WITH YOU ALWAYS

Group Personal Accident

Schedule of Insurance

Agent/Broker Name - AXIS BANK LTD
Agent/Broker License Code - CA0069
Agent/Broker Contact No -1800 209 2001(mobile or landline)

Policy Number: 0236974939 00
Policyholder Name: LINGARAJAPPA ENGINEERING COLLEGE
Address: GORNALLT
BIDAR - 585401
BIDAR
KARNATAKA
INDIA
Contact number :
Insurance Period :- Effective Date 05/12/2018 Expiry Date 04/12/2019
(Beginning at 12:01 AM and ending at Midnight of the expiry date)
Business Description: Educational Institutes
Benefidiary : As designated by each insured person on file with the Company

Eligible Persons 1180 (Classification of Insured)
The following persons shall be eligble for Insurance hereunder :
Age group : From 3 To 70 Years ()
Hazards  :24-Hour Protection

Sr No Description of Insured Persons / Category / Designation No. per category
1 Student 540
2 Parents 540
3 Staff 100

Insurance ss thie subject matter of the sohaation For more details an nisk factors, terms and condinons please read sales brochure carefully before concluding a sale
TATA AlG General Insurance Company 11d Repd Office 15th floor. Tower A, Penmsula Business Park Ganpatrao Kadam Marg, OIT Senapatt Bapat Marg. | ower Parcl, Mumbai- 400 011
IRDA Repstration No 108, CIN No GESTHOMH20MOPLC 128425, PAN-AABCT 34180, UIN No IRDANL-HI TTAGLP-PV 12901314
Website: www tatamg com 24X7 Tellfrex Helplme 1%00-266-7780 E-manl customersupportatatasiy com
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WITH YO ALWAYS

Total No. of Employees / Members Covered :- 1180

Policy Comment:- 3. Only students, one earning parent of each student (1st parent as per school register) & teaching & non teaching staff of the
educational institution are covered,

AGGREGATE LIMIT :- (PER ACCIDENT) Rs 50,000,000.00
This Policy will only be in force if the schedule is signed by a person We have authorised

Provisional Premium (Rs)* 36,609.96
UGST/SGST @9 % () 3,294.90
CGST 09 % () 3,201.90
Yotal Premium (Rs) 43,200.00

GSTIN : 29AABCT3518Q12S - KARNATAKA Service Accounting Code : 9971
* Subject to final reconciliation at the end of the policy period.

The stamp duty of T 15.00/- paid In cash or demand draft or by pay order,vide Receipt/Challan no:
CSD/181/2018/4097/18  dated the 06/12/2018

Moducer Code 0015455000 For TATA-AIG General Insurance Company Limited
Mroducer Naime AXIS BANK LTD .
Procucing Office MUMBAL Mmlq% o
Issuexd at BANGALORE e
Issuexd Date 08/12/2018

Authorized Signatory
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WITH YOU ALWAYS

Policy Number: 0236974939 00

Schedule of Benefits & Principal Sum Insured per Person for all Classes:

Sr " No. of Avg / Fixed Sum Insured (2) - Maximum Upto
Designationl N £ Per Mille Rate
T e e lpersons| ADOny | DMony | PTDOny | PPDONY | Weeky | Fixed AME fAccHospCast T
1 | Student ﬁd';;ﬁm 540 | 100,000.000 | 100,000.000| 100,000.000| 100,000.000 0.000| 10,000.00 000 o0.161991
2 [Farents &T,;t,—m 540 | 300,000.000 | 300,000.000 | 300,000.000 | 300,000.000 0.000 0.00 000 0161991
3 | staff I T 100 | 100,000.000| 100,000.000| 100,000.000| 100,000.000 0.000| 10,000.00 000| 0.161991
AD - Accidental Death, DM - Dismemberment, PTD - Permanent Total Disability, PPD - Permanent Partial Disability, AME - Accident Medical Expenses
Weekly - No. of Weeks - 104 Hospital Cash - No. of days - 7
Total Capital Sum Insured 2 226,000,000.00

