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Ref: OICLT/Markt./Student Insurance/2025-26/17-1 Date : 18.08.2025
To,
Director,

Student's Development
Kavayitri Bahinabai Chaudhari North Maharashtra University
POST BOX NO.80,UMAVI NAGAR,JALGAON 425001

Ref : KVCNMU/14/VV/VSAV-32/147/2025 DT. 14.08.2025

Sub : Students Safety Accidental Death Insurance Policy for the Academic year 2025-26
Policy No. 131400/48/2026/4818

Dear Sir,

This is reference to your letter dated 14.08.2025 details of Students Safety Insurance
Policy for the Academic year 2025-2026 is as given below:

Total Students - 1,00,000 approx. (Unnamed Basis)

Period of Insurance : - 14.08.2025 to 13.08.2026

Risk Coverage

A) ACCIDENTAL DEATH BENEFIT PER STUDENT -RS.4,00,000/-

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

¢) ANY ONE YEAR:RS.1,00,00,000/-

We propose to cover all your students against Personal accident Insurance cover under our
Student Safety Policy, as accidents do occur , in spite of abundant precautions. We give
below the general idea about the coverage offered in Personal accident policy



What is Personal Accident Insurance?

It is an insurance cover where in the event of the student sustaining bodily injuries resulting
solely and directly from an accident caused by EXTERNAL, VIOLENT & VISIBLE means,
resulting into death or disablement, the insured student or the legal nomineereceives the
benefit under the policy..

What type of events are covered under Personal Accident Insurance?
This Policy Can be covered for 24 X 7 basis and the cover is WOLRDWIDE.
An accident may include,inter alia, events like:

« Rail / Road / Air Accident.

« Injury due to any collision/fall.

« Injury due to Bursting of gas cylinder.
. Snake-bite, Frost bite/Dog bite.

« Burn Injury, Drowning, Poisoning etc.

The above is only an illustrative and not an exhaustive list of type of accidents covered.
(No Natural death and sickness is covered)

Exclusions :

Natural Calamity, riots, suicide or attempts of suicide

Whilst under the influence of intoxicating liquor or drugs .

Whilst engaging in Aviation or Ballooning, whilst mounting into, dismounting from traveling
in any balloon or aircraft other than as bonafide passanger (fare paying or otherwise) in any
duly licensed standard type of aircraft anywhere in the world.

Directly or indirectly caused by venereal disease or insanity.
Arising or resulting from the insured committing any breach of law with the criminal intent.

Any person directly or indirectly connected with or traceable to war invasion , act of
foreign enemy, Hostilities (whether war bc},_\,_‘ ~or not ),civil war, Rebellion, Revolution
,insurrection, Mutiny, Military or Usurpg d owe zure, Capture, Arrest, Restraints and

| *




Detainment Of all kings, princess and people of whatever nation, condition or equality.

Directly or indirectly caused or contributed to by arising from ionizing radiations or
contamination by radio activity from any nuclear fuel or from any nuclear fuel. For the
purpose of this exception , combustion shall include any self-sustaining process of nuclear
fission.

Directly or indirectly caused or contributed to by arising from Nuclear weapon material.

Provided also that the due observance and fulfillment of the terms and conditions of this
policy (which conditions and all endorsement hereon are to be read as part of this policy)
shall so far as they relate to any thing to be done or not to be done by the insured be a
condition precedent to any liability of the company under this policy.

The insurance under this the policy shall not extent to cover death or Disablement resulting
Directly or indirectly caused by childbirth or pregnancy or in consequence thereof.

Service on duty with any Armed Force.

Medical or Surgical Treatment.

Participation of any adventurous sports activities (other than the above Exculsion) is to be
prior consent of the Department / Institute / college can be covered

Accidents while sight seeing ,tour or excursion , swimming, NSS Camps / NCC Camps /
Sports can be covered

Claims will be considered even if students meet with an Accident Anywhere in India Or
worldwide

What is the scope of cover & benefits available under Personal Accident Cover ?

Personal Accidental policy covers accidental death only.

These are general interpretation for easy understanding & not legal wording.

Claim Procedure :-

The Insurance Companies should be inti
the Accident.

n seven working days in any type of



What the insured has to do in the event of accident?

The following documents are required to be submitted:

COLLEGE DOCUMENTS :
- Intimation Letter (attached format) College Letterhead

« Claim form fully filled & principal Signature with seal
« Admission form Xerox
« Bonafide Certificate
« Fee Receipt Xerox
- University Pancard
« University Cancelled cheq For ECS - Please note that the claim amount will be transferred
to KBCNMU University, Jalgaon Bank Account only.
« Policy Copy
» Student Name List Page Xerox
« All document attested by college principal

IN THE EVENT OF ACCIDENTAL DEATH
The following documents are required to be submitted :

« Immediate written notice should be given to the Insurance Company within seven
working days with all particulars.

