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 100

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.

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 Total 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
¢) 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
Insured'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)
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UNITED INDIA INSURANCE COMPANY LIMITED
10203, JAMNA HOUSE, NEAR VISHAL MEGA MART, PADAM SINGH ROAD, KAROL BAGH,

CENTRAL DELHI - 110005 DELHI
PH: (011} 28752083,(011) 28752086 FAX: EMAIL;

GROUP PERSONAL ACCIDENT TAILOR MADE POLICY
POLICY NO.: 0405004219P112726098

frrEy

24 JAN 2020

W Ul |

PERIOD OF INSURANCE LRI R LA H T !
From 00:00 Hrs of 01/01/2020 ...,.'.' :

1

To Midnight of 31/12/2020

Insured
Mis PUNJAR NATIONAL BANK
PUNIAB NATIONAL BAMNK PLOT NO-4, SEC-10, DWARKA
110075
SOUTH WEST DELHI

DELHI
Agent Name : II\']'I.‘-:.)RSH INDIA INSURANCE BROKERS PVT,
Agent Code 1 BRCODDOD19
Maobile/Landline Number!/Emuil 1 [ L]

The genuineness of the policy can be verified through “Werify Your Policy" link at www,uijic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 040500 @ulic.coin

Ragd Office: 24 Whites Road, Chennal-500014,Head Offica: Mo 19, Lane [V, Mungambakiam High Road, cm%_
Website: bitp:/fwww.uile co.in
Printed By : VIJ46488 @ 10/01/2020 5:44:32 PH




uriTED

GROUP PERSOMAL ACCIDE

6\

T

DA

NT TAILOR MADE POLICY

SCHEDULE
Policy Mo.: [fans004215F112726098 [Prev.PolNo.: [0405004218P107058790 _]
Mame of Customer (1D Mis PUNIAB MATIOMNAL BANK/23037156533
Tei.{0]: ax: frel.ir): [ [Mobile: pr178909232

usiness/ Occupation : Juane [Ernait:

Eerlod of Insurance: [From 00:00 Hours of 0170172020 To MIDNIGHT of 31/12/2020
Colnsuramce:-

Company Name l Office Code i Laader{L}fHqueadtr{N} | Share(%:)

ulic | 040500 | L | 100

[Premivm :
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n thousand ane hundred fifty-ceven rupess only

|

IMSURED DETAILS:
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POLICY NO.: 0405004219P1 12726008

FERSONAL ACCIDENT POLICY ({GROUP TAILOR MADE)
WHEREAS the Insured named in the Schedule herein has made or caused to be made to
after called 'the Company') written proposal dated as stated In Schedule herein {(Warrant

thersin} which is the basis of this contract and is deemed to be Incorperated herein and
started for the insurance herelnafter for the period started in the Schedule.

the United India Insurance Ca. Ltd,, {herein
ing the truth of the statements contained
has paid to the Company the Premium herein

HNOW THIS POLICY WITHNESSETH that subject to the terms, provisions, exclusions,

definitlons and conditions contained herein or
endorsed or otherwise expressed hereon the Company will pay the insured as her

einafter mentioned .

1. If at anytime during the currency of this palicy the insured shall sustain any
caused by external viclent and visible means, then the company shall pay
the case may be the sum or suma hereinafter set forth that is to say :-

badily injury resulting solely and directly from accident
to the Insured or his legal personal representative(s) as

al  If such injury shall within twelve ealendar month of its occurrence be the sole and direct
persons the Capital Sum insured stated in the Schedule herein.

B} If such injury shall within
lass of :

cause to the death of the insured

twelve calendar months of its accurrence be the sole and direct cause of the total and Irrecoverahle

i. Sight of both ayes, or the actual loss b
and one entire foot or of such loss of
the Schedule herein,

¥ physical separation of two entire hands or two entire feet, ar one-entire hand
sight of one eye and such loss of one entire foot, the capital sum insured stated in

Il Use of hands or two feet, or of ane hand one Foot or such loss of slght
one foot, the capital sum insured stated in the Schedule herein.

c) If such injury shall within twelve
loss of :

of one eye and such loss of use of ane hand or
calendar months of its occurrence be the sole and direct cause of the total and irrecoverable
The sight of one eye or of the actual lass by physical separation of one entire hand or one entire faot, fifty percent

(50%) of the capital sum |nsured stated in the Schedule herein,

ll. Total and Irrecoverable loss of use of a hand
insured stated in the Schedule herein.