+ * Calculation for per Mille Rate (Post Tax) = Annual premium/ Sum Insured (employee) x 1000

e Calculation for Endorsement premium / person = per mille rate/1000 * Sum insured * {(Expiry date — Endorsement Effective Date) + 1},

. Please note that the endorsement is booked subject to availability of the buffer amount & the endorsement per person premium may vary
due to capping on Weekly Indemnity or Accident Medical Expenses or Sum Insured

Applicable to all categories mentioned above

- Accidental Medex - up to Rs 10,000/- Only Hospitalization Miawmum 24hrs In

Medex Beception hospitalization or actual daims whichever is lower (Only for students & Staff)

|Terronsm - Covered l

[24-Hour Protection - 24 Hours Worklwide |
Policy Number: 0236574939 00

Policy Type: Unnamed Policy

Other Exception: 10% deductible on Medex
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RECEIPT

Receipt No. :
pt 105111008346842 Receipt Date : 06/12/2018

Policy No : 0236974939 00

Received with thanks from LINGARAJAPPA ENGINEERING COLLEGE a sum of ¢ 43,200.00 ( Rupees Forty Three Thousand Two Hundred And Paise 00

Only)
Sr. Policy il i
i i Total Premium (1) UiEaa fraen thve recsipt for Balance (1)
policy (1)
1 0236974939 00 43,200.00 43,200.00 0.00
Note:
1. This is a computer generated receipt and does not require a signature.
related to this Policy shall be considered null and void.

2. Upon issuance of this Receipt, all previously issued temporary receipts, if any,

3. Amounts received by cheque shall be subject to realisation.
4.mvamountremivedinexmoftmnemiwnisbemgfsmﬂberefmdedbvmemmpany.

GSTIN : 29AABCT3518Q17S - KARNATAKA Service Accounting Code : 9971

Revenue (consolidated) Stamp Duty duly paid vide challan No.CSD/113/2018/4413/18 date 17/10/2018 for applicable cases.

Insurance is the subject matter of the solicitation. For more details on risk factors, terms and conditions, please read sales brochure carefully before conduding a sale.
TATA AIG General Insurance Company Ltd. Regd. Office: 15th fioor, Tower A, Peninsula Business Park,Ganpatrao Kadam Marg, Off Senapati Bapat Marg, Lower Parel, Mumbai-
400 013.

IRDA Registration No.108, CIN No : U85110MH2000PLC128425,PAN : AABCT3518Q

Website: www.tataaig.com 24X7 Tollfree Helpline 1800-266-7780 E-mail: customersupport@tataaig.com

case read sales brochare carefully before concluding a sale
Busmess Park.Ganpatrao Kadam Marg. OFF Senapat Bapat Marg, Lower Parel, \-Iu_mb_.n- 400013
SO00PLCT 28425, PAN AABCTISI8Q, UIN No IRDANL-HLT TAGHP-P V 1296 15-14

7780 E-mail  cusiomersupport o iataang com

Insuraee 18 the subject matter of the solicntaion For more details on pisk factors. terms and conditions. pl

TATA AIG General Insurance Company Ltd Regd. Office 151h floor, Tower A, Pentnsula
IRDA Regstration No 108, CIN No USS1 1OMH

Website, www tatamg com 24X7 Tollfree Helpling 18(0-260-
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Section. ACCIDENTAL DEATH

We will pay the Principal Sum shown in the Policy Schedule it Injury to You results in koss of be. The ks must s under the cecurtrtances desribed n 3 Hazeed
within 365 Days from the date of the Acckdent which caused Injury.

We will pay, the Principal Sum less any other amount

paid or payable under: Accidental Dismemberment induding Parabyds, Permanert Total Drabilty section of
this Policy, f these coverages are offered under this

Policy, as the result of the same Accident
Umitation
\\‘thrvga-dtol!'-ckwDcathofanlrmrchctsonAgocheﬂem(l?)orbebw,annmmﬁmpa!&mpayauenm‘ﬁdd'aeprrapdmcmree.

Exposure

Famcpupcssolmemuloeambmefnabave,abss

Mgmvwmmmwmdmwmummmummn
Orumstances desaribed in a Hazard will be payable as if resy

ting from an Injury. Loss must ocaur within 365 Days of the date of the AcGdent.

