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01 | archanank @orientalinsurance.co.in

02 | rghodgekar04 @gmail.com

03 | vaishali.gaikwad @orientalinsurance.co.in
04 | viji.vishwanath @orientalinsurance.co.in
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THE ORIENTAL INSURANCE COMPANY LIMITED

STUDENTS SAFETY P SCHEDULE
IRDA/NL-HLT/OIC/P-HIV.1/22/14-15

Policy No. : 131400/48/2018/4693 Prev. Policy No. 5

Cover Note No & - Cover Note Dt -

Insured's Code : BOSG8243 Issue Office Code : 131400

Insured’s Name : NORTH MAHARASHTRA UNIVERSITY Issue Office Name : DO THANE (GSTIM:
JALGADN (GSTIN: 0) 2TAAACTOEZTRAZW)

Address : POST BOX NO.BO,UMAVI NAGAR Address : 3RD FLOOR, SARASWATI MANDIR

) SJALGAON 425001

TOTAL NO.OF STUDENT IN MARATHI GRANTH SANGRAHALAYA
ACADEMIC YEAR 2017-2018 =126000 BUILDING
APPROXIMATE
RISK COVERAGE : A} ACCIDENTAL MEAR ZILLA PARISHAD OFFICE FIN
DEATH BENEFIT -R5.2,40,000/- PER 400601

STUDENT B) ANY ONE ACCIDENT :
RS.60,00,000/- C) ANY ONE

3 Hrs-Tb-18 2
' il B

of 15 DA
voo2 23

e ].;lf i/

YEAR:RS.1,00,00,000/-
rmbagul@nmu.ac.in i
JALGAON 425001 THANE MAHARASHTRA 400801
Tel [Fax /[Email : 02572257418 02572257419/ | Tel [Fax /[Email  :022- 25401172 / 25402721 /9322931699 o 59
9422772856 | sw@nmu.ac.in [ 022-25378618/ Ej:L E_.
archanank@orientalinsurance.coin &8 &
= o
Agent/Broker Details é % g
Dev.Ofi.Code : NA00OOODD8Y6 ‘ﬁ 58
Agent/Broker . BAD000013885 ROHAN GHODGEKAR 3 % :
Address : RUDRAKSH CHS, R.NO.D-6, PLOT NO.808, SECTOR-8, CHARKOP, KANDIVLI{W), % o
MUMBALMUMBAI,MAHARASHTRA, 400067 a ;_.;,g ;’ :
Tel [Fax [Email : 9820934701/9820934701//RAHANS198@GMAIL.COM B 2 2 %’
Period of Insurance : FROM 00:00 ON 02/08/2017 TO MIDNIGHT OF 01/08/2018 ; R
Collection No & Dt : DC_|_INDCSH 9242005768 - 28/07/2017 it ﬁ'g
Gross Pramium ¢ 10,67,802 G3T 192,204 Stamp Duty 160 Total : 12,60,009 é E‘;
Colnsurance Detalls : NIL =

Details of Insured Persons

Sr. No. Any One | No. of Students Mo. of Staffs Mo. of Non- Capital Sum AQY
person Limit Staffs Insured
1 240000 126000 ] ) 0 30240000000 500000

Total Sum Insured in words ¢ Indian Rupees Three Thousand Twenty-Four Crores Only

Place : THANE

Date : 28072017

!I] ﬂ I[I[IH Forand on behalf of
mm‘m E EMM“M The Oriental Insurance Company Hirfile
REGHO-5G5G o Ak

In case of any query regar iy Ezﬁaéllats-ﬁ“ :

Free No. 1800 11 8485 gn E%zi : , . . 4. 7037, T-25/27, A el T, 7 GthHtSag Signatory
egd. Office : MTAL HOUSE, PB. No. 7037, A-25/27, Asaf Ali Read, New Delhi - 110 002,

CIN: UBBD10DL1247G0I007158 All the Amounts mentioned in this policy are in Indian Rupes

P 1 of
[GENL - S8k E Becmahias *Eﬁﬁ;é?gﬁﬂﬂcgn oo [} ﬁi%géﬁé%@q 80 g5 ot wwworigiIcLs T ]ch?{gu?nbcro :

NEBOEE HHH Tl Free Number

wigh/00/



THE ORIENTAL INSURANCE COMPANY LIMITED

- Attached o and forming part of policy number  131400/48/2018/4 a3

Total Premium inwords  :© Indian Rupees Twelve Lakhs Sixty Thousand Nine Only
Terms of Insuranca: Az per the Clauses written hereunder andfor attached herewith.
Entered By . SOURABH DIDWANIA For and on behalf of

The Oriental Insurance Gompany Limited

Examined By : V.VISHWANATH

Paolicy Printed By : 507651 IP:

Policy Printed On : 28-JUL-17 18:04:33 MAC : Authorised Signatory

Flace : THANE

Date : 28/07/2017

R For and on behal
i The Oriental Insurance Company Limited
RDA-AEGHTHE5E

In case of any query regarding.the Poli 1easE ca I I .
Free Mo. 1800 11 8485 and Qﬁgﬁ %’ §. 4. 7. 7037, T-25/27, EH ‘Wﬁ T, %&%?@nmuw
Regd. Office : ORIENTAL HOUSE, P.B. Mo. 7037, A-25/27, Asal All Road, New Delhi - 0z,
CIN: UBS010DL1947G0I007158 All the Amounts mentioned in this policy are in Indian Rupee Page 2of 2
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sTAL INSURAN

Thane Divisional Office

Thane {West) - 400 601

The Oriental Insurance Company Limited
Head Office: A 25/27, Asaf Ali Road, New Delhi -110002

STUDENT SAFETY INSURANCE CLAIM FORM
UIN: IRDA/NL- HLT/OIC/P- HIV .1/22/14-15
The issue of this form is not to be taken as an admission of liability
Policy No. Claim:
MNo.
To be completed by the Insured -
1. (a) Name of the Insured (in Full): -

(b) Address in full:

{c) Mame of the Insured Student:

(d) Age of the Student:

2. (a) Date of accident:

(b) Time of accident:

{c) Where it happened:

(d) Mame and address of withess:

3. How did the accident occur?

4. Nature of injury received:

(If to limb or eye state whether right or left)

5. {a) Nature of disablement:

(b) Extent of disablement:

(c) Present state of incapacity:

(If admitted in hospital please state the name of hospital and period of
treatment)

6. Details of medical expenses incurred supported:

By medical bill and reports etc.

Szraswati Mandir, 28d Floor
Above Marathi Granth Sansrahals
Subhash Road, Near Z. P, 07




7. Name and address of attending physician:

8. (a) Where and when can 3 medical officer of the:

company visit you, If necessary
(b) Name of nearest railway station and:

distance therefrom
9. (a) Class & Rall No. of the student

(b) Date of Admission in School / college:

(c) Total No. of students studying in school / college :

e

We hereby declare that the foregoing statements are made by ourselves and true in

all respect and that we have not attempted to conceal from the company anything
with which it ought to be made acquainted.

-

Signature of Head of the Institute
Date:




