeited.

If the Company at its option, reinstate or re

yed, or any part thereof, instead of paying the amount of the loss or damage, or
join with any other Company or Insurer(s) in so doing, the Company shall not be bound to reinstate exactly or completely but only as circumstances permit and in
reasonably sufficient manner, and in no case shall the Company be bound to expend more in reinstatement than it would have cost to reinstate such property as it
was at the time of the occurrence of such loss or damage nor more than the sum insured by the Company thereon. If the Company so elect to reinstate or replace
any property the insured shall at his own expense furnish the Company with such plans, specifications, measurements, quantities and such other particulars as the
Company may require, and no acts done, or caused to be done, by the Company with a view to reinstatement or replacement shall be deemed an election by the
Company to reinstate or replace.
If in any case the Company shall be property hereby insured, because of an
alignment of streets or the constru

Yy municipal or other regulations in force affecting the
e Company shall, in every such case, only be liable to pay such sum as would be requisite to
reinstate or repair such property if stated to its former condition.

place the property damaged or destro

unable to reinstate or repair the
ction of buildings or otherwise, th
the same could lawfully be rein

If the property hereby insured shall at the breaking out of any fire or at the commencement of an
hereby insured against be collectivel

y of greater value than the sum insured thereon, then the Insure
and shall bear a rateable proportion of the loss accordingly. Every item,

Yy destruction of or damage to the property by any other peril
d shall be considered as by

eing his own insurer for the difference
if more than one, of the policy shall be separately subject to this condition.
If at the time of any loss or damage happening to any property hereby insured there be an
Insured or by any other person or pers

Yy other subsisting insurance or insurances,
ons covering the same property, this Company shall
such loss or damage.

whether effected by the
not be liable to pay or contribute more than

its rateable proportion of

The Insured shall at the expense of the Company do and concur in doing, and permit to be done, all such acts and things as may be necessary or reascnably
required by the Company for the purpose of enforcing any rights and remedies or of obtaining relief or indemnity from othe
or would become entitled or subrogated, upon its paying for or making g

r parties to which the Company shall be
ood any loss or damage under this policy, whether such acts and things shall be or
become necessary or required before or after his indemnification by the Company.

If any dispute or difference shall arise as to the

quantum to be paid under this policy (liability bein
other questions be referred to the dedision of a

g otherwise admitted) such difference shall independently of all
sole arbitrator to be appointed in writing by the parties to or if they cannot agree upon a single arbitrator within 30
days of any party invoking arbitration, the same shall be referred to a panel of three arbitrators, comprising of two arbitrators, one to be appointed by each of the
parties to the dispute/difference and the third arbitrator to be appointed by such two arbitrators and arbitration shall be conducted under and in accordance with
the provisions of the Arbitration and Conciliation Act, 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as hereinbefore provided, if the Company has disputed or not
accepted liability under or in respect of this policy.

It is hereby expressly stipulated and declared that it shall be a condition

precedent to any right of action or suit upon this policy that the award by such arbitrator/
arbitrators of the amount of the loss or damage shall be first obtained.

Every notice and other communication to the Company required by these conditions must be written or printed.

At all times during the period of insurance of this policy the insurance cover will be maintained to the full extent of the respective sum insured in consideration of
which upon the settlement of any loss under this policy, pro-rata premium for the unexpired period from the date of such loss to the expiry of period of insurance
for the amount of such loss shall be payable by the insured to the Company. The additional premium referred above shall be deducted from the net daim amount
payable under the policy. This continuous cover to the full extent will be available notwithstanding any previous loss for which the company may have paid
hereunder and irrespective of the fact whether the additional premium as mentioned above has been actually paid or not following such loss. The intention of this
condition is to ensure continuity of the cover to the insured subject only to the right of the company for deduction from the claim amount, when settled, of pro-rata
premium to be calculated from the date of loss till expiry of the policy.

Notwithstanding what is stated above, the Sum Insured shall s

, N tand reduced by the amount of loss in case the Insured immediately on occurrence of the loss exercises
his option not to reinstate the sum Insured as above.,

ADD ON COVERS
EARTHQUAKE(Fire and Shock)

Policy may be extended to cover the above subject to following endorsement wordings:
If option to delete STFI peril Is exercised

C} Scanned with OKEN Scanner




- consideration of the
af,';,:cmng stated in the printed i
property Insured by this policy occasion:
and rivers caused by Earthquake.

POLICY NO.:1005061119P116147285

UIN NO. IRDAN545RP0002V01200708

payment by the Insured to the Company of the sum of X 2,000.00 as additional premium, it is hereby agreed and dedared that notwithstanding
by fire shall be deemed to apply also to loss or damage directly caused by any of the perils which this insurance extends to include by virtue of this en

inted exclusions of this policy to thg contrary, this Insurance is extended to cover loss or damage (including loss or damage by fire) to any of the
ed by earthquake induding Landslide / Rockslide resulting therefrom but excluding flood or overflow of the sea, lakes, reservoirs
provided always that all the conditions of this policy shall apply (except In so far as they may be hereby expressly varied) and that any
If option to delete STFI peril is not exercised

In consideration of the payment by the Insured to the Company of th
anything stated in the printed exclusions of this policy to the contrary,

property Insured by this policy occasioned by or through or in consequence o
Landslide / Rockslide resulting therefrom.

reference therein to loss or damage
dorsement.”
e sum of e 3,000.00 additional premium,

this Insurance is extended to cover loss or damage (inc

luding loss or d
f earthquake including flood or overflow of the sea, lakes, res

1t is hereby agreed and dedared that notwithstanding

lamage by fire) to any of the
ervoirs and rivers and/or
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Office Copy

UNITED INDIA INSURANCE COMPANY LIMITED
BRANCH OFFICE, CHANGANACHERRY, THOTTUPARAMBIL BUILDINGS, 2ND FLOOR, HEAD pPOST OFFICE IN., MC ROAD, email:
100506@ulic.co.In
KOTTAYAM - 686101 KERALA

