
 
 
                                                                           

                                
                            Kavayitri Bahinabai Chaudhari North Maharashtra University, Jalgaon 

                                     

                                       
 

             
          

 

           
          

                  
    

                
              

       
               

            
                 
                 

                   
       

               
              

                
 
 

              
                

              
 

               
              
               

       
 

          
               

               
     
 

 
 

                                                



 
 
 

                     
                
     

              
             

                     
                  

    
 
 

                
                    

                     
               
       umesh.shukla@orientalinsurance.co.in 

131400@orientalinsurance.co.in rghodgekar04@gmail.com,130012@orientalinsurance.co.in  
sw@nmu.ac.in                  

               
               

         
     

                
         

             
      

                
               

                  
               

                   
                

                 
               

     
 

          
  

                      
                
                
                

Vivek.smit@orientalinsurance.co.in,umesh.shukla@orientalinsurance.co.in,rghodgekar04@orientalinsura

nce.co.in  ¾Ö @nmu.ac.in               
 

 
 

 

 
 

 

 
 
 
 
 
 
 



 
 
 

                  
                 
             

            
 

          
 

 

              (Intimation Letter)  
                                 
                                       
                                
 

            
          

                         
                           
                     

                
                
            
 

              
           

         
 

              
               

   
 

            
              

               
    

 

         
    

            

   
       
          

          
            
  

       



 
 

    
         
    
         
       

           
          

  
              

                
       www.nmu.ac.in       

             

 

 

     
Name of A/C : FAO, KBC North Maharashtra University, Jalgaon  
Name of Bank  : ICICI Bank Ltd., 
Account No : 037501008945 
Bank Branch Address : North Maharashtra University Takar kheda,Branch 
Branch IFS Code : ICIC0008464 

 
 
 

 

              
                  
            

          
 

             
          

 
                                                                                                     

 

 
         

                                                                                                             
 

 

       (Intimation Letter)        
              

         
       
     
         
   

       
       

    
 

:       sw@nmu.ac.in
                                          

                                           
 
 

















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. (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.



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.  (a) 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: 


