UNITED INDIA INSURANCE CO. LTD.
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Bept Rura! Insuranca . H:scellaneeas L  ' o ;-3 - Reral hevident Packaqe Foixcy

| Pu!zcy l&ﬁher .13I405147l13199l90006602

- Agent Code: 99939 L Agent ﬂane Dlrect hqent S _ngeat Cotact ¥o:
Insareﬂ Haaa GGVEERHEII 0F KERAL& S . ISSHE%Q Office Code : 101400 .
[ Address . . ~: REPRESENIED BY THE PRIBCIPA CHIEF PGNSERVATGR “Bidress BIVISIﬂBAL OEFICE Fo.2, P. B Ko. 552, KALAREARR
?/n- o '_f‘:' OF FORESTS FOREST - OFFICE - VAZHUTHACADD - - o ' - BUILDING,V J T HALL ROAD, PALAYAK, IREVEIBRUE
L .- THIRUVANANIHAPURAM  Dist. : TEIRUVAHANTHAP&RAH, Teiephone 24?581? 24673%4 Fax: 2476342 L
\‘J\ Rerala 695014 Tel. fo.: o o _
Bevelegment Officer -+ 068 '

Dats OF Proposal & Declaration: 21!ﬁ6/z@07 611ent Type Hon- Cerporate
Policy Period:00:00 Hrs On 21/06/2013 Yo Midmight of 20/¢6/2014

* Heb:Premimm 600748 . - RUPEES SIX LAKH SEVEN HONDRED FOR?? EIGH? GNLYE k EO ﬁ7f95/2913‘_Iﬂf493/81/13/909959$729 -
' lﬁutgazng) UIIC 100300 208 {Rs 120i58) -HIIC. 101430 : 3@% {Rs 483598) _ ' - o
Srl Bl Descriptinn JETATE ”_f:.'f- ,' T “1.f'?”;'-," | ‘-1 Sum Insured (Rs)
. Z ITRIBAL POPGLATIOH 0F ?3462 (1991 CENSgﬁ) 8¢ 5T & GTKERS RESIﬂIEG OUTSIDE FOREST ) o 5_ 1 1,87,50,00, ﬂﬂﬂ 30

Total Sun Ins&red ERs I Rs.1137,5a,sa,eon.ag,

,Tﬁt&l Sun Insared (In Hnr&s) REPEES DNE HUNHRE? EIGHTY SEVEN CRORE FIFTY LRKH OBLY :

Risks Covered. } 1 ?A/Death/PTD 1.3 Hssp1ta11satzen Expeﬂse B. Transpartation to Rcsgital 3 Loss of ut due to Ratarai
s " galamities/attack of animal §.Cover to persons {ather than 5C.8T) reszdzaq autsaée the forest
Leration .. - " 2l TERRIZORIAL & § WILD LIFE QIVISIGNS GF. KERALR STAIE

" ‘SpeC}al ?eril - :1€over for peraons outside forest area is limited to death GEE to wild aﬁlmaz at*ck &r 11ah1ixty duran a -

poilcy period will be rs. 500600/~ only

: Suhject Tn Clause : Other terms and conditions as per our standard Pﬁrscnai Accldent Poizcy , ' _
-Special Conditions: Bemefits-1.Death and disability due to accident{ irrespective of age)-Bs.1,00,000/-,2. Hosp;ta11satlea -

‘expensés Gue to accident-Rs.5,000/~/person/per vear and transportation to hospital-Rs.1,000/-/person/per year
3. loss of hut due to animal attack/natural calamity-Rs.5,990/- and 4. Por Persons residing outside farests
- for attack by wild aniuals only -benafit 1&2 applicable -limited to R5.1,00, ﬂﬂﬂf et persen. and Bs. 5090/--
-resp_The maxrmnm”coverage per year is 1m1te& te ﬁs §, ﬂﬁ Gﬂﬂ!- -

i T D i T Uy R

Preziun Computation : B S S S .
Het Premium ,__.,_&1i5 90, 74& ﬂﬂ Service Tax ¢ 33434,252.86 -Stamp Duty @ Rs.1.0% . Total s Rs.i.?S.ﬂ&G,ﬂG
T URTRN B Chargeable o . = . o o

In witness whereof this policy has beet siqueﬁ at TRI?AE&R%E

on this- 07tk éag of Jene ., 2013, o _ '  Ror And On Behalf Of o
- oL United India Insurance Company Limited

N
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ISSUING OFFICE - 191400 {0ffice Code},
DIVISTONAL. OFFICE Noi2, P.B.No,552, MALANKARA-
BUILDING,V J T HALL ROAD, PALAYAM,‘TRIVRNDRUM
Phone H 24?5817 2467344 Fax. 2#76342 e .

Collection Wo: -
Collection Date:

Business Source Code.
Bank Account;
Scroll No/Ddte @

+101400/81/13/0000000725
- 07/06/2013

&0

. 9100 S
1019 - 06/06/2013

Receivad w1th thanks from GOVERNMENT OF KERALA a sum of Rs, .

a3 per datails given hareunder

{}, by Others towards Rural Accident Package Policy

Par@iﬁulars O
'ﬁ:Servide Tax Registéation No -

EAACUJSSZCSTﬁol

Nature of 5erv1ce. Gene:al znsurance Serv10e

: Notea

1 Receipt valld subject tu Reallsatlon of cheque

2 Please quote BPocupment Noa,Collectxon No.and date 1n all

.carrespondences.

—— — . Cradit Amt (R,
si Pciicy No _Tr |A/C particulars rEdl% Ant {Rs. ) A¢t ?;:ElVEd A/C Head
‘ No. e Cd | o — - - )  Genl
- |End/Ren/Dec/Clm No "Debit Amt{Rs.)| o
| 1. 101400747/13/99/00000002 11 CASH BREMIUM CONTROL - - 6,00,748.00 - 6,00,748.00 5083 |
S R e o R S ' | 95999
|2 101400/47/13/95/00000002 11 . Invard Remittance Su ,' s -6,75,000.00 5434
: L : R 6,75,000.00 -~ . 0
3 . 101400/47/13/95/00000002 11 - SERVICE TAX % 72,080.00. - 72,090.00 . 5528
R .o RERRRROICS RN TS - . 99999
4. 101400/47/13/99/00000602  11. EDU CESS : . 2,162:00" . 2,162,00 5528
: Total ‘Cr - 6,75;000.00 - 0.00
) 0 be 6,75, 000,00 _
" Grand Total  6'75*060:00 . .00 -
' 6,75,000.00 .
For

. United India Insurance Company lelted

oignatory

", Cashier's Initial
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: REGD&!IEAD OFﬂCE 24 WHITES ROAL MADRAQ 600 041

INSURANCE SCHEME OF HOSPITAI ISATI(}N BENEFITS AND -
PERSONAL ACCIDENT BENEF ITS FOR THE SCHEDULED TRIBES W
AND SCHEDULED CASTES IN THE FORESTS OF KERALA

thmas the Insured named in the Scheduled hereio (hcremaﬂer callcd the ‘Insurc \

 has made to the UNITED INDIA INSURANCE COMPANY LiMIT’ED (hercmafter called -~
3 thc Company) a proposal vide (} O (MS) 12/95/F & WLD dated i‘nvandmm 14" Match, 1995
- which together with any statements atd Warranties contained therein shall be the basis of this
_7 | Contract andhs/are deemed tobe mcorporatsd herein for the Insurance herem after set forth v
- in respect of Schzduled Tribes and Scheduled Castes wzthm the ag,e group of 1 year to 70-
. -years in the forests of Kerala as per census for 19991 pubhshed bv the Departmcnt of
| N Forests for the State of Kerala (hcremafter called the ‘insured Persom ) ‘

Now this Pohcy w:tnesseth that subject to and in consxderatxon of the payment

- made to the Company the prﬂmmm for the pernod stated in the Scheduled for the renewal
of this Policy subject of theterins, provisions, exceptnons and conditions herein expressed B
or contained or hcreon endorsed, the “Company shall pay to the INSURED to the extent o

B and in the mannwr hcremaftcr provnded that n"‘any of the Insurcd Pcrsons shall

| RN Sustam any boanly mjury result:ng so!ely and dzrectly from acczdcnt caused L
by extemal Vm lent and vxszb]c means the sum heremaﬁer set forth in respect of any the °

Insured parsons specnﬁed in the Schedule -

o i '('a') . _;"Ifsuch mjury shall wathm }2 calendar months ofm occurrence bc the solc and

'dlrcct cause ofthe death oftbe Ix}sured Persons, the Capltal %um msured in ﬁic_' :
Schedule heret(a apphcable to such Insured Person : :

e (b) ; 'Ifsuch mjury shall w1thm 12 caicnder months oflts occurance bc the soie and’

direct catse {)f the total and 1rreuoverabie ioss of

o (i) - the s:ght ofboth cyes or ofthe aclual 1{333 by phvswai sepdutmn of the.
AT twv entireé hands of twu entire feet or one entare hand. or une asnnrx, !ﬁ@‘i ~' '
]the capita] sum msured stated in the Schedu!e f‘ere to '

B (i_i)' 'use GftW() hands or- two feet or of one hand and one foﬂt or e% bULh 1!)3% of

,s;ght of one eye and SuCh 1035 OfUSQ Of or Onehlfo' t the capltai %um ?ﬁfﬁq‘ : o

stated in the Schedule heretc




i e A bt e .

e e e

1.

. (g Hsuchi injury. shaii mthm 12 ml»r;dﬁr momhs ofnts occuncnabc thc sole and dxr*cf causc ofﬂv .
" total and mccovcrabi e !oss of Co S :

- (:) the szaht of one eye, of of the actual Ioss by physncal scparauon of one entire Kand or
.- oneentire foot. Fifty percent (50%) of the Capitalsum msw'd stated in the Sch:dt.l
. hercto appltcablc tosuch Insurcd Person.

: (n) toral anci arrccoverablc Ioss ofuse ofa hand or foot w:thout phys:cal scparanon fifty ‘_‘
_ percent (50%) of the Capital Sum {nsurcd statcd in the Sch*dulc hcrcto applzcablc to

such Insured Pers’on

B NOTE For rhc purposc of clauses (b) and clause (c) abovephysxcai scparauon af a hand or

- foot means separauon ator above the wnst and!or of the ﬁ)ot ator abcwe the ankle

(d)-. Ifsuch mjury sha!lasad:rect cansequeﬂcc thereof 1mmedlatety permancndy, totaf!y and

"+ absolutely, disable the lnsured person from engaging in being occupied with or giving attention to any

employment or occupauonefanydcscnpuonwhatsoever thena lumpsum equal to hundred percent

+ (100%) of the Capnal Sum Insurcd stated in the Schedule hcrcto apphcablc t0 such Insurcd Persons.  ©

§ {&) If such mjury shall wuhm 12 mlender month of its occurrence be the sole and d:rect cause of Lhc . "
. total and mccovcrabfc loss of use.or of the actual loss by physical separation of the following, then the .
_percentage of Lhe Capxtai Sum Insurcd apphcab!c to such Insurcd Pcrson inthe manner indicated o

“:'bE[OW" .
: o PerécﬁtagechapitaI' S
C o Surnldsvred. .
»I"‘l.;i’.,cssoftoés-ail S R o S R 20 '
; .- great-bothphalanges - - : ' -
.. - great-onephalanx : : 2.
nthcrthanoreat—lfmere than one toe]ostea h" ) o
2 Lossofh&anng bothears . - o ‘ : -7.'.58 L
/ 3-Lossofheanng-0ncear _' - ‘ ' C o i i__':.‘15‘
"4 Lass offour f'ngers&ihumbofonchnnd v 40 L
DT 5 I.nssoffourfngcrs .35
 6losofthumb . bohphalanges ERR
o LT _,—cmcpha]anx B TATRUI |
| 7.1_;055bf'indcxﬁngq o ‘-trhrec,phalangcs" o FR € R
L - -twophalanges . - . 8
-.-one phalanx ~. el 4
8 Lossof midd?:fingcr : - -threcpha}angcs L6
AR : o . -twophalanges . 4

* -one phalanx
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e Paymsni of compcnsanon in rrsoect ofDe ah In}
" - due to'oredsingout of or directiy er :ndircctiy connec
‘of foreign enemy Hostilities (Whether warbe declarscz or nut) Cwﬂ W, Rebeilion Revoiuuon

lnsun‘uamn, Muuny, Mzhtary or usurpcd Powcx

- (b) dltCCﬁ} or- u:{iuccﬁ) c:xuscd by cr conmbmcd to b\. or arising fmm nudcarwaapons mate ;
° Provided also that the due observance and ful ﬁlment of the't terms andeonditions of this Policy
' (wh;c:h cond:ucn and ail cndossmcn:.s hermn aretobe md aspart or 1hzs Pol afy) sba 1 56 i’ar zs- _

_9.L§ss_of'ri‘ng-ﬁ'r_1gar'-- - , : -ﬁ{re:phélangés- L 5

, .',.twoph'ajangcs S A
| -_o_ne_ph_aIaILX‘ e T 2
'IO.Loss';)fl.i._tt}c_--ﬁngar - T ~.ﬂ'u"'c!c''g:}hal'a'i'lgk':_s'7 o 4
e ISR o o<twophalanx o 3
- .-cncphalanx ' o2
 ilLlossofmedcapals. . first or second (addmonai) .3
ol e _ -thard fourthor fifth (additional) = -~ 2
* ‘12.Anyotherpermanent - e perccntagcasassessed by . .
" pardaldisblement - - aqualifiedand Registered -
R o » - - medical practiioner. - -
EX QEPTIO‘\;S

PROVIDED ALWAY S THAT The Comaany shall netbc hao[cunder this Pohcy for ROV

Plate

1 Compcnsanun undcrmorc Lhanonc of the forcgomg Sub—Ciausc mraspcctof the 521 1c pcnod |
' afcxsabiemcmcfthc Ensurcd Persm : S B

A Any paym‘nt in case of more than oné clalrn in resp:a of such Insurcd Pcrson under th: .

Policy during any one pcnod ofirisurance by which the maximum liability of the Company speci

* fiedin the Schedule: applicable tosuch Insured Person cvcmds-thc.(la_pital Sum _In_sx_srcd specified -~
. mthxs Pohcytosuchlnsured Perscn. R

. ‘__

| 3 Paymemcr oompcrzsanon in yespect of Death m}uz‘y of Dlsabicmentof ihc {nsurcd E’cmn (a)
- from intentional seif injury suicide or atternpted suicide: (b) whilstunder the influence of intoxicat
ing liquorer ‘drugs. gc) dm:ctly prindirec tly caused by venereal d:scasc or insanity. (d) arising or -

s n:suiimg from h"ltInSurcd Pcrsenw'nm;umoan; B
o dlsab lity dugto dmeascinaturat cz;ses/starvanon (f) d:sab:hwcustamat the snccpt;on ofcovcr R

breacn of theé law with criminal intent (g} death/

uryor Disab!cmcm of the Insurcd Pcrsnn

5 Paymcntof Cx}mpcnsaucn in m:mect of Dcath of or bodzly m}ury or any dlsaasc or li!ne:ss wihe -

."“,':Insurchcrson- ST RS S o L

o ""_{a) dsrcctlv or mdzr*czly c:zuscd bu or contnbuicd m byor nnsthg from ion?sing *adigﬁinm of
- . contamination by radio activity frem any nuclear fuel ar
- ton of nuclear fuel. For the purpos: of ths cxcr:pnon cnmb'..suap shail mc%ude any seif sas:am ing

I' _- meCSS of nudw ﬁssmm

fmm any nuclear waste from the C{lfﬂbbS

i*dwuhm traceable 1o War invasion, Act - i o '




o ' The relate to anyﬁaing‘-w be done or not to be done by the Insﬁmd -bé a
- condition precedent to any liability of the Cbmpany‘undcr.this Policy. s .
R s .6._ Pfég‘ n ancx..'exclﬁs‘ioniCla_u's'c:.ffh'e Insurance under this Policy shail Vnot,ex'tenc‘i'to c‘ovef '
- .death. or disablement resulting directly or indirectly caused by, contributed to or _

. aggravated or pro longed by childbirth Of pregnancy or in c@nscqucnce thereof.

| "'anditio-r_lrs/ claim procedure - -

L Whe_n' a claim arié_e;s' due to accidental death or inji;rj-the forest guard will
- intimate the company in Form A L e

L If the claim is on account of thé. death of the tribal éo.ve_red under the policy the_
-+ dependant or nominee of the-dependant or nominee of the deceased person may

claim the compensation, -~ - ... . - . . ST

. 3. The insurers do not take any responsibility as regards identification, genuineness -
. - or'the rights of the nominee or dependant. This responsibility is entirely with the
- forest department. ie. The privity of the contract is between the insurance-

.~ . company and the forest department and not be tween the insurance company and .
- the tribal population (the beneficiaries) B T T

4'.”Th§:.teﬁ*i'toriai fan'gei"shall_'submi,t the foIIdW’ing do’éilme;its for élai-'m.ﬁ_nalisatioxi.' L :

@ CaimFom LR
- b} Department particulars in cases ofdeath.
- ©) Death Certificate -~ . -
- .d) Inquest report attested by.a Police Officer.
- €) Postmortemyeport . - .. oo R
..~ 1) _ Certificate of Refationship (dependency) from the Territorial Kanger ..
- B) Medical Report as regards disability in the case of disablement, . o
- .h) The discharge -form with the signature/ thuthp impression of the -
o nominee/insured counter signed by the guard and Territorial Ranger, IR

5. Claim paymients. e : _
o " The claim cheque shall be drawn'in favour of the respective Territorial | -
o Ranger. . v o e TR R
~ . 6. . Disputes = L S P :
e " ‘Incase of disputes regarding the identify of,qlaiman(/bcne’ﬁ_c%ary the final -
0 _appellate authority shall be the Secretary, Forest Department. - - =

oy




