
Self Financed Group Personal Accident Insurance Policy for Workmen & Officers 

from 01.01.2020 to 31.12.2020 

 

Self Financed Group Personal Accident Insurance Policy for workman and officer employees 

for the period 01.01.2020 to 31.12.2020 has been obtained from United India Insurance 

Company Limited.  

 
Insurance cover will be available to all workman/officer employees whose premium of 

Rs.200/-was deducted from the salary for October & December of 2019.  

 

The sum insured for each member will be Rs. 7.00 lakhs, the same amount as in the 

previous year. Other features of the policy as applicable to workmen as well as officer 

employees are as follows:- 
 
Coverages: 
 

EVENTUALITY Amt. payable as % 

of CSI 
Death 100 
Permanent Total Disablement/PPD 150 
Permanent and incurable insanity 100 
Permanent Total Loss Of Two Limbs 100 
Permanent Total Loss of Sight in both Eyes 100 

Permanent Total Loss of Sight of one eye and one limb 100 

Permanent Total Loss of Speech 100 
Complete removal of the lower jaw 100 
Permanent Total Loss of Mastication                100  

Permanent Total Loss of the Central nervous system or thorax and all 
abdominal organs resulting in the complete inability to engage in any 
job and the inability to carry out Daily Activities essential to life without 
full time assistance. 

              100  

Permanent Total Loss of Hearing in both ears 75 
Permanent Total Loss of one Limb 50 
Permanent Total Loss of Sight one eye 50 

Permanent TotaI Loss of Hearing in one ear 15 

Permanent Total Loss of the lens in one eye 25 
Permanent Total Loss of use of four fingers and thumb of either hand 40 
Permanent Total Loss of use of four fingers of either hand:  
a) Both Joints 20 
b) One Joint 10 
Permanent Total Loss of one finger of either hand:  

a) 3 Joints 5 

b) 2 Joints 3.5 
c) 1 Joint 2 
Permanent Total Loss of use of toes :  
a) All - One Foot 15 
b) Big – Both Joints 5 

c) Big – One Joint 2 

d) Other than Big – Each toe 2 
Established non-union of fracture leg or kneecap 10 

Shortening of Leg  by at least 5 cms               7.5 

Alkalosis of the elbow, hip & knee                20 

 



1. Conditions  

Upon the happening of any event which may give rise to a claim under this policy, written notice 

with full particulars must be given to the Company immediately. In case of death, written notice 

of death must be given before internment/cremation unless reasonable cause is shown and in any 

case, within one calendar month after the death. In the event of loss of sight or amputation of 

limbs, written notice thereof must also be given within one calendar month after such loss of 

sight or amputation.  

Proof to the satisfaction of the Company shall be furnished of all matters upon which a claim is 

based. Any medical representative or other agent of the Company shall be allowed to examine 

the Insured person(s) on the occasion of any alleged injury or disablement when and so often as 

the same may reasonably be required on behalf of the Company and in the event of death to 

make a post mortem examination of the body of the Insured Person(s). Such evidence as the 

Company may from time to time require shall be furnished and a post mortem examination 

report if necessary, be furnished within the space of fourteen days after demand in writing and in 

the event of a claim in respect of loss of sight, the Insured Person(s) shall undergo at the 

lnsured's expenses, such operation or treatment as the Company may reasonably deem desirable. 

No sum payable under this policy shall carry interest.  

The claims are to be forwarded on the prescribed Claim Form along with required documents to 

our Division. Claim Form and detailed list of documents required to be submitted in case of 

various nature of claims are attached.  

 

All other terms and conditions as per the standard United India Insurance Group Personal 

Accident Policy. 

2. General 

 •   Information of accident involving an employee/officer who is a member of the scheme 

with brief details be sent to our office immediately over fax/e-mail.  

•  Claim form in this regard, complete in all respects enclosing duly attested requisite 

documents along with attested copy of salary slip showing deduction towards the 

scheme and the last salary drawn, be sent within 07 days of completion of the treatment.  

•   In case any of the above document is in regional language, a Hindi/English translated 

version of the same is to be sent.  

Please note that non-submission of the complete information required by the Insurance Company 

within the stipulated time period may result in rejection of claim. Hence, please ensure 

submission of complete required information at the time of submission of claim itself. 

Copy of insurance policy is enclosed herewith. 

 

(HRMD Circular No. 490/2020 dated 05.03.2020) 



 



 



 



 



 



 



 



 



 



 





 



 