PH: (0481) 2422363,(0481) 2424545 FAX: EMAIL:

. MICRO-INSURANCE PRODUCT-GROUP ROAD SAFETY POLICY
POLICY NO.: 1005064719P115513418

PERIOD OF INSURANCE
From 17:30 Hrs of 27/02/2020
To Midnight of 26/02/2021

Insured
MR CHAIRMAN - TOMS COLLEGE OF ENGINEERING
TOMS COLLEGE OF ENGINEERING, MATTAKARA P.O., KOTTAYAM

686564
KOTTAYAM
KERALA

R AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

IMPORTANT NOTICE: KINDLY UPDATE YOU

Agent Name : FALI JOSE
Agent Code : AGD0110913
: 9400195883

Mobile/Landline Number/Email

The genuineness of the policy can be verified through "Verify Your Policy" link at www.uiic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 100506@uiic,co.in

pownload Customer App(www.ullc.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014,

Website: http://www.ulic.co.in

Printed By : CUSTOMER @ 04/08/2020 3:24:42 PM
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MICRO-INSURANCE PRODUCT-GROUP ROAD SAFETY POLICY

g
UNITED INDIA

SCHEDULE

Policy No.: [1005064719P115513418 lprevious Palicy No.

Name of Insured/ID: [MR CHAIRMAN - TOMS COLLEGE OF ENGINEERING /23080029360 -

Tel.(0): | Fax: Jo el.(R): Mobite: |

Business/Occupation : > Emall:

Period of Insurance: From 17:30 Hours of 27/02/2020 To MIDNIGHT of 26/02/2021

Coinsurance |utic 100506 : 100%

Premium: Six thousand eight hundred twenty-five rupees only

i No of Members " — Total Sum Insured Type of Cover |
195 - - 4,875,000.00 Cover A
[Assignee Details o
Name Of Assignee Relationship

Net Premium: : 6,825.0
ICGST(9%): 614.0
SGST(9%): 614.00
Kerala Flood Cess(1%): 68.00
Stamp Duty: 1.00
[Total : 8,121.00
Receipt No : 10110050619116598880)
Receipt Date: A % 03/03/2020
[Agency/Broker Code : e AGD0110913
Dev. Officer Code :
Direct Business :

{schinancierDtls}

CustomeriGSI'I!lIN No.:i y % office GST No.: 32AAACUS5552C12S

SAC Code: 9971 Invoice No. & Date: 47191115513418 & 03/03/2020

Amount Subject to Reverse Charges-NIL

-In the event of a
with the provisions of

Anti Money Laundering Clause:
1 lakh, the insured will comply
well as Company's web site.

claim under the policy exceeding

AML

¥ 1 1akh or a claim for refund of premium exceeding T
policy of the company. The AML policy is available in all our operating offices as

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cvc.nic.in.

Date of Proposal and Declaration: 27/02/2020
IN WITNESS WHEREOF,the undersigned being duly aut
day of February 2020 .

For and On behalf of
United India Insurance Co. Ltd.

Ll

Duly Constituted Attorney(s)
Underwritten By - PRA38093-(-BO UNDERWRITER ).

ALE25619(RO UNDERWRITER) /-,
7 e T R ey T

o e e RN
Thisisas ;is‘t;g\n}»'gen“erated document-and any manual
\s~ \ KOTTAYAM -686564 ) =

*

w

horised has hereunto set his/her hand at BO CHANGANACHERRY 100506 an this 28th

Affix Policy
Stamp here.

Approved By -~
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UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

BRANCH OFFICE, CHANGANACHERRY, THOTTUPARAMBIL BUILDINGS, 2ND FLOOR, HEAD
POST OFFICE JN., MC ROAD, EMAIL: 100506@UIIC.CO.IN
KOTTAYAM - 686101 KERALA .
PH: (0481) 2422363,(0481) 2424545 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-GROUP ROAD SAFETY POLICY
POLICY NO.: 1005064718P115964847

PERIOD OF INSURANCE
From 14:43 Hrs of 08/03/2019
To Midnight of 07/03/2020

Insured

MR PRINCIPAL TOMS COLLEGE OF ENG
TOMS COLLEGE OF ENGINEERING FOR STARTUPS, MATTAKARA P.O., KOTTAYAM

686564

KOTTAYAM
KERALA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name : FALIJOSE
Agent Code : AGDO110913
Mobile/Landline Number/Email : 9400195883

l LET US JOIN THE FIGHT AGAINST CORRUPTION. I
PLEASE TAKE THE PLEDGE AT h : nici

For any Information, Service Requests, Claim intimation and Grievances please write to 100506@uiic.co.in

REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014
Website: http://www.uiic.co.in

Printed By : REJ38491 @ 08/03/2019 4:56:42 PM
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SCHEDULE

[

|Previous Policy No.

Policy No. 1005064718P115964847

Name of Insured/ID: MR PRINCIPAL TOMS COLLEGE OF ENG /23049062913 o]
Tel.(0): | Fax: |0 E:;‘:{,): ]I

Business/Occupation ; 0 \

Period of Insurance: From 14:43 Hours of 08/03/2019 To MIDNIGHT of _ 07/03/2020
Coinsurance |uiic 100506 : 100%

Premium:

biict it

Five thousand eight hundred eighty rupees only

L Policy Variant No of Members Type of Cover Total Sum Insured (f)
| UnNamed

84 Cover A 4,200,000.0

Assignee Details

i __Name Of Assignee Relationship
Net Premium: 5,880.00
CGST(9%): 529.00
SGST(9%): 529.00
Stamp Duty: 3.00
ITotal : 6,938.00
Receipt No : 1011005061811670172
Receipt Date: 08/03/201
Agency/Broker Code : AGD0110913
Dev. Officer Code :
Direct Business :

Special Condition : MEDICAL TREATMENT :RS.50000/-

Customer GST/UIN No.: Office GST No.:
SAC Code:

9971 Invoice No. & Date:
Amount Subject to Reverse Charges-NIL

32AAACUS552C12S
47181115964847 & 08/03/2019

Date of Proposal and Declaration: 08/03/2019
IN WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at BO CHANGANACHERRY 100506 on this
08th day of March 2019 .

