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v GOVERNMENT OF RAJASTHAN
2 N STATE INSURANCE PROVIDENT FUND DEPARTMENT
e oo (GENERAL INSURANCE FUND) -
¢ 2nd FLOOR, D’ BLOCK, VITTA BHAWAN,JANPATH, JAIPUR I’HONF 2!40?1{3»

STUDENT SATETY ACCIDENTAL INSURANCLE POLICY
: {CLASS1TOS)

Policy No. GIF/81/SS1I/2017-18/05 5

. L &
WHEREAS the Insuréd named in the Schedule hereto (helcmd ter ca led the 1115L1}(,}j\‘1§m@

-made and/or eaused to be made io the State Insurance & Provident Fund Department (Generul
nsurance Fund), Jaipur (hercinaficr called the General Insurance Fund) proposals . and/or
declaration dated -as stated in the Schedule hereto which together with any stalements and
wareanties contained therein shall be the basis of this contract and isfare decmed to be
mcorporated herein, for the insurance *hercinafter set.forth in respect of persons detailed in the
Schedule of insured Persons (hereinafler calied the Tnsured Persons).

NOW THIS POLICY WITNESSETE that subject to and in consideration of the payment
made or agreed to pay to the General Insurance Fund the premium for the period stated in the
Schedule or for any further period for which the General Insurance Fund may accept payment for
the renewal of this policy and Subject to the terms, provisions, excephions and conditions’
Crencral Tnsurance Fund shall pay to the INSURED to the extent and in the manner hereinafter
provided that if any of the Insured persons shall :-

1. Sustain any bodily injury resuliing -solely and direetly from accident caused by external,
violent and visible means, the sum hereinafler forth in respect of any of the Insured
Persons specified in the Schedule. ' ' :

a) If such injury shall within twelve calendar months of its ocourrence be the vie
and direct cause of the death of the insured person the Capital Sum insured blut iin
the Schedule hereto applicabie o such Insured Person. ' '

b)  if such injury within twelve calendar months of its ocewrrence be the sole clﬂd direct
cause of the total and irrccoverable loss of » - _
i) Sight of both eyes, or of the actual loss by physical separation of the two entire ‘

hands or two entire fect, or ol ong entire hand and one entire foel, or of such
loss of sight of one cye and such loss of one entire hand or one entire foot, the
Capital Sum Lnsuwd stated 1n the Schedule hcrct) app u,dblc, (o HU.(,ﬂ Insured
Person.
i) Use of two hands or two fcct or of one hand and one ’root or of such loss of
sight of one eye and such loss of use of one hand or one [oot, the Capital Suni
Insured stated in the Schedule hereto.
¢) If such infury shall within twelve calendar months of its occurrence be the sou, and
direct cause of the tofal and frrecoverable loss of
i) the sight of onc eve, or ol the actual loss by physical separation of one eniire
hand or one entire foot, [ifly percent(50%) of the Capital Sum Insured stated
in the Schedule hereto applicable to sach Insured person.

NOTIZ : For the purpose of Clauses(h) and (c)above, ‘physical separation’ of a hand of foot
méans separaiion of Hand at or above the wrist and/or of the foot at or above the ankle.

d) If such injury shall, as a dircel conscquence thereof, immediately permanently
totaily and abselutely, disable the Insured Person from cngaging in being occupied




with or giving attention to any. employment or occupation of any description

whatsocver, then a lump sum cqual o hundred percent (100%) of the Capital Sum
Insured stated in the Schedule hereto applicable to such Insured Person.
¢) If such injury shall within twelve calendar months of its occurrence be the sole
' and direct cause of the total and irrecoverable loss of use or of the actual loss by
physical scparation of the following, then the Capital Sum- Insured applmablc to
such Insured Person in the manner indicated below:

Benefit/Compensation
payable Rs.
(For Class I o 8)
a) Loss of hearing :