Dsappearance

We will pay the benefit for Loss of Life under the arcumstances desaibed in a Hazard if Your
stranding, sinking or wrecking of a conveyance in which You were a passe

bodymmotbebcatedwﬂvn%SDaysaﬂumehrczclxﬂng,
mmammdmmxy,

ngermasarﬁunofanyAdsdGod,mmmhcaseﬂshaubedeemed,ammtaaﬁ
mvwmlmmﬁmhssdlﬁcmwmw\gd&em.

Exdusions:

madduwtom&rwralﬁxdmlﬂedlnthspoﬁcymsmvuagesedmsmnnotmvcr.
l.losscauseddlmcﬁyorirﬁi’ecﬂy,wlyorpanlyby:
a.wm(emmmfmwhmﬂulmmMMmmlmmmu)uamw:erkndol'Dsease;

b.nm:zlormtalbeatmﬂexmptasmybemcﬁsawsoidyasarmmolln_lury;
2. any Injury which shall result in hernia.

Insurange 1s the subject matter of the sobicitatvon | of more details on ek factons, o

TATA ALG General Insurance Company Lid Repd Otfice 1 5h o, Tower A, P
IRDA Registvation No 108, CiN N

Websate www Latamg com 24X Talld

e 2o ovendeions, ploase read sales hrighese ol hefie £ vonctadeg 2 waic
enrasels Busincs Pak. Gaopatieo hades My, (N Souzpad Bapat Marg. Lowes Paeel Mamdag 4% (1%
» USSUIOMUNOOPL CI2842% PaN AABCUTISINQ (AN No tRDANL 41T IAE PPV I D 134

1ee Helpline 1800-208-7 780 Lanel cusvencriagpont TR O

Scanned by CamScanner



| TATA
I AIG

{| INSURANCE

|
i
{ —)

WITH 10U ALWATS

e TR T ol
) FIRT RN TN SR s
T I AT

$ 7 el
el e Lo e I e L 3 =

1t is hereby declared & agreed upon that the "Terrorism Exclusion” under SECTION III - GENERAL POLICY EXCLUSIONS (Nos. 8 & 9) have been deleted.
or commission of an act
ng economic, ethnic,
mmitted for personal
shall also

threatened use of force or violence directed at or causing damage, Injury, harm or d!sruptxon, i
against any individual, property or government, with the stated or unstated objective of pursul
such interests are declared or not. Robberies or other criminal acts, primarily co ¢
between perpetrator(s) and victim(s) shall not be considered Terrorist Acts. Terrorism

mment as an act of terrorism

Act of Terrorism - means any actual or
dangerous to human life or property,
nationalistic, political, racial or religious interests, whether
gain and acts arising primarily from prior personal relationships
indude any act which is verified or recognized by the relevant Gove

Insarance i the swbyect g c
T et -guminies ;alt::r“.c;jzn a-:'-h..@am For more detals on sk factors. temms and conditions, piease read sales brochure carcfully before concluding a sale
i ]m):-g; Office 15th floor. Tower A, Penmsola Busmess Park Granpatrao Kadam Marg Off Senapan B et Marg, 1.ov ll' .' “‘ \!
cpstration Mo 108, CIN No UESTHOMH2000PLO 128425 PAN T3 un ¥ Sy o
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Section. ALTERNATE ACCIDENT MEDICAL EXPENSE

Ve wrill g-ar the Reasonable and Customary Charges, subject to the Dedudtible shown in the Policy Schedule for Covered Medical Expenses incurred by You in the
Heputiic of India for medwcal services which are not due to a Pre-existing Condition up to but not exceeding 1) upto the percentage, as mentioned in the policy
scheduie, of the compensation paid by Us in settlement of 2 valid claim under the Policy or 2) upto the percentage, as mentioned in the policy schedule, of the
Prncipal Sum or 3) Weekly benefit amount a5 applicabile payable under the following benefits if available under the Policy :i.e. Accidental Death, or Acaidental
Domemberment, o Permanent Total D:sat_:i!y, or Permanert Partial Disabilty, or Total Temporary Disability whichever payment by Us is least as to such Insured
Person for the treatment dmhm-ymbrﬂ'clrﬁuredPersmumtr\edrumamesdesabednaﬂazardvmﬂews%bcysheﬂea.