For and On behalf of
United India Insurance Co. Ltd.

Affix Policy
Stamp here.

Duly Constituted Attorney(s)
Underwritten By - PRA38093 ( BO UNDERWRITER )




MICRO-IN Policy No :1005064718P115964847
S SURANCE PRODUCT-GROUP ROAD SAFETY POLICY

AD SAFETY POLICY WITH MEDICAL
WHEREAS the Insured named i

INSURANCE COMPANY L1 N the Schedule herein (herei
n
the statemerts containedll’sg(herelnafter called the after call

EXPENSES ARISING OUT OF ROAD ACCIDENT)

ed the

"Company") 5 bicitian Insured") has made or caused to be made to UNITED INDIA

NOW THIS POL]

Cy
otherwise expre WINTESSETH that subject to te

ssed hereon, the Company will Indemrms’ e Sne s

”Iele are two COIIlb‘lIathIIS under the pO“C appl cable
Y

nd exclusions and definitions herein contained or endorsed or
fy the Insured as hereinafter mentioned :

for covering various sections:-

1. SCHEME -

'IAII "SECT "
2. SCHEME - IONS I AND IT

"B" "SECTIONS I, II, & III"

SECTION I - PERSONAL ACCIDENT

If the Insured / Insured
and v

B person shall
isible means i an

. then the Company shall hay y bodily injury resulting solely and directly from an Accident caused by outward, violent

to the Insured the sum hereinafter set forth, that is to say:

(@) If such injury shall within t
) welve Calendar months of it i "
Capital Sum Insured mentioned in the Schedule heretso.occurrence e the sole and direct cause of the death of en insured persen, T2

(b) ISEgShutczf"tl)Joutrhy eSheas" will:)hlnhtwelve Calendar months of its occurrence be the sole and direct cause of the total and irrecoverable loss of

feet, or of the yn or tot hands or both feet, or of the actual loss of one eye and such loss of one of two entire hands or two entire

of ’ i one en lrg hand and one entire foot, or of such loss of sight of one eye and such loss of one entire hand or such loss
one entire foot of an insured person, the Capital Sum Insured mentioned in the Schedule hereto.

(c) If such injury shall within twelve Calendar months of its occurrence be the sole and direct cause of the total and irrecoverable loss of
sight of one eye or of the actual loss of one entire hand or one entire foot of an insured person, fifty percent (50%) of the Capital
Sum Insured mentioned in the Schedule hereto.

(d

~

If such injury sh§ll as a direct consequence thereof immediately, permanently, totally and absolutely disable an insured person from
engaging in, being occupied with, or giving attention to paid employment or occupation of any description whatsoever, the Capital
Sum Insured mentioned in the Schedule hereto.

SECTION II - MEDICAL EXPENSES FOR BODILY INJURY CAUSED BY AND ARISING OUT OF ROAD ACCIDENT

Further, subject to the terms, conditions, exclusions and definitions contained herein or endorsed or otherwise expressed hereon, the
Company undertakes that if during the period stated in the Schedule or during the continuance of this policy by renewal, any insured
person shall sustain any bodily injury RESULTING SOLELY AND DIRECTLY FROM road accident which would normally give rise to a Third
Party claim under Motor Policies / Motor Vehicle Act (hereinafter called INJURY) and if such INJURY shall require any such person upon the
advice of a duly qualified physician / Medical Specialist / Medical Practitioner (hereinafter called Medical Practitioner) or of a duly qualified
surgeon (hereinafter called Surgeon) to incur Hospitalisation expenses for medical / surgical treatment at any Nursing Home / Hospital in
India as herein defined (hereinafter called HOSPITAL) as an inpatient, the Company will pay to the Insured person the amount of such
expenses as would fall under different heads mentioned below which are reasonably and necessarily incurred in respect thereof by or on
behalf of such insured person but not exceeding the sum insured in aggregate in any one policy period as defined hereinafter:

a) Room, Boarding expenses as provided by the Hospital / Nursing Home.
b) Nursing Expenses.
c) Surgeon's, Anaesthetist's, Medical Practitioner's, Consultant's, Specialist's fee.

d) Anaesthesia, Blood, Oxygen, Operation Theatre Charges, Surgical Appliances, Medicines and Drugs, Diagnostic Material, X-Ray,
Artificial Limbs, Cost of Organs, and similar expenses.

e) Ambulance Charges for carrying the insured person from the spot of accident to the Hospital / Nursing Home

SECTION III - EXTENSION TO COVER MEDICAL EXPENSES FOR ACCIDENT ARISING DURING AND IN THE COURSE OF EMPLOYMENT

It is hereby agreed and declared that notwithstanding anything to the contrary contained in this policy, this insurance is extended to cover
the hospital expenses necessarily incurred and expended in connection with any accident up to the Capital Sum Insured per person for

injuries sustained whilst in the course of and out of employment (as defined under Workmens' Compensation Act, 19 CItis i
that this extension is offered only if Section I covering Personal Accident is covered. + 1923). It is imperative

T\ ~ ANG
< [ R\/P\// oi (9\'&: “G\“EE
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Policy No :1005064718p; 5964845
TERMS AND CONDITIONS APPLICABLE UNDER SECTIONS I, II, & III

instituti i tablished for the treatment of injuries / disease, which
- mean any institution in India es i .
l-eon veetd Nuirstlng :2'1‘;:ersar:sa'al 35;51?3?23 rz‘::rsing Home with the local authorities and is under the supervision of a registered and
has been registere
medical practitioner.

rug addicts, a plac
The term Hospital shall not include an establishment which is a place of rest, a place for the aged, a place for drug place

i iti h inim
for alcoholics, a hotel or a similar place. In case the Hospital / Nursing Home is not registered with the local authorities, the m um
requirement éo be fulfilled are that it should have

a) A fully equipped Operating Theatre of its own.
b) Fully qualified Nursing staff under its employment round the clock.