1) Both ears _ ' 56000/-
i) One car 15000/-
b) Loss of thumb and fmger of hand :
i} Loss of four fingers and thumb of one hand : 40000/~
(All phalanges)
i1) Loss of four fingers except thumb ' 35000/-
(All phalanges) ' :
¢} Loss of thumb : :
i) One thumb (both phalanges) 25000/~
i) One thumb (One phalanx) _ 10000/-
d) Loss of Fingers cxcept thureb : ~ '
1) Any linger (All phalanges) : 10000/-
i) Any finger (I'wo phalanges) 8000/-
ii1) Any finger (One phalanx) o 4000/~
¢) Loss of toes of any leg "
1) Including great toe (All phalanges) 20000/~
if) One great toe (Both phalanges) - 5000/
111) One great toe (One phalanx) 2000/-
v} Toes except great toe(Both phalanges) 1000/- (Per toe)
£) Loss due to burning :
BURNS -
1) 50% or more of entire body 50000/~
ii) 40% or more but less than 50% of entire body 40000/-
111) 30% or more but less than 40% of entire body 30000/-

Treatment Expenses & Re-embursement in Accident :-
In addition to above a claiment injured by accident must be admitted in Hospital more than 24
hours than he entitilc to get the medical re-embursement amount maximunt Rs. 5000/-.

'PR.OVJITI')'}ED ALWAYS THAT:

EXCEPTIONS

The General Insurance Fund shall not be liable under this policy for:

1"

2.

il

Compensation under more than one of the foregoing sub-clauses in respect of the same

- period of disablement of the Insured Person.

Any other payment to the same person -after a claim under one of the Sub-

~ clauses(a),(b),(c) or (d) or (¢) has been admitted and become payable,

Any payment in case of more than one claim in respect of such Insured Person under the
policy during am ﬂ-qpcriod of nsurance by which the maximum liability of the General
Insurance F utidspe re\ in the Schedule applicable to such Insured Person exceed the sum
payable undl alﬁ:&m—l,ﬁ %cga) of this policy to such Insured Person.




(R

Payment of compensation in respect of Death, injury or Disablement of the Insured Person
(a) from intentional self-injury, suicide or attempted suicide, (b) whilst under the
influence of intoxication liquor or drugs or any such substances whether directly or indirectly
cansed by or contributed to by it, (c) whilst engaging in Aviation - or Ballooning, or whilst
mounting info, dismounting from or travelling in-any balloon or aircrafl other than as a
passcnger(fare paying or otherwise) in any duly licensed standard type of aircrafl any where
in the world, (d) directly or indirectly caused by any diseases or insanity, (e) arising or

-resulting from the Ingured Person committing any breach of law with Criminal intent.

Payment of compensation in regpect of death, injury or Disablemient of the Insured Person
due to or arising out of or directly or indirectly connected with or traceable to War, Invasion,
Act of foreign enemy and Hostilities (whether war be declared or not).

Payment of compensation in respect of death of, or bodily injury or any dlsc%e or llIt‘lcsS‘ to

" the insured Person: :

. a) Directly or indirectly caused by or contnbutcd to by or arising from and 1omsmg
radiations or contamination by radioactivity any nuclear fuel or from any nuclcar
waste from the combustion of nuclear fuel, For the purpose of this cxception,
combustion shall include any self-sustaining process of nuclear (ission,

by Directly or mdlreuﬂy caused by or Contributod to by or arising from nuclear wmp(ms
materials.

Provided also that the due observance and fulfilment of the terms dlld conditions of
this policy (which condition and endorscments heréon are o be read as part of this
policy) shall so far as they relate to anything to be done or not to bé done by the
Insured and/or Insured Person be a condllmn precedent to any liability of the General
Insurance Fund under this policy.

Surgical Exelusion Clause :

The Insurance under this policy shall not extend to cover death or disablement resulting

dircctly or indirectly caused by, contributed to or ag,gmvated or prolonged by any SU{'"LLdl

Operation.

The death caused by an accident in case the applicant has been travelling by

. unaithorised means of transportation e.g. over- crowded Jeep, Jugad, rool of bus or frain

cte. ete.