Definttion:
(.'mem:lnedulErpenses-mumm:mibr?wf«nmlmksammwhidnremmmndedwmmmﬁwsﬁan.meymm:

() the services of a Phiysician;

(b) Horsptal confinement and use of operating room;

(c) anesthetics (induding administration), x-ray examinations or treatments, and laboratory tests;

(d) armbadance service;

(e) drugs, medicines, and therapeutic services and supplies;

(M) Certal treatrment resutting from Injury sustained to Sound Natural Teeth subject to the per tooth and per occurrence maximums shown in the Policy Schedule
Exddumions:

In addtion to the General Exclusions listed in this Policy this coverage section shall not cover:

1. Any treatment of arry discase, sickness or iliness; or.

;Tm-s,wmm,orumm.mcbdwgampmodafﬂumlwﬂmnm,vdﬂmnmmwmﬂeﬂ,awwed, and certified as Medically Necessary by a
ysician; or

3. routine physicals or other examanations vhere there are no objective indications or impairment in normal health, and laboratory diagnastic or X-ray examinations
exceph in the course of a deability established by the prior call or attendance of a Physician; or

4. dettive, urametic, or plastic surgery, except as a result of an Injury caused by a covered Accident while Our Policy is in force; or
5. derital care, except 25 a result of Injury caused by Accident to Sound Natural Teeth while this Policy is in effect; or

6, expeness incurred in connection with weak, strained, or flat feet, coms, calluses, or toenails; or

7. the diagnosis and treatment of aone; or

8. derviated septum, including sub mucous resection and/or other surgical correction thereof; or

9. organ transplants that are considered experimental in nature; or

10, well ctuld care including exams and immunizations; or

11. expenses which are not exdusively medical in nature; or

12. eyeqlasses, contadt lenses, hearing aids, and examination for the presanption or fitting thereof, unless Injury has caused impairment of vision or hearing; or
13. treatmernt provided in a government Hosprtal or services for which no charge is normally made; or

14. merital, nervous, or emotional disorders or rest cures; or

15. pregnancy and all related conditions, induding services and supplies related to the diagnosis or treatment of infertility or other problems related to inability to
conceve a child; birth control, induding surgical procedures and devices; or

16, medical expenses covered under amy workers compensation or similar policy; or
17. medical expenses incurred as the result of alcohol andfor drug abuse, addiction or overdose; or

18. therapeutic services unless condusive scertific endence proves, that t improves health outcome.

Insusanice 13 the subject matier of the sdicnation | or inore detals on risk factors, terms and condinoms, please read sales brochure carefully before concluding a sale
TATA Al General Insurance Company Lid Repd Oifice 15th floor Tower A, Pemnsula Busmess Park Ganpatrao Kadam Marg, O Senapati Bapat Marg, Lower Parcl, Mumbay- 400 01 ]
1RDA Regstration Mo 108, CIN No USSTIGMIH2000PLC 128425 PAN AABCTISI80), UIN Ko IRDA/NL-HLT/TAGHP-P Y 1290 1314
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g part of Policy No. 023697493900

Section : PERMANENT PARTTAL DISABILITY

When as the result of Injury occurring under the circumstances described in a Hazard and commencing within 365 Days from the date of the Accident You suffer a
Permanent Partial Disability, We will pay, provided such disability has continued for a period of 12 consecutive months and is continuous and Permanent at the end of
this period, a percentage of the Principal Sum shown in the Policy Schedule if Injury to You results in one of the losses shown in the Scale below less any other

amount paid or payable under the Accidental Dismemberment, or Permanent Total Disability, or Permanent Total Loss of Use sections of this Policy as the result of
the same Accident.