Mote : For the purpose of clause (b) and (c) above, physical separation of a han
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 oecupation of any description whatsoever, then a lump sum egual to hundred
percent (100%) of the Capital Sun insured,

or 8 feot without physical separation, fifty percent (50%) of the capital sum

¢ ot feet means separation af hands at or above

e) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and Irrecovarable

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 payabie:

5l No. Item a5 of
Capital
Sum
Insured
i a. Loss of toes -all 20
b. Greet -both phalanges 5
C. Greet -one phalanx 2
d. Other than greet, of more than one toe lost each 1
ii Loss of hearing -both ears 50
i Loss of hearing =one ear 15
Iw Loss of 4 fingers and thumb of ane hand 40
v Loss of 4 fingers 35
wi @ Loss of thumb -both phalanges 25
b. Loss of thumb -one phalanx 10
vii @. Loss of Index finger -three phalanges 10
b. Loss of index finger -two phalanges B
. Greet -one phalanx &
wiiii 2. Loss of middle finger - 3 phalanges 6
b. Loss af middie finger - 2 phalanges 4
£. Loss of middle finger - 1 phalanx 2
1% . Loss aof ring finger - 3 phalanges 5
0. Loss of ring finger - 2 phalanges 4
i, Loss of ring finger = 1 phalanx 2
x 2. Loss of little finger - 3 phalanges 4
p. Loss of little fingar - 2 phalanges 3
£. Loss of little finger - 1 phalanx 2
xl . Loss of metacarpals - first or second {additional) 3
E. Loss of metacarpals - third, fourth ar fifth [additional) 2
®ii.  [any other permanent partial disablament % as
assessed
by the
Doctor

£l If such injury shall be the sole and direct cause of temparary total disablement, then so leng as the insured persen shall be
totally disabled from engaging in any employment or occupation of any description whatsoever & sum at the rate of ane
percent (1%) of the capital sum insured stated in the schedule herein per week, but in any, case not exceeding Rs.5000/-
per week In all under all policies per weak in any case not exceeding 25% of the monthly salary.

Pravided that the compensation payable under the foregoing sub-clauses {f} shall not be
In respect of any one injury calculated frem the date of commencement of the disablem
Capital sum insured .

yable for more tham 100 weeks
and in no case shall exceed the

gl In the event of Death of the insured person due to accident as defined in the policy outsi

shall reimburse expenses incurred for transpartation of insured ‘persons dead body to th

mavimum af 18, of ranital 2um insored ar Bs 2 GO0/ which aver is lass
children as below :

idence the company
ace of residence subject to a



|. If the insured person has one dependent child below the age of 23 years, an amount pgual to 10% of the C5I subject to
a maximum of R$.5,000/-.

(i, If the insured persen has mere than one dependent child below the age of 23 years, an amount equal to 10% of the CS]
subject to a maximum of Rs.10,000/-.

The payment as above will be made along with the CSI of the same personfs who |s/are entitled to receive the CS1
Motg: 1. The benefit under this extension will be available on the basls of the griginal C51 anly and not on the cumulative Bonus,
2. The age limit of 23 years ghall apply on the date of aceident and not at the peginning of the policy year.

Brovided that there be an any other subsisting PA Insurence/s in the name of the insured and benefit under this Regukatlon
becoming payable under all such policies, tha tatal amount so payable shall be limited to 2 maximum of Rs.5000/- in case there
iz one dependent child and Re.10,000/- in case there s mare than one dependent child. The amount so payable shall be borne by
all the policies in preportion to the original sum insured.

EXCEPTION

PROVIDED ALWAYS THAT
The campany shall not be liable wnder this paolicy for:

1. Compensation under more than ene of the foregoing sub-clauses In respect of the same period of disablement,

2. Any other payment to the same persan after a claim under ane of the sub-clauses {a}, (b}, (c) ar (d) has been admitted and
become payable.

a. Any payment in case of mare 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 compensatian until the total amaount shell have been ascertained and agreed.