E.Mail: neeta.dixit@orientalinsurance.co.in

aarti, ban‘guc} (7)) ()rlemalmxuranw co.in
rientalinsurance.co.i s;
131400@0rtentahnsurance co.in
umesh.shukla@orientalinsurance.co.in
rghodgekar04@agmail.com

+ Post-mortem Report. (7 to 8 Pages )
« F.I.R./ Police Report/ ADR, Intimation,Statement Copy..
« Punchnama
« Report of Doctor/Hospital/Nursing Home.
« Death Certificate.
» Inquest Panchnama ,
« Cause of Death Certificate
« Valid Driving License of the Students if accident occurred while driving Vehicle.
« Viscera Report If viscera preserved
+ In case the police Authorities have registered the case & conducted Police
Panchanama U/S 194,then submit Final Investigation report of Police with
Magistrate approval.
« If death in Hospital than required Medical report / Death Summary/ MLC Report
. In case accident due to Electric Shock then required Electrical Department Report
« Any other document /information if found necessary

cooperate him




We assure you that we will endeavour to provide all possible assistance and prompt
service.Looking forward to build up strong business relations in the years to come. Please
feel free to call on our below Tel no. in case of any queries/clarifications.

Office Adress : Divisional Manager
The Oriental Insurance Company Limited
THANE BUSINESS OFFICE
Saraswati Mandir, 379 Floor,
Above Marathi Granth Sagrahalaya
Near Z.P. Office, Subhash Road
, THANE (W) Maharashtra - 400 601

Rohan Ghodgekar : Cell No. 9820934701 /9029410866
Tel No. : 022-25402721 /22 ,25401172, 25369996, 25378618
Email : 131400@orientalinsurance.co.in / rghodgekar04@gmail.com

Thanking You

Yours Sincerely

‘ DIVISIONAL MANAGER

QT <, 9er. HEY%
UMESH G ;:HUKLA Asst. Manager

Mumbai Regional Office No. III, Town Center, Tower I, 6'" Floor, Marol, Andheri Kurla Road,
Andheri (E), Mumbai - 400 059

Ihe Orlenml Insurance Company Ltd.Regd. & Head Office A-25/27, Asaf Ali Road, New Delhi — 110 002
IN - U66010DL1947GO1007158 Website i www.orientalinsurance.org.in



INTIMATION LETTER FORMAT COLLEGE LETTER HEAD

To,

Sr. Divisional Manager,

The Oriental Insurance Co. Ltd.,
Thane Divisional Office

Saraswati Mandir, 379 Floor,

Above Marathi Grantha Sangrahalaya,

Near Z.P. Office, Subhash Road ,
THANE (W) Maharashtra — 400 601

Ref : Policy No. 131400/48/2026/4818 KBCNMU JALGAON UNIVERSITY

Sub : Accidental Death Claim Intimation Under Student Safety Accidental Death Insurance
Policy 2025-2026

Dear Sir

This reference to above subject Details as on given below :
College Name Address, Tel & Email:

Principal Name , Tel No.,Mobile No & Email :

Student Name :

Class & Roll No & G.R. No, PRN No. .2025-2026:

Date Of Accident & Time & Location:

Date Of Death :

Details Brief Description Of Accident:

Hospital Name ,Adress , Date of Admission & Discharge :

Student Or Parent Mobile Number & Email Address :

Name of Student Development Officer ,Mobile No.& Email :

Kindly Do the needfull and send investigator details and settled the claim at earliest

Thanking You

Principal / Dean / Director

Enclosed: Student List with Principal Sign, Stamp & College Seal



INTIMATION LETTER FORMAT COLLEGE LETTER HEAD

To,

Sr. Divisional Manager,

The Oriental Insurance Co. Ltd.,
Thane Divisional Office

Saraswati Mandir, 3" Floor,

Above Marathi Grantha Sangrahalaya,
Near Z.P. Office, Subhash Road,
THANE (W) Maharashtra — 400 601

Ref : Policy No. 131400/48/2026/4818 KECNMU JALGAON UNIVERSITY

Sub : Accidental Death Claim Intimation Under Student Safety Accidental Death Insurance
Policy 2025-2026

Dear Sir

This reference to above subject Details as on given below :
College Name Address, Tel & Email:

Principal Name | Tel No.,Mobile No & Email :

Student Name :

Class & Roll No & G.R. No, PRN No. .2025-2026:

Date Of Accident & Time & Location:

Date Of Death :

Details Brief Description Of Accident:

Hospital Name ,Adress , Date of Admission & Discharge :
Student Or Parent Mobile Number & Email Address :

Name of Student Development Officer ,Mobile No.& Email :

Kindly Do the needfull and send investigator details and settled the claim at earliest

Thanking You

Principal / Dean / Director

Enclosed: Student List with Principal Sign, Stamp & College Seal



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- H/V .1/22/14-15
The issue of this form is not to be taken as an admission of liability
Policy No. Claim:
No.
To be completed by the Insured
1. (a) Name of the Insured (in Full):

(b) Address in full:

(c) Name of the Insured Student:

(d) Age of the Student:

2. (a) Date of accident:

(b) Time of accident:

(c) Where it happened:

(d) Name and address of witness:

3. How did the accident occur?

4. Nature of injury received:

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

5. (@) 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.



7. Name and address of attending physician:

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

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

distance therefrom
9. (@) Class & Roll No. of the student :

(b) Date of Admission in School / college:

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

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:



