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A) ACCIDENTAL DEATH CLAIMS (3merit freq smeam)

1) | Police F.ILR 5) | College Bonafide Certificate 9) Claim Form duly completed
Driving License if the death
2) | Post Mortem Report 6) | I.D.Card of College 10) | took place while the Student

was driving the vehicle

Enrolment no. of student issued by
University

Receipt of Rs. 10/- paid by Student
4) | Death Certificate 8) | to avail insurance by the concerned
student towards the proof

3) | Visera Report (if preserved) | 7) 11) | Final sheet from Police Dept
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B) ACCIDENTAL HOSPITALIZATION CLAIMS : (3eme St sieard)

Enrolment no.of student issued

1) | Attending Doctor's Certificate | 5) | Medicine prescription and its bill 9) from University

X-Ray Film & Report (before

2) and after operation) 6) | Hospital Bill/receipt 10) | Claim form duly completed
o e . Driving license if the accident
3) Hospital's Admit-Discharge 7 College bonafide certificate 0f 11) | took place while the student was

Card student

driving the Vehicle

4) | Hospital Indoor Case Papers 8) | ID Card of student issued by college

<1 weTfdeETerar faemell gRem faar gow famdierd SH1 o THdid bl Jax
et fqemdierd w’ia ST @R sifvard g, o Heifderery faernell gren faH gow
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1) The Oriental Insurance Company Ltd. Division Office "Saubhagya"lst Floor,
Rajapeth, Badnera Road, Above State Bank of India, Amravati

E Mail 182300@orientalinsurance.co.in

Phone No. 9423848936

2) Mr. Nilesh Raul
Mb.No. 9850370056, 8329647085
E Mail nh.raul@orientalinsurance.co.in

3) Mr. Vijay Joshi
Email- vijay.joshi@orientalinsurance.co.in
Mb.No. 9423848936

o 9 oiar B, Fd T I167 R foemdts.

The Oriental Insurance Company Ltd. Division Office "Saubhagya"lst Floor,
Rajapeth, Badnera Road, Above State Bank of India, Amravati
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Agreement under Student Safety Insurance Policy (Special Contingency Policy).
]

This agreement is executed between THE ORIENTAL INSURANCE CO., AMRAVATI(herein
after calaled “The Company”) and SANT GADGE BABA AMRAVATI UNIVERSITY,
AMRAVATI (hereinafter called “The University™), for insurance of procedural guidelines in

B Studont Safety InsurancoPolicy for the students enrolled in various colleges under Sant Gadge
Baba University, Amravati during the year 2022-2023 and insured vide policy no. 182300/48/

g 2023/2-412 for the period 20.10.2022 to 19.10.2023. The Insurance vide this policy shall now
be subject to the following terms and procedures agreed upon between both the parties of

g  this agreement.

1) The University have paid insurance premium for total 214173 students at the rate of Rs.10/-per
student which will include t he GST charges for the aforesaid policy period.



The list of documents required for settlement of claims shall be as under :-

A) ACCIDENTAL DEATH CLAIMS: 1) Police F.LR. 2) Post Mortem Report 3) Visera report
(if preserved ) 4) Death certificate 5) College bonafide certificate 6) ID card of college
7Y Enrolment no. of student issued by University. 8) receipt of Rs. 10/- paid by student to
avail insurance by the concerned student towads the proof 9) claim form duly completed.
10).Driving license if the death took place while the student was driving the vehicle.
11)Final Chage sheet from Police Dept.

B) ACCIDENTAL HOSPITALIZATION CLAIMS : 1) Attending Doctor's certificate,
2) X-ray Film and its Report (before and after operation) 3) Hospital's Admit-discharge card
4) Hospital indoor case papers 5) Medicine prescription and its bill. 6) Hospital Bill/receipt.
7) College bonafied certificate of student 8) ID card of student issued by college.
9) Enrolment no. of student issued from University 10) Claim form duly completed
11) Driving license if the accident took place while the student was driving the Vehicle.

This ageement is signed between both the parties at Amravati this

VIJAY S=JOSHI, REGISTRAR
DIVISIONAL MANAGER, Saint Gadge Baba Amravati University,
THE ORIENTAL INSURANCE CO.LTD. Amravati
DIVISIONAL OFFICE, AMRAVATI
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1. CLAMANT Name In ful

2. The naturs and extent of injurles ;
(it1o a timby stata whether right or left)

3. The cause of the accident, so far as
known to you. )

w7 F fa) Daie of your first attendance upen {8)
him In consequence of the Infudlss
suslalnad, * ’

() - Ate you siil in aftendance? | T '

5. Arayorhis usual Medical Attandantand .
- ~dksohowlong have you known him, and ... .
sorwhat have your biseruattsndod him?.

+ la}. Are the symptoms: ( due @ 0
exclusivaly to tho-aceidant or (i)
] . trq!;eab!a'w cisease, intlirmity or any
L ., other cause,
' ®} Has ha ever sultered fom Gout, i
 Finoumalizm, Diabetss of Fits ? o
{€) "1s there-anything In tis medical
fistory which may have contributed
diretiy or indiractly, to the accident ]
or which may ikaly to retard his
racovary 7
) Have you any reason to supposo o .
that he was under (henflusnge of . ’
T Intoxicants et the time'of the Bacldent ¢

7. (a) Stala In2 Ume within your own knowiadge .
’@ that the claimant has baen, as the diract
and scle fined consequence of tha Injuries From
suslaingd, neecoessarily condined
.. . la s nouse, : = : R B {Both hsclusive)
(0} 1t stil s0 confined state 1o which and the 1o
. robabls duration:or continament 10,

- (@} Hae ha bean able.10.51 end to: any (a}
1wy POFUON of his bAgliess or ccoupation 7

B} it 50; fiom what date

{6} 11 no, pieasa swate provasie data

-0 ot his balng so abl : i &
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