€) Fully qualified Physician / Surgeon should be in charge round the clock.

2. Surgical Operation - means manual and / or operative procedure for repair of injuries, diagnosis, relief of suffering and prolongation
of life.

3. Road Accident -Accident caused by or arising out of use of motor vehicles as defined in the Motor Vehicle (Amendment) Act, 1994.
Accident shall mean collision betwee

n two vehicles, against external object, skidding of vehicle resulting in bodily injury, which would
normally give rise to Third Party claim under Motor Policies / Motor Vehicle Act.

4. Injury Series Clause - for the

purpose of this policy where several bodily injuries are attributable directly or indirectly to the same road
accident, all such bodily injuries s

hall be treated together and all the admissible hospital expenses arising out of such bodily injuries
shall be treated as one claim.

5. Medical Practitioner - means a person who holds

Council of the respective State / Union Territory
Surgeon.

a Degree / Diploma of a Reco

gnised Institution and is registered by the Medical
in India. The term Medical P

ractitioner would include Physician, Specialist, and

6. Qualified Nurse - means a person who holds a Certificate of a recognised Nursin

g Council and who is employed on the
recommendation of attending Medical Practitioner.

7. Period of Insurance - the period of insurance means the period commencing from the inception date till five years or ten years as
the case may be.

8. Policy Period - Policy Period is defined as the period of 12 months each commencing from the date of inception from which the risk
has commenced.

9. Indemnity Limits - the limit of indemnit

y will be restricted to the Sum Insured s
Schedule and will apply to each policy d

elected by the insured person as mentioned in the
uring the period of insurance separately.

10. Pre-Existing Condition - means such injury which has been
also means any injury or its symptoms which existed prior

had knowledge that the Symptoms were related to the injur
that pre-existing condition,

in existence at the time of proposing this insuranc
to the effective date of this insurance,
Y. Complications arising from pre-existi

€. Pre-existing condition
whether or not the insured person
ng injury will be considered part of
EXCLUSIONS:

Provided always that the Company shall not be liable under this policy for
1. Compensation under more than one of the sub-clauses (a), (b), (c),
2. Payment of compensation in respect of injury or disablement directly

any disability existing on the date of issue of this policy.

Payment of compensation in respect of death

or (d) of Section I in respect of same injury or disablement.

or indirectly arising out of or contributed to by or traceable to

, injury or disablement arising out of or resultin

g from the Insured's
suicide or attempted suicide.

a) Intentional self-injury,

b) Being under the influence of intoxicating liquor or drug.

H
#

c) Insanity (Directly or indirectly caused by insanity).
d) Committing any breach of law with criminal intent,

Payment of compensation in respect of death, in ment of the Insured fro

indirectly connected with or traceable to war, invasion, act of for L OF due ¢
rebellion, revolution, insurrection, mutiny, military or usurped power, seizure, capture
princes and people of whatsoever nation,

civil war,
all kings,

T SRy
IS

5. Payment of compensation in respect of death

arising from or traceable to, ionising radiation
material.

or bodily injury to the Insured direct|
Y or indirectly cays
or contamination by radioactivity from any source w)r,\atsl;e?/:rbil?;rg?:tnr::l::lll;:d et

r weapons



Policy No :1005064718P115964847
enses incurred because of bodlly injury resulting directly or indirectly, proximately or remotely, from any

n expd accident as defined in this policy.

10
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./’“;‘;1’0: than ro@
#or o

L . vitamins and tonics unless forming part of the Hospitalisation treatment for injury as certified by the attending
7 es ©

Naturopathy Treatment.

Every notice or communication to be given or made under this

policy shall be dellvered in writing at the address as shown in the policy
schedule.

Upon the happening of any event which may give rise to a claim under this policy the Insured shall forthwith give notice thereof to the
Company. Unless reasonable cause is shown, the Insured should, within one calendar month after the event which may give rise to a
claim under the policy, give written notice to the Company with full particulars of the claim.

NOTE: waliver of this condition may be considered in extreme cases of hardship where it Is proved to the satisfaction of the Company

that unqer the circumstances in which the insured was placed it was not possible for him or any other person to give such notice or file
claim within the prescribed time-limit.

In the event of a claim admissible under Hospital Expenses of policy because of a road accident, the Insured shall lodge forthwith a
complaint to the nearest Police Station, unless it is not practicable to do so on account of reason(s) beyond the control of the insured,
in which case a report / complaint should be sent by the insured to the Police Station having jurisdiction as soon as possible, and in
any case within 7 days time, mentioning therein the circumstances of the occurrence including the circumstances if any for not taking
immediate steps to report the said accident to the Police. Submission of the Police Report shall be a condition precedent to any
liability of the Company to make payment under this policy.

If the Proposer is a owner / driver of Motor Vehicle, then it is essential that the Proposer or his / her driver holds a valid driving
licence issued by the Competent Authority as per the Motor Vehicle (Amendment) Act, 1994.

The premium payable under this Policy shall be paid in advance. No receipt for premium shall be valid except on the official form of
the Company signed by a duly authorised Official of the Company. The due payment of premium and the observance and fulfilment
of the terms, provisions, conditions and endorsements of this policy by the Insured in so far as they relate to anything to be cljone:r
complied with by the Insure shall be a condition precedent to any liability of the Company to make any payment under this Podicby. o
waiver of any terms, provisions, conditions and endorsements of this Policy shall be valid unless made in writing and signed by an
authorised Official of the Company.

In the event of a claim being admissible the Insured has to submit claim forms and other documents as listed below:

IN CASE OF CLAIMS ARISING DUE TO ROAD ACCIDENTS:

a) Attested copy of F.I.R. / Panchnama

b)  Newspaper cuttings (if applicable).

c)  Photographs if any.