L payment of compensatien In respect of death, injury or disablement of insured (a) from intentional self-injury, suicide or

attempted suicide (B) whiist under the influence of intoxicating liquor or 2rugs {c) whilst engaging in aviation or Ballpaning, whilst
meunting / dismounting from ar traveling in any Balloon or aircraft other than as a passenger (fare-paying or atherwise) 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 comrmitting any breach of the law with criminal inkent.

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 ar chartered or operated by a regular airfing or whether such an aircraft
has a single angine or multiengine.

a. Payment of compensation in respect of Death, [njury or disablement af the insured due to arising out of or directly or indirectly
conpectad with or traceable to war invasion, act of fareign epnemy, Hostilitles {whether war he declared or not) War, Rebellion,
revalution, Insurrection, Mutiny, Military or usurped Power, Selzure, Capture Arrests, Restraints and Detainment of all Kings,
Princes and people of whatever nation, candition or quality S0 ewver.

T payment of compensation in respact of Death of, ar badily Injury or any disease or iliness of the Insured persons

a) directly or indirectly caused by of contributed to by ar arising from ienising 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 nuclaar fission,

b)  directly or indirectly caused by or contributed to by or arising from nuclear weapon materials.

pravided alse that the due observance and fulfiliment of the terms and conditions of this Pelicy (which conditions and all
endorsements herecn are to be read as part of this palicy] shall o far as they relate to anything to be done or not to be done by
the insured be & condition precedent te any liability of the company under this Policy.

B. Pragnancy Exclusion Clause : The tnsurance under this Policy shall not extend to cover death disablement resulting directly or
indirectly frorm pregnancy or In consaquence thereof,

CUMULATIVE BONUS

Campensation payable under clause (a} (b) (c] and {d) of the policy viz. death, loss of limbis) sight and permanent total disablement
arising out of accidental |njuries shall be increased by 5% thereof in respect of each completed year, during which, the policy shall have
bean in force, prior 1o the occurreénce of an accident For which capital sum bacomes 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 for the right of the company to decline to renew or to cancel
this pelicy as hereinafter provided. The earned cumulative bonus will not be lost if the policy |s renewed within 90 days after [ts expiry

CONDITION

1. Upon the happening of any evant, which may give rise to claim under this Policy, written notice with full particulars must be given to
the campany immediately. In case of death, written notice algs of the death must, unless reasonable cause is shown, be so given
before internment, cremation and in any case, within ang calendar month after the death, and in the event of loss of sight or
amputation of limbs, written notice thereol must also be given within one calendar month after such loss of a sight or amputatian.

2. Satisfactory Proof to the Company shall be furnished of all matter upan which a claim is based. Any medical or other agent of the
company shall be allowed to examine the Persons of the insured on the sccasion of any alleged injury or disablement when and
so0 often as the same may reasonably be required on behall of the company and in the avent of death to make a post-mortem
examination of the body of the insured persons. Such ayldence as the caompany may from time to time requirg shall he furnished
and a post-martem examination report if necessary be furnished within the space of fourteen days after demand In writing and in
the event of & claim in respect of loss of sight of the insured person(s) shall undergo at the insured's expense such operation or

brasbmant ac the casanal man rescaashli daam dasirabla penwldod that in caca nf clalm b dasth ae narmanant baksl



In the case of permanent partial disablement all sums payable hereunder shall be payable on the delivery of this policy For
reduction of the sum Insured by the amaount admission under the claim.

The Cempany shall not be liable to make any payment under this policy In respect of any claim if such claim be in any manner

fraudulent or supported by any fraudulent statement or device, whether by the Insured or by any person on behalf of the insured
PErsSons.

aj The Insured shall give immediate notice to the Campany on any change In his business or occupation.

b} The insured shall on tendering any premium for Lhe renewal of this policy glve natice in writing to the Company of any

disease physical defect or Infirmity with which any of the insured person(s) hava become affected since the Payment of the
last preceding premium.

This policy may be renewed by mutual consent every year and in such event, the renewal pramium shall be paid to the Company

an or before the date of expiry of the policy or of the subsequent renewal thereof. The Company shall not, however be bound to
give natice that such Renewal Premium |= due.

The Company may at any time cancel the Policy on grounds of misreprasentation, fraud, non-diselosure of material fact or non-
cooperation by the insured by sending fifteen days notice in writing by Registered &/D to the insured at his last known address in
which case the Company shall return ta the Insured a proportion of the jast premium corresponding to the unexpired period of
insurance if no claim has been paid unger the policy, The insured may at any time cancel this pelicy and in such event the

Company shall allow refund of premium at Company's short period rates provided na claim has sccurred upto the date of
caneellation,

The Company shall nat be bound to take notice or be affected by any notice of any trust, charge, lien, assignment ar other ealing
with or relating to this policy but the receipt of the insured shall in all cases be an effactiyve discharge to the Company.

If any dispute or difference shall arise as to the guantum to be pald under this palicy {liability being otherwise admitted) such
difference shall independently of all other questions be referred to the decizlon of a sole arbitrator to be appointed in writing by
the parties to or if they cannaot agree upon & single arbitrator within 30 days of any party invoking arbitrators, comprising of two
i i 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 provislons of the Arbitration and Conciliation

It is clearly agreed and understend that no difference or dispute shall be referable to arbitration as hereinbefore pravided, If the
Company has disputed or not accepted lability under ar 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 arbitratorfarbitrators of the amount of the loss or damage shall ba first obtained

It is also hereby expressly agreed and declared that If the Company shall disclalm liability to the Insured for any claim herein
under, and such claim shall not, within 12 calender menths from the date of such disclaimed have been made the subject matter

of @ 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,

DEFINITIONS:

1

DAY CARE TREATMENT - Day Care treatment means the medical treatment and/or surgical procedu

ACCIDENT

Accldent - An accident is 2 sudden, unforeseen and involuntary event caused by external and vislble and violent means
"Acute condition” - Acute condition is a disease, iliness or injury that is likely to respond quickly to treatment which 2ims to return the
persen to his or her state of health immediately bafore suffering the disease/illness/ Injury which leads to full recovary,

B: "Chronic condition” - A chronic condition Is defined as a disease, illness, or injury that has one or more of the following
characteristics -

. It needs ongeing ar long-term manitering through consultations, examinations, check-ups and/or tests -
ii. It needs ongeing or long-term contral or relief of symptoms

fil, It requires your rehabilitation or for you to be specially trained to cope with it

. it continues indefinitely

¥, it comes back or g likely to come back,

Y
Congenital Anomaly refers to & condition(s) which |s present since birth, and which Is abrormal with reference to farm, structure or
pasition.
a; Internal Congenital Anomaly
Which is not in the visible and accessible parts of the body.
b, External Congenital Anomaly
Which is In the visible and accessible parts of the body,

TION DEMN
Condition Precedent shall mean a policy term ar condition upen which the Insurer's liability under the policy Is conditional upon,

ON TION

Contributian is essentially the right of an Insurer to call upon other insurers liable to the same insured to share the cost of an
indemnity elaim on & rateable proportion.

DAY CARE CENTRE | o
Day Care centre means any institution establizhed for day care treatment of lliness and/or Injuries or a medical set-up within a
haspital and which has been registared with the local authorlties, wherever applicable, and is under the supervision of a registered
and gualified medical practitioner AND must comply with ail minimum criteria as under :

a8, Has gualified nursing staff under its employmeant

b. Has gualified Medical Practitioner{s) in charge

¢ Has a fully equipped operation theatre of its own where surgical procedures are carried out-

d; Malintains daily records of patients and will make these access|ble to the Insurance Company's

herized personnel,

General or Local Anesthesia in a hospital/day care centre in less than 24 hrs because of technaelogl

otherwise required a hospitalisation of more than 24 hours. Treatment normally taken on an out-patient basis is not included in the
senne af this definitinn



Deductible Is a cost sharing requirement under a Personal Accident Insurance Policy that provides that the Insurer will not be liable
for & specified rupee amount in case of Tndemnity policies and for 8 specified number of days/hours In case of hospital cash policies
which will apply before any penefits are payable by the insurer. A deductible does not reduce the sum insured.