Scale: Percentage of Princpal
Sum
1. Loss of toes - all 20%
Great toe 5%
Other than great toe , if more than one toe lost, each 1%
2. Loss of hearing - both ears 50%
3. Loss of hearing - one ear 25%
4. Loss of four fingers and thumb of one hand 40%
5. Loss of four fingers 25%
6. Loss of thumb 15%
7. Loss of index finger 10%
8. Loss of middle 6%
9, Loss of ring finger 5%
10. Loss of little finger 4%
"Loss" with regard to:
(a) toe, finger, thumb means actual complete severance from the foot or hand;
(b) hearing means entire and irrecoverable loss of hearing .
When more than one form of disability results from one Accident, We add the percentages from each together. However, We will not pay more than 100% of the
Sum Insured shown in the Policy Schedule
If daim is payable for loss or loss of use of a whole member of the body, a daim for parts of that member cannot also be made.
We will assess at our discretion any disability not spedifically mentioned by considering the nature of the disability alongside the percentages given to the specific
types of disability above. The Insured Person's occupation will not be a relevant factor.
If the Insured Person has an existing medical condition and they suffer Injury , We will assess:
(a) whether the Insured Person's medical condition has contributed to their disability; and
(b) whether the disability makes the Insured Person's medical condition worse.
In either case We will assess the difference between the Insured Person’s medical condition before, and their disability after the Accident. Any payment We
make will be based on the difference, expressed as a percentage, and applied to the appropriate benefit above or in the Scale.
Definitions:

Permanent - means lasting twelve calendar months and at the expiry of that period being beyond reasonable hope of improvement.

Permanent Partial Disability - means the Insured Person has suffered a Permanent loss of physical function or anatomical loss of use of a body part,
substantiated by a diagnosis from a Physician.

Exdusion:
In addition to the General Exdusions listed in this Policy this coverage section shall not cover loss caused directly or indirectly, wholly or partly by:

1. infections (except pyogemic infections which shall occur through an Accidental cut or wound) or any other kind of Disease;
2. medical or surgical treatment excepl as may be necessary solely as a result of Injury.

Insurance 1s the subjoct matter of the solicuation. For mare details on nsk factors, terms and conditions, please read sales brochure carefully before concluding a sale
TATA AIG General Insurance Company Lid Regd Office 15th floot, Tower A, Penmnsuls Business Park Ganpatrao Kadam Marg, OfF Senapan Bapat Macg, Lower Parel, Mumba- 400 013
IRDA Registration No 108, CIN No LSS HOMH2000PLC 128425 PAN AABCTIS18Q, UIN No IRDA'N]L-HLT TAGUP-P 'V 1290/13-14
Webute www atamg com 24X7 Tallfree Helpline 1800-266-7780 E-mail castomersupport d tataaig com
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atF S OF UVERAGE
Hazard M- 1

24-HOR PROTECTION
(Busrews and Pieaune)

The azards descried ¥ this Hazard H-1 apply only to thase Insured Persons who are within a dass 1o which this Hazard applies as stated in the Polcy Schedule,
DESACFIPTION OF HAZARLYS

Such weusrance 25 is #fforded 0 an Ingured Perwon 1o which this Hazard H-1 apphcs, shall apply only 10 Injury sustained by such Insured Person anywhese in the
weorid

Such rsurance indudes such Injury sustained while the Insured Persop is riding as a passenger (but not as a pilot, operator or member of the crew) in or on,
boarding or algtting from any ovilian [ scheduled aircrafts aircraft having a current and valid Airvorthiness Certificate, (and prloted by a person who then holds a
vald and asrent certficate of competency of a rating authortzing him to pilot such airaaft.) This Hazard H-1 shall not apply while such Insured Person is riding in
any Ovikan axaaft other than & expressly desanbed herein, unless previously consented to in writing by Us

Exchuraon:

In agdion 1o the General Exchusions leted in this Policy this Hazard-1 shall not cover any boss, Tatal or non-fatal, caused by or resulting from travel or flight in or on
(includurg getting in of cut of, or on or off of) any Policyholder Airaeft, unless otherwise provided by this Policy, and any airaraft while it is being used for any
Spetialaed Rdztion Aivity(ies).
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