Wwwmwﬂm

a) The Post-mortem Report.

b) Death Certificate.

c) Insurance Certificate (to be surrendered to the Company)

d) In the case of permanent total/partial disability claims like loss of eyes or limbs, a certificate from the attending Surgeon /
Physician giving complete details of injury in extent of loss of use of organs, etc.

a) The original hospitalisation / nursing home bills, receipts, cash memos, prescriptions, X-rays, pathological reports.
b) A certificate from the attending physician stating the nature and extent of injury.

c)  Any additional information and assistance as the Company may require.

a) Proof of employment showing employer-employee relationship, and attested copy of attendance register.

b) Salary Payment / Disbursement Register.

/‘ q"\‘t‘\—>\~
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10.

11.

12,

13.

14.

Policy No :1005064718P115964847
The Insured / Insured persons should allow any representative of the Company to examine the injured either at the residence or
Hospital / Nursing Home at all reasonable times and should co-operate with the Company if any claim reduction measures are
suggested. Provided that in the case of a claim by death or permanent total disablement, all sums will be payable on the delivery of

this policy cancelled and discharged.

No sum payable under this Policy shall carry interest.

is Policy in respect of any claim, if such claim be in any manner

The Company shall not be liable to make any payment under th
o Srem or by any person acting on behalf of the

fraudulent or supported by any fraudulent statement or device, whether by the insured
insured,

MIS-DESCRIPTION: This policy shall be void and all premium aid hereon shall be forfeited by the Company in the event of
misrepresentation, mis-descriptions, or non-disclosure of any material facts / particulars.

SUBROGATION: The Insured and any claimant under this Policy shall at the expense of the Company do and concur in doing and
permit to be done all such acts and things as may be necessary or reasonably required by the Company for the purpose of enforcing
any rights and remedies, or of obtaining relief or indemnity from other parties to which the Company shall be, or would become
entitled or subrogated upon the Company paying for or making good any loss or damage under this Policy whether such acts and
things shall be or become necessary or required before or after the Indemnification of the Insured by the Company.

The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fact or non-
cooperation by the insured by sending fifteen days notice in writing by Registered A/D to the insured at his last known address in
which case the Company shall return to the insured a proportion of the last premium corresponding to the unexpired period of
insurance if no claim has been paid under the policy. The insured may at any time cancel this policy and in such event the Company
shall allow refund of premium at Companys short period rates provided no claim has occurred upto the date of cancellation.

If any difference shall arise shall arise as to the quantum to be paid under this Policy (liability being otherwise admitted) such
difference shall independently of all other questions be referred to the decision of a sole arbitrator to be appointed in writing by the
parties in difference, or if they cannot agree upon a single arbitrator within 30 days of any party invoking arbitration, the same shall
be referred to a panel of three arbitrators, comprising of two arbitrators, one to be appointed by each of the parties to the dispute /
difference, and the third arbitrator to be appointed by such two arbitrators, and arbitration shall be conducted under and in accordance

with the provisions of the Arbitration and Conciliation Act 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as hereinbefore provided, if the
Company has disputed or not accepted liability under or in respect of this policy

It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of action or suit upon this policy that
the award by such arbitrator / arbitrators of the amount of the loss or damage shall be first obtained.

It is also hereby expressly agreed and declared that If the Company shall disclaim liability to the Insured for any claim herein under,
and such claim shall not, within 12 calendar months from the date of such disclaimer have been made the subject matter of a suit in
a court of law, then the claim shall for all purposes be deemed to have been abandoned and shall not thereafter be recoverable

hereunder.

All medical / surgical treatments under this Policy shall have to be taken in India and admissible claims thereof shall be payabie in
Indian currency only.

Contribution Clause applicable to Section II covering Hospitalisation Expenses:

If at the time of the happening of any loss or damage covered by this Policy there shall be subsisting any other insurance of any
nature whatsoever covering the same, whether effected by the Insured or not, then the Company shall not be liable to pay or
contribute more than its rateable proportion of any loss or damage.

EEE L L L LS




gy ik
UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

BRANCH OFFICE, CHANGANACHERRY, THOTTUPARAMBIL BUILDINGS, 2ND FLOOR, HEAD
POST OFFICE JN., MC ROAD, EMAIL: 100506@UIIC.CO.IN
KOTTAYAM - 686101 KERALA
PH: (0481) 2422363,(0481) 2424545 FAX:  EMAIL:

MICRO-INSURANCE PRODUCT-GROUP ROAD SAFETY POLICY
POLICY NO.: 1005064718P102213016

PERIOD OF INSURANCE
From 16:18 Hrs of 14/05/2018
To Midnight of 13/05/2019

Insured

MR ER. TOM T JOSEPH
CHAIRMAN, TOMS COLLEGE OF ENGINEERING FOR STARTUPS, MATTAKARA P.O., KOTTAYAM

686564
KOTTAYAM

KERALA
Agent Name : FALIJOSE
Agent Code : AGDO110913
Mobile/Landline Number/Email : 9400195883

LET US JOIN THE FIGHT AGAINST CORRUPTION.

r PLEASE TAKE THE PLEDGE AT https://pledge.cvnicin ]

For any Information, Service Requests, Claim intimation and Grievances please write to 100506@uiic.co.in

REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014

Website: http://www.ujic.co.in

\
Printed By : REJ38491 @ 15/05/2018 5:25:22 PM ~ A s ?‘N
o
e GE OF ENGIN - ( QN
‘ = U SNC . oclo (a2
/ / — — § \ D\(eco E“Co’\“ "
14 » N\ ‘,{\‘l \EOF = aPY g6 ®
{{o ( KOTTAYAM -6865 7 5 OV OLM:;\‘M% S
AN ) el
&N / \I\Oﬂ%

k T3 4
NGO MATTAKAR




SCHEDULE

Policy No.: 1005064718P102213016 |Previous Policy No. 1

Name of Insured/ID: MR ER. TOM T JOSEPH /23049062913 [ fe: |
(0): ] Fax: |0 el.(R): Moblle:

Business/Occupation ) 0 Emall;

Period of Insurance: From 16:18 Hours of 14/05/2018 To MIDNIGHT of  13/05/2019

Coinsurance |utic 100506 : 100%

Premium:

Three thousand three hundred fifty-eight rupees only

Policy Variant
UnNamed

No of Members

Type of Cover

95

Cover A

Total Sum ;n!grgsrlg)

IAssignee Details

Name Of Assignee

Relationship

Special Condition : STUDENTS

Customer GST No.:

2,375,000,0

Net Premium:

Direct Business :

3,358.00
CGST(9%): 302.00
SGST(9%): 302.00
Stamp Duty: 1.00
Total : 3,962.00
Receipt No : 1011005061810228278
Receipt Date: 15/05/201
Agency/Broker Code : AGD0110913
Dev. Officer Code :

Office GST No.:

SAC Code:

9971

Invoice No. & Date:

32AAACUS5552C128

Amount Subject to Reverse Charges-NIL

47181102213016 & 15/05/2018

Anti Money Laundering Clause:-In the event of a claim under
1 lakh, the insured will comply with the provisions of AML poli

well as Company's web site.

Date of Proposal and Declaration: 14/05/2018

IN WITNESS WHEREOF,the undersigned bein

14th day of May 2018 .

For and On behalf of
United India Insurance Co. Ltd.

Duly Constituted Attorney(s)

Underwritten By - PRA38093 ( BO UNDERWRITER )

the policy exceeding ? 1 lakh or a claim for r
cy of the company.

efund of premium exceeding t

The AML policy is available in all our operating offices as

g duly authorised has hereunto set his/her hand at BO CHANGANACHERRY 100506 on this

Affix Policy
Stamp here,




Policy No :1005064718P102213016
MICRO-INSURANCE PRODUCT-GROUP ROAD SAFETY POLICY

(GROUP ROAD SAFETY POLICY WITH MEDICAL EXPENSES ARISING OUT OF ROAD ACCIDENT)

WHEREAS the Insured named in the Schedule herein (hereinafter called the "Insured”) has made or

::eslirt(;\tri(;s COMPANY LIMITED (herelnafter called thg "Company") a written proposal a)s per the Schecdaut::e:etztge(::naar?':ntt?nummo b
ents con.talned therein) which is the basis of this Contract and is deemed to be incorporated herein and h Rt g,

Company the premium herein stated for the insurance of the risks hereinafter specified occurring during the period asastpa'd il

Schedule or during any further period for which the Company may accept payment for the renewal or extension of this policy ek

NOW THIS POLICY WINTESSETH that subject to terms, conditions and exclusions and definition
. s herein containe
otherwise expressed hereon, the Company will indemnify the Insured as hereinafter mentioned : ST o

There are two combinations under the policy applicable for covering various sections:-

1. SCHEME - "A" "SECTIONS I AND II"
2. SCHEME - "B" "SECTIONS I, II, & III"

SECTION I - PERSONAL ACCIDENT

If thellnsured / Insured person shall sustain any bodily injury resulting solely and directly from an Accident caused by outward, violent
and visible means, then the Company shall pay to the Insured the sum hereinafter set forth, that is to say:

(a) If such injury shall within twelve Calendar months of its occurrence be the sole and direct cause of the death of an insured person, the
Capital Sum Insured mentioned in the Schedule hereto.

(b) If such injury shall within twelve Calendar months of its occurrence be the sole and direct cause of the total and irrecoverable loss of

sight of both eyes or both hands or both feet, or of the actual loss of one eye and such loss of one of two entire hands or two entire

feet, or of the one entire hand and one entire foot, or of such loss of sight of one eye and such loss of one entire hand or such loss
of one entire foot of an insured person, the Capital Sum Insured mentioned in the Schedule hereto.

hall within twelve Calendar months of its occurrence be the sole and direct cause of the total and irrecoverable loss of

(c) If suchinjury s
fifty percent (50%) of the Capital

sight of one eye or of the actual loss of one entire hand or one entire foot of an insured person,
sum Insured mentioned in the Schedule hereto.

totally and absolutely disable an insured person from

(d) If such injury shall as a direct consequence thereof immediately, permanently,
description whatsoever, the Capital

engaging in, being occupied with, or giving attention to paid employment or occupation of any
Sum Insured mentioned in the Schedule hereto.

SECTION II - MEDICAL EXPENSES FOR BODILY INJURY CAUSED BY AND ARISING OUT OF ROAD ACCIDENT

Further, subject to the terms, conditions, exclusions and definitions contained herein or endorsed or otherwise expressed hereon, the
Company undertakes that if during the period stated in the Schedule or during the continuance of this policy by renewal, any insured
person shall sustain any bodily injury RESULTING SOLELY AND DIRECTLY FROM road accident which would normally give rise to a Third
Party claim under Motor Policies / Motor Vehicle Act (hereinafter called INJURY) and if such INJURY shall require any such person upon the
advice of a duly qualified physician / Medical Specialist / Medical Practitioner (hereinafter called Medical Practitioner) or of a duly qualified

surgeon (hereinafter called Surgeon) to incur Hospitalisation expenses for medical / surgical treatment at any Nursing Home / Hospital in

India as herein defined (hereinafter called HOSPITAL) as an inpatient, the Company will pay to the Insured person the amount of such
expenses as would fall under different heads mentioned below which are reasonably and necessarily incurred in respect thereof by or on
behalf of such insured person but not exceeding the sum insured in aggregate in any one policy period as defined hereinafter:

a) Room, Boarding expenses as provided by the Hospital / Nursing Home.

b) Nursing Expenses.

c) Surgeon's, Anaesthetist's, Medical Practitioner's, Consultant's, Specialist's fee.