B HOSPIT u

A Hospital means &ny institution established for in-patient care and day care trestment of iliness anafor injuries and which has been
registered as a Hospital with the local autherities under the Clinical establishments {Registration and Regulatlgm] act, 20190 ar under
the enactments specified under the Schedule of Section 56{1) of the said Act OR complies with all minimum criteria as under

- Has qualified nursing staff under |ks employment round the clock. )
Has at least 10 in-patient beds in towns having a population of less than 10 lacs and at jeast 15 in-patient beds in all ether
places;

. Has qualified medical practitioner(s) in charge round the clock;

. Has a fully equipped Dperation Theatre of its own where surgical procedures are carried out;

. Maintalns dally records of patients snd makes these accessible to the insurance company's autharized persannel,
The term 'Hospital § Nursing Hame * shall not include an sstablishment which is & place of rest, a place for the aged, a place for
drug-addicts or place for alcohalics, a hatel or a similar place.

9  HOSPITALISATION =
Means admission In a Hospital/Nursing Home far a minimum period of 24 In-patient care consecutiva hours except for specified
procedures/traatmeants, where such admission could be for a period of less than 74 consecutive hours.

10 INJURY i
Injury means accidental physical bodily harm excluding illness or disease solely and directly caused by external, violent and visible
and evident means which is verifled and certifled by a Madical Practitiener.

11  IN-PATIENT CARE
{n-patlent care means treatment for which the insured person has to stay in a hospital Far more than 24 hours For a covered event,

12 INTENSIVE CARE UNIT
The term "intensive Care” unit means an identified sectlon, ward ar wing of a hospital which is under the constant supervision of a
dedicated Medical Practitioner{s], and which is specially equipped for the continueus manitering and treatment of patients who are in
a critical conditlon, or require life support facilities and whera the level of eare and supervision is considerably more sophisticated and
intensive than in the ardinary and ather wards,

13 ™ AL ADVI
Medical advise - Any consultation of advice from a Medical Practitioner including the Issue of a any prescription oF repeat prescription,

14 DI EX ES
Medical expenses - Medical Expenses means those expenses that an Insured person hes necessarily and actually incurred for
medical treatment on account af Iliness or Accident on the advice of a Medical Practitioner, as jgng as these are no more than would
have been payable if the Insured Person had not been insured and no more than ather hospitals ar doctors in the same locality
would have charged fer the same madical treatment.

15 D ¥ M SA
Medically Necessary treatment IS defined as any treatment, tests, medication, or &tay in hospital or part of a stay In hospital which
a. Is required far the medical management of the illness or injury suffered by the insured;
k. Must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration or
inkensity;
c. Must have been prescribed by a Medical Practitionar;

d. Must conform to the professional standards widely accepted In international medical practice or by the medical community in
India.

16 MEDICAL PRACTITIONER
A Medical Practitioner is & persen wha holds a valid registration fram the Medical Councll of any State of India ar Medical Councll of
india ar Council 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 ite jurisdiction; and |s acting within the scope and jurisdiction of licence.

The term Medical Practitioner would include Physician, specialist and Surgeon, (The Registered Practitioner should not be the insured
or close Family members such as parents, in-laws, spouse and children},

17 Ti o] [

Motification of claim is the process of notifying a clalm to the insurer or TPA Dy specifying the timelines as well a8 the
address/telephone number to which it should be notified.

18 RODM RENT

Room rent shall mean the amount charged by a hospital far the Occupancy of & bed on per day {24 hours) basis and shall inglude
assoclated medical expeansas.

19 SUBROGATION
Subrogation shall mean the right of the insurer to assume the rights of the insured person o recover expenses paid out under the
policy that may be recoverad from any other source,
20 SURGERY OR SURGICAL PROCEDURE
Surgery or Surgical Procedure means manual andfor aperativa pr
of defermities and darects, diagnosis and cure of disooses,; reflaf
care centra by a Medical Fractitioner,

ocedure{s) required for treatment of an lliness or injury, correction
of zuffering or prolongation of life, perfarmed in @ hospital or day

Disclosure to Information Norm

The policy shall be void and all premium paid hereon sh

! all be forfeited to the Company, in the event of mis-representat mis-
description, or non-disclosure of any material Fact. " pIee i
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Below Annexure is attached to & forming part of Policy Number:

0405004219P112726098

Policy 1:- Workmen and Officers Policy (including scale 4 and above employees)

Policy period

1-Jan -2020 to 31st Dec 2020

- | Communication address

Plot No 4, Dwarka, Sec 10, New Delhi 110075

| Total no. of Employees

As per the annexure below - On unnamed basis |

Total Sum Insured

As per the annexure below

Sum Insured per
employee

As per annexure

Total Claims

As per the annexure

Benefits Covered

| Accidental Death

To Be Covered (100% of SI)

Permanent Total ;
: To Be Covered (1.5 times of CSl)
Disablement
' Permanent Partial To Be Covered as per the compensation table in the
' Disablement RFP & as mentioned in the below table

Temporary total

| disablement, temporary
| partial disability.

( Weekly Benefits)

To Be Covered (Maximum Rs.10,000 per week for up
to 104 weeks)

Additional Coverages

Child Education Allowance - Rs. 30,000 per child up to
2 children

Medical Expenses - reimbursement up to per person/ |
per event 10% of CSI I
Body Repatriation — reimbursement up to Rs. 10,000
per case

House modification up to Rs. 75,000

Expenses for external aids up to Rs. 50,000

Snake, Rat and Insect Bite

Dependent Travel Cover in case of Death up to Rs
20,000

Ambulance Cover for Rs. 10,000/- per event

Air Ambulance Cover up to INR 1,00,000 |
Any addition / deletion in}lives (except retirees) will
only be adjusted at the jfend of every quarter and
premium for the differe

1al lives will-be charged /
o




Annexure attached to and forming part of policy number: 0405004219

P112726098

policy period.

refunded from day 1 of the quarter for the rest of the |

There should be no per incident capping |
In case an employee retires during the policy period, |
cover for such retired employees will continue for the i
rest of the policy period.

| Terrorism / Naxalites

To Be Covered as per sum insured including naxal
violence, mob violence, riots etc

_

Staff Details: -

Renewal Cover required as per below Employee chart: -

Employee

No. of Employees | Grade Sum Insured Total Sum Insured
Category
Officers 32127 700000 22488900000
Clerks 21011 700000 14707700000
Sub-Staff 16268 700000 11387600000
Total 71604 700000 48584200000
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Below Annexure is attached to & forming part of Policy Number:
0405004219P112726098

r.No. [The Disablement Amount Payable as %age of total
sum insured
1 Permanent Total Disablement 150
2 Permanent and incurable insanity 100
3 Permanent Total Loss of Two limbs 100
4 Permanent Total Loss of Sight in both eyes 100
5 Permanent Total Loss of Sight of one eye and 100
one limb
6 Permanent Total Loss of Speech 100
7 Complete removal of the lower jaw 100
8 Permanent Total Loss of Mastication 100
9 Permanent Total Loss of the Central nervous 100
system or thorax and all abdominal organs
resulting in the complete inability to engage in
any job and the inability to carry out Da ily
Activities essential to, life without full time
assistance
10 Permanent total Loss of hearing in both ears 75
11 [Permanent Total Loss of one Limb 50
12 Perma nent Total Loss of Sight one eye 50
13 Permanent Total Loss of Hearing in one ear 15
14 Permanent Total Loss of the lens in one eye 25
15 Permanent Total Loss of use of four fingers and {40
thumb of either hand
16 Permanent Total Loss of use of four fingers of
either hand
a) Both joints 20
b) One joint 10
17. Permanent Total Loss of one finger of either
hand
a) Three joints 5
b) Two joints 55
c) One joint J
18. Permanent Total Loss of use of toes——/ | e

=



Annexure attached to and farming

part of policy number: 0405004219P112726098

a) All = one foot 15
b) Big — both joints 5
c) Big — One joint 2
d) Other than Big — each toe 2
19. Established non-union of fractured leg or 10
neecap
20 shortening of leg by at least 5 cms 7.50
21 Ankylosis of the elbow, hip or knee 0
Annexure is attached to & forming part of Policy Number:

0405004219P112726098:
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Other Terms & Conditions under Group Personal Accident Policy for PNB
Employees:

* The effective date of the policy will be from 01/01/2020 to 31/12/2020

* The insurance cover will be valid for a period of one-year subject to renewal
thereof; the policy will be for existing employees of Punjab National Bank

including those contributing premium from their salary and retired during
the currency of the Policy till the expiry of the policy.

® The personal Accident cover will be available even in case of death in a
Terrorist / Naxalite action/ Mob violence/ Riots

* However, no claim will be rejected on account of delay in intimation of
claims / submission of claim document.

* Bank reserves the final right to vary / add / reduce the Insurance cover for
different variants even after submission of quotations by the insurers.

