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Sr. No. Particulars of Coverage Amount of coverage Rs.
01 Accidental Desth Rs. 2,00,000/-

02 Loss of two limbs, eyes or one limb and eye. Rs. 2,00,000/-

03 Loss of one limb or one eye. Rs. 1,00,000/-

04 Permanent Total Disablement from injuries other than Those named above (PTD) | Rs. 2,00,000/-

05 Medical expenses arising out of accidental injuries due to Hospitalization for | Rs. 1,00,000/-

every students
06 Any one accident Limit Rs. 50,00,000/-
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Name Emaill id Phone no.
Jyoti Talekar . jyotitalekar@uiic.co.in 9869079794
Viplove Gedam : viploveg@uiic.co.in 8983374363
Prabhakar More : prabhakarmore77@gmail.com : 9767560022
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From : OO:OO Hrs of 29/06/2026 To Midnight of 28/06/2027

1608004226P104665720

GROUP PERSONAL ACCIDENT POLICY

Highlight


UNITED INDIA INSURANCE CO. LTD.

Format for Claim Intimation - P & C Hub Pune

All fields are mandatory hence do not keep any field blank.

Name of Insured

Policy No. 1608004226P104665720

b 0O0:00 Hrs _—
Policy Period From of 29/06/2026 To Midnight of 28/06/2027
Policy Type GROUP PERSONAL ACCIDENT POLICY

Date of Loss

Time of Loss

Cause of Loss (in detail) - Loss to
Stock, Machinaries, Stock in
godowns etc. to be provided -
Any loss to Insured / Employees
of Insured / Third party viz.
monetory loss / injury / death
etc

In case of PA policy - Please
specify claim is regarding Death
/ PTD / PPD / TTD / Medical
Expenses. Please mention
Medical Expenses amount (if
claiming)

Loss Location - Complete Address

Loss Estimate

Reason for Delay in intimation
from Insured only (if any)

Mobile No. of Contact Person

Email ID of Insured / claimant

Date

Time

Signature of Insured



OO:OO Hrs of 29/06/2026

Midnight of 28/06/2027

1608004226P104665720

GROUP PERSONAL ACCIDENT POLICY
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Disablement / Medical Expenses cases - List of Documents (Without
Prejudice)

Name of the Document Received Remarks

Claim Intimation form - to be signed by College
Principle

Copy of College affiliation (Registration
reference number) with Pune University

Bonafied Certificate from College - Original

Copy of Identity Card - certified by college

Certified copy of Attendance Register from
college for whole month in which accident
took place

Letter for providing reason for delayed
intimation from parents- Compulsory

Claim Form

Disablement Certificate issued by Govt.
Authority or Hospital- True copy.

Disabled ID Card issued by Govt. Authority or
Hospital- True copy

Hospital Bills or Medicines Bills - Original - Date
wise

Injury related Medical papers datewise - If
hospitalised then compulsory - All Lab report,
X rays, CT Scan / MRI reports, Discharge
Summary etc

Medico Legal certificate (MLC)- True Copy from
Police Authority

FIR - True Copy from Police Authority

Panchnama - True Copy from Police Authority

Copy of Aadhar Card of student

Copy of Pan Card of student

Bank details or Cancelled Cheque of injured
student

Newspaper cutting (if any)

Loss videos or CCTV footage or photos from
insured or family members(if available)

Any other document - Case to case basis
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Death cases - List of Documents (Without Prejudice)

Name of the Document Received Remarks

Claim Intimation form - to be signed by College
Principle

Copy of College affiliation (Registration
reference number) with Pune University

Bonafied Certificate from College - Original

Copy of Identity Card - certified by college

Certified copy of Attendance Register from
college for whole month in which accident
took place

Declaration of Legal Guardian on whose name
claim payment to be disbursed - from college
authority on their letterhead

Letter for providing reason for delayed
intimation from parents- Compulsory

Claim Form

Death Certificate - True copy

Injury related Medical papers datewise - If
hospitalised then compulsory - All Lab report,
X rays, CT Scan / MRI reports, Discharge
Summary etc

Medico Legal certificate (MLC)

FIR - True Copy from Police Authority

Panchnama - True Copy from Police Authority

A summary report - True Copy from SDM
(Tahsildar) / Police Authority - Drowning,
Snakebite, Animal attack etc,

Post Mortem Report - True Copy from Police
Authority

Viscera Report - True Copy from Police
Authority - if Viscera preserved

Chemical Analysis report - if blood sample
preserved for analysis purpose - True Copy
from Police Authority

Copy of Aadhar Card of deseased student

Copy of Pan Card of deseased student

Bank details or Cancelled Cheque of Legal
Guardian

Newspaper cutting (if any)

Loss videos or CCTV footage or photos from
insured or family members(if available)

Any other document - Case to case basis
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UNITED INDIA INSURANCE COMPANY LIMITED

REGD & HEAD OFFICE: NO 24 WHITES ROAD CHENNAI - 600 014

The issue to this form is not to be taken as an admission of Liability

Personal Accident Insurance Claim Form (Particulars) of Accident

Policy No. 1608004226P 104665720

Claim No.

TO BE COMPLETED BY THE INSURED

(1)
(ii)
(iii)

(a) Name of the Insured [in full]

(b)  Name of the injured Person
(c) Address in full

(d)  Profession or occupation
(e) Age at last birthday

1608004226

P1o4ees720 UM Insured Table of Cover Period

Policy No.

a) Date of the accident?

Time of accident?
Place of Accident?
Name and address of witness

How did the accident occur ?




Nature of injury received

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

a) Nature of disablement
Extent of disablement
Confined to bed
Confined to house
b) Present state of incapacity

[ from

[ from

To

To

Name and address of surgeon in
attendance

a) Where and when can a Medical
Officer of the Company visit
you, if necessary ?

Name of nearest railway station
and distance therefrom

o) Are you insured in any other
office  or offices granting
compensation for accident

If so state name and address of
company or companies and amount
of insurance

I hereby declare that the foregoing statements are made by myself and are true in
all respect and that I have not attempted to conceal from the Company anything
which it ought to be made acquainted and also that I have not abstained from any
usual occupation longer than absolutely necessary and I agree that if I have made, or
in any further declaration the Company may require, shall make any false or
fraudulent statement or any suppression, concealment or untrue averment whatever,
the Policy shall be void and my right to compensation forfeited and am willing, if
required to make a Statutory Declaration before a Justice of the Peace of the truth of
the whole of the foregoing statement or any other statement I may make a

connection with this claim.

Witness:

Name

Signature Date :

Date

Address

Signature of the Insured