d) Anaesthesia, Blood, Oxygen, Operation Theatre Charges, Surgical Appliances, Medicines and Drugs, Diagnostic Material, X-Ray,
Artificial Limbs, Cost of Organs, and similar expenses.

e) Ambulance Charges for carrying the insured person from the spot of accident to the Hospital / Nursing Home

SECTION III - EXTENSION TO COVER MEDICAL EXPENSES FOR ACCIDENT ARISING DURING AND IN THE COURSE OF EMPLOYMENT

It is hereby agreed and declared that notwithstanding anything to the contrary contained in this policy, this insurance is e
the hospital expenses necessarily incurred and expended in connection with any accident up to the Capital Sum lnsure:t:';fedeﬁ‘s’::}’e'
injuries sustained whilst in the course of and out of_ employment (as defined under Workmens' Compensation Act, 1923). It is Ip .or
that this extension is offered only if Section I covering Personal Accident is covered. i : mperative
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TERMS AND CONDITIONS APPLICABLE UNDER SECTIONS I, 11, & III

Policy No :1005064718P10221301¢

; the treatment of injuries / disease, which
institution in India established for ? X

1. Hospital / Nursing Home - shall be deemed to meanHar:‘:euxittlt:uthe \ocal suthorities and Is under the supervision of a registered and
has been registered either as a Hospital or Nursing Ho
medical practitioner. i

‘h is & place of rest, a place for the aged, a place for drug addicts, a 'placme

T term Hospital shall not include an establishment which i & P o Home is not registered with the local authorities, the minimu
for alcoholics, a hotel or a similar place. In case the Hospital / Nursing
requirement to be fulfilled are that it should have
a) A fully equipped Operating Theatre of its own.
B) Fully qualified Nursing staff under its employment round the clock.
€) Fully qualified Physician / Surgeon should be in charge round the clock.

rolongation

2. f;lﬁical Operation - means manual and / or operative procedure for repair of injuries, diagnosis, relief of suffering and p 9
ife.
4,

3. Road Accident -Accident caused by or arising out of use of motor vehicles as defined in the Motor Vehicle (Ame’i‘dme"tzv:i‘?'{l ;zild
Accident shall mean collision between two vehicles, against external object, skidding of vehicle resulting in bodily injury,
normally give rise to Third Party claim under Motor Policies / Motor Vehicle Act.

4. Injury Series Clause - for the purpose of this policy where several bodily injuries are attributable directly or indirectly to the same road
accident, all such bodily injuries shall be treated together and all the admissible hospital expenses arising out of such bodily injuries
shall be treated as one claim.

S. Medica} Practitioner - means a person who holds a Degree / Diploma of a Recognised Institution and is registered by the Medical
gouncn of the respective State / Union Territory in India. The term Medical Practitioner would include Physician, Specialist, and

urgeon.

6. Qualified Nurse - means a person who holds a Certificate of a recognised Nursing Council and who is employed on the
recommendation of attending Medical Practitioner.

7. Period of Insurance - the period of insurance means the period commencing from the inception date till five years or ten years as
the case may be.

8. Policy Period - Policy Period is defined as the period of 12 months each commencing from the date of inception from which the risk
has commenced.

9. Indemnity Limits - the limit of indemnity will be restricted to the Sum Insured selected by the insured person as mentioned in the
Schedule and will apply to each policy during the period of insurance separately.

10. Pre-Existing Condition - means such injury which has been in existence at the time of proposing this insurance. Pre-existing condition
also means any injury or its symptoms which existed prior to the effective date of this insurance, whether or not the insured person
had knowledge that the symptoms were related to the injury. Complications arising from pre-existing injury will be considered part of
that pre-existing condition.

EXCLUSIONS:

Provided always that the Company shall not be liable under this policy for

1.

2.

Compensation under more than one of the sub-clauses (a), (b), (c), or (d) of Section I in respect of same injury or disablement.

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

Payment of compensation in respect of death, injury or disablement arising out of or resulting from the Insured's
a) Intentional self-injury, suicide or attempted suicide.

b) Being under the influence of intoxicating liquor or drug.

c) Insanity (Directly or indirectly caused by insanity).

d) Committing any breach of law with criminal intent,

payment of compensation in respect of death, injury or disablement of the Insured from or due to or ari
indirectly connected with or traceable to war, invasion, act of foreign enemy, hostilities (whether war be d

rebellion, revolution, insurrection, mutiny, military or usurped power, seizure, capture, arrests,
princes and people of whatsoever nation.

sing out of or directly or
eclared or not), civil war,
restraints and detainments of all kings,

i ily injury to the Insured directly or indirectly caused b
nt of compensation in respect of death or bod Y or contributed to by o
:?Iz,m; from or traceable to, ionising radiation or contamination by radioactivity from any source whatsoever, or from nuclear weapyon;
material.




Policy No :1005064718P10221 3016
incurred because of bodily injury resulting directly or indirectly, proximately or remotely, from any
tion expenses

sp1calls o road accident as defined in this policy.
mnosl the
ent ©

28 itamins and tonics unless forming part of the Hospitalisation treatment for injury as certified by the attending
\Z
Expenses on

7+ physician.

Naturopathy Treatment,

CONDITIONS

Every notice or communication to be given or made under this policy shall be delivered in writing at the address as shown in the policy
schedule.

Upon the happening of any event which may give rise to a claim under this policy the Insured sh
Company. Unless reasonable cause is shown, the Insured should, within one calendar month af

all forthwith give notice thereof to the
claim under the policy, give written notice to the Company with full particulars of the claim.

ter the event which may give rise to a

condition may be considered in extreme cases of hardship where it is proved to the satisfaction of th
that under the circu stances in

e Company
m which the insured was placed it was not possible for him or any other person to give such notice or file
claim within the prescribed time-limit.