* The policy will remain in force for the entire policy period. The Insurance
Company will not cancel the policy mid-way till its expiry.

¢ All claims where accident has occurred within the policy period and death
has occurred within the policy period or after the expiry of the policy, but
within twelve calendar months of accident shall be entertained by the
insurance company.

* The Policy should not be limited liability policy.

* Selected insurance company has to__sign [bervice Level

highlighting the scope of service and timeline.

agreement
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ENDORSEMENT SCHEDULE

GROUP PERSONAL ACCIDENT TAILOR MADE POLICY

Policy Number 0405004219P112726098 | Department I Persanal Accldent
Previous Policy
Numbar 0405004218P107098790
" Group Persenal Accident Tailor .
Type of Policy Made Palicy Business Channel code BRCOOODO1S9
Policy Start Date | 01/01/2020 Paolicy End Date 31/12/2020
Endorsement No 1 Endorsement Effective Date 01/01/2020
Insured's Name M/s PUNJAB NATIONAL BANK |Issuing Office 040500
Address PUNIAE NATIOMAL BANK PLOT Office Address 10203, JAMNA HOUSE, NEAR
NO-4, SEC-10, DWARKA YISHAL MEGA MART,
PADAM SINGH ROAD, KAROL BAGH,
SOUTH WEST DELHI
DELHI CENTRAL DELHI
110075 110005
DELHI

Insured Request No. & Date

202001108874502 & 01/01/2020

Endorsement Type

Alteration of Insured Information

REASON FOR ENDORSEMENT: COVERAGE IN THE ABOVE SAID POLICY AS PER RFP ATTACHED : ACCIDENTAL DEATH ( 100% OF

ENDORSEMENT WORDING:

SUM INSURED ) + PTD { 1.5 TIMES OF C51 ) + PPD + TTD{ MAXIMUM RS. 10,000 PER WEEK FOR
UP TO 104 WEEKS ) TABLE IV CHILD EDUCATION ALLOWANCE : Rs.30,000 PR CHID UPTO 2
CHILDREN , MEDICAL EXPEMSES- REIMBURSEMENT UPTO TO PER PERSON / PER EVENT 10% OF
CS1, BODY REPATRIATION- -REIMBURSEMENT UPTO PER PERSON/ PER EVENT 10% OF C5I,
HOUSE MODIFICATION UPTO RS, 75000/ EXPEMSES FOR EXTERNAL AIDS UP TO R5.50000/-
SHAKE, RAT AND INSECT BITE , DEPENDENT TRAVEL COVER IN CASE OF DEATH UP TO RS.
20000/- AMBULAMNCE COVER FOR RS. 10000/- PER EVENTAIR AMBULANCE COVER FOR RS,
1.00,000/- ANY ADDITION /DELETION IN LIVES ( EXCEPT RETIREES } WILL OMLY BE ADJUSTED AT
THE END OF EVERY QUARTR, AND PREMIUM FOR THE DIFFERENTIAL LIVES WILL BE CHARGED /
REFUNDED FROM DAY 1 OF THE QUARTR FOR THE REST OF THE POLICY PERIOD.THERE SHOULD
BE MO PER INCIDENT CAPPING , IN CASE AN EMPLOYEE RETIRES DURING THE POLICY PERIOD
SUCH RETIRED EMPLOYEES WILL CONTINUE FOR THE REST OF THE POLICY PERIOD, ,
TERRORISM, MAXALITES ( TO BE COVERED AS PER SUM INSURED INCLUDING NAXAL VIOLENCE
MOB VIOLENCE , RIOTS ETC,

Motwithstanding anything contained herein Lo the contrar
the above changes mentioned in reason of endorsemen
within mentioned policy. L T

it is hereby declared and agreed that
as/have been Incorporated under the

Subject otherwise to the terms, exceptions, conditions @nd limitations of this policy

htep://10.93.63.50/Configurator/UnderwrittingMasters/Reports/frmNilEndorsementSched...  10/01/2020
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For and ofi behalf of
United India Insura Company Limited

Authorised Signatory

Frinted By - VIJ46488 @ 10,/01/2020
Underwritten By - VIJ46488 ( DO UNDERWRITER )]

hitp://10.93.63.50/Configurator/UnderwrittingMasters/Reports/frmNilEndorsementSched...  10/01/2020