In the event of a claim admissible under Hospital Expenses of policy because of a road accident, the Insured shall lodge forghwith a
complaint to the nearest Police Station, unless it is not Practicable to do so on account of reason(s) l_)eyond the control of t'he msureq,
in which case a report / complaint should be sent by the insured to the Police Station having jurisdiction as soon as possible, and in

any case within 7 days time, mentioning therein the circumstances of the occurrence including the circumstancgs if any for not taking
immediate steps to report the said accident to the Police. Submission of the Police Report shall be a condition precedent to any
liability of the Company to make Payment under this policy.

If the Proposer is a owner / driver of Motor Vehicle, then it is essential

that the Proposer or his / her driver holds a valid driving
licence issued by the Competent Authority

as per the Motor Vehicle (Amendment) Act, 1994,

The premium payable under this Policy shall be paid in advance. No receipt for premium shall be valid except on the official form of
the Company signed by a duly authorised Official of the Company. The due payment of premium and the observance and fulfilment
of the terms, provisions, conditions and endorsements of this policy by the Insured in so far as they relate to anything to be done or
complied with by the Insure shall be a condition precedent to any liability of the Company to make any payment under this Policy. No
waiver of any terms, provisions, conditions and endorsements of this Policy shall be valid unless made in writing and signed by an
authorised Official of the Company.

In the event of a claim being admissible the Insured has to submit claim forms

mmuuﬁmmmmmm

a) Attested copy of F.I.R. / Panchnama

and other documents as listed below:

b)  Newspaper cuttings (if applicable).

c) Photographs if any.
SECTION I: (IN CASE OF DEATH / PERMANENT TOTAL D&mmmMAmm
a) The Post-mortem Report.

b) Death Certificate.

c) Insurance Certificate (to be surrendered to the Company)

d) In the case of permanent total/partial disability claims like loss of eye i ifi
) of s or limbs,
Physician glving complete details of injury in extent of loss of use ofyorgans, etc. 3 certificate from . attending Surgeon /

I I I
a) The original hospitalisation / nursing home bills, receipts, cash memos, Prescriptions X-rays Pathological
H ' ’ cal reports,
b) A certificate from the attending physician stating the nature and extent of injury
c)

Any additional information and assistance as the Company may require

a)  Proof of employment showing employer-
b)

emplo

Salary Payment / Disbursement Register,
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10.

11.

12,

13.

14.

Policy No .'1005064718P1222132I1d6ence -
d either at the re
uld allow any representative of the Company to examine tlr;ea:\nvjuc';g'm reduction measu.l:lres a:)ef
asonable times and should co-operate with the Company ms will be payable on the aetivery
: case of a claim by death or permanent total disablement, all su
this policy cancelled and dischar

No sum Payable under this Policy shall carry interest.

; anner
h claim be in any m
The Company shall not be liable to make any payment under this Policy in respect of any claim, Ifesrus(;n acting on behalf of the
Ifrl;zll;lducl'ent OF supported by any fraudulent statement or device, whether by the Iinsured or by any p
red.
MIS-DESCRIPTIO

N: This policy shall be void an
Mmisrepresentatio

N, mis-descripti

ur in doing and
SUBROGATION: The Insured and any claimant under this Policy shall at the expense of the Company ‘§°,°t',‘,i f,ﬁ?;fose of enforcing
permit to be done such acts and things as may be necessary or reasonably required by the Company oha“ be, or would become
any rights and remedies, or of obtaining relief or indemnity from other parties to which the Company Isl whe,ther such acts and
en‘titled Or subrogated upon the Company paying for or making good any loss or damage under this Poc cy o

things shall be or become hecessary or required before or after the indemnification of the Insured by the Comp :

n the event of
d all premium paid hereon shall be forfeited by the Company i

ons, or non-disclosure of any material facts / particulars.

e In
all

act or non-
The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, "°"'disd°surﬁio‘;an;:tker::;:r: address in
cooperation by the insured by sending fifteen days notice in writing by Registered A/D to the insured at sh unexpired period of
which case the Company shall return to the insured a proportion of the last premium corresponding to t eh event the Company
Insurance if no claim has been paid under the policy. The insured may at any time cancel this policy and in suc iation.
shall allow refund of premium at Companys short period rates provided no claim has occurred upto the date of canc

i such
If any difference shall arise shall arise as to the quantum to be paid under this Policy (liability being °the.rw',sjei:?~r?iltti;egdz)y the
difference shall independently of all other questions be referred to the decision of a sole arbitrator to_be app_olnt: n, the same shall
parties in difference, or if they cannot agree upon a single arbitrator within 30 days of any party invoking arbitra |° 'to the dispute /
be referred to a pan i Ors, comprising of two arbitrators, one to be appointed by each of the parties

cordance
. and the third arbitrator to be appointed by such two arbitrators, and arbitration shall be conducted under and in ac
nd Conciliation Act 1996,

It is clearly agreed and understo

od that no difference or dispute shall be referable to arbitration as hereinbefore provided, if the
Company has disputed or not ac

cepted liability under or in respect of this policy

. t
It is hereby expressly stipulated and declared that it shall be a condition precedent to any right gf action or suit upon this policy tha
the award by such arbitrator / arbitrators of the amount of the loss or damage shall be first obtained.

It is also hereby expressly agreed and declared that If the Company shall disclaim liability to the Insured for any claim hert:in uzidtelr';
and such claim shall not, within 12 calendar months from the date of such disclaimer have been made the subject matter of a s

a court of law, then the claim shal emed to have been abandoned and shall not thereafter be recoverable

| for all purposes be de
hereunder.

All medical / surgical treatments under this Policy shall have to be taken in India and admissible claims thereof shall be payable in
Indian currency only.

Contribution Clause applicable to Section IT covering Hospitalisation Expenses:

If at the time of the happening of any loss or damage covered by this Policy there shall be subsisting any other insurance of any
nature whatsoever covering the same, whether effected by the Insured or not, then the Company shall not be liable to pay or
contribute more than its rateable proportion of any loss or damage.
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