CONDITIONS
Persons who can be Claimants :-
(1)  Father, Mother or Spouse of the insured can be claimants.
(2)  Other person are entitled to be claimanis if no relation mentioned in (1) above is alive
at the time of death of insured. - '
Note (i) 'Step’ mother, father, brother, smter
Note (it) Claim by any person if relation as mention in Rule 1(1) is alive sh’lll be
deemed to be null & void, :
Upon the happening of any event which may give rise to a claim under this pelicy, wr mcn
notice with all particulars must be given to the GIF immediately. In case of death, written
noticc also for the death must, unless reasonable cause is shown, be given before |
internment/cremation and in any casc, with one calendar month after the death and in the
event of loss of sight or amputation of limbs written notice thereof must also be given
within one calendar month after such loss of sight or amputation.
Proof satisfactory to the Fund shall be furnished of all matters upon which a claim is based.
Any medical or other agent or investigator/officers of the Fund shall be allowed to
anmmc Lhe p10x1mate cause & circumstance cwdcnce for msumd pcraon(s) on *J c




6.

10.
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mortem examination of the body of the insured person(s). Such evidence as the Fund nray
from time to time require shall be furmshcd m]medlale]y No sum payablc undu this
policy shall carry interest. : :
Provided that the within mentioned pohcy COVErs up the happemng of any event which
may give rise to a claim under this pelicy wrilten notice with all pamculars must be given
to the Fund immediately’ and claim form with all satisfactory ploofs i.e. death certificate ,
PMR; treatment report ,FIR, FR/challan, Panchnama, nakshamcka, witness statement ete, be ‘
submitled within 6 months from the date of incident. In case of justified reasons for delay in
submission of claim all such documents /finformation must be submitted to the fund within
12 months alongwith mentioning the reasons of delay otherwise claim to be closed as "No
claim". No claim form would be enterlained after 12 months. -
The Fund shall not be liable to make any payment under this policy in 1especl 0] any
claim, if such claim be in any manner fraudulent or suppmted by any fraudulent statement

or device, whether by the insured or by any person on behalf of the insured person(s).

If any difference shall arise as to the amount to be paid under this policy, (liability being
otherwise admitted) Such differences shall independently of all other questions be referred”
to the decision of State Government and the decision of the state Govt. will be final and
abiding to all concerned. '

It is hercby expressly stipulated and declared that it shall be a condition prcccdcm, to-any
right of action ot suit upon this policy that the claimant shall first file an application for
review/revision against the decision of repudiation beforc the Commissioner/Director of the
fund within 3 months from the date of decision.

it is also hereby further expressly agreed and declared that if the hlnd shall disclaim
liability to the insured/claimant(s) for any claim hercunder and such claim shall not within 6
calendar months from the date of such disclaimer have been made the subject matter of a
suit in a court of law, then the claim shall for all the purpose be deemed to have becn
abandoned and shall not thereafter be recoverable hereunder. o

"The onus of proving the death by the accident will lie with the applicant” which means
that it will be duty of the applicant to lodge an F.L.R., pet a post-mortem done ete. to
substantiate the claim that the death was by accident.

"The depariment will not be liable for interest on the sum assured of the policy for delays
caused bonafide or by the process of law or by the redressal of grievances from the courts

of law",
oY
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GOVERNMENT OF RAJASTHAN _
STATE INSURANCE & PROVIDENT FUND DEPARTMENT
' (GENERAL INSURANCE FUND)
D' BLOCK, Znd FLOOR, VITTA BHAWAN, JANPATH, JATPUR
Phone:- 0141 2740219, Fax:- 0141 2740292,

STUDENT SAFETY ACCIDENT INSURANCE POLICY
SCIEDULE

POLICY NQ. : GIF/81//SSI/17-18/05

Name of the Insured & Address  : Director,
-7 Primary Education Rajasthan,

Bikaner.
Perlod of Insurance 1 1582017 to 14.8.2018
Premium - ‘ o Premium = 43418270/-
GST.(18% ) = 7815289/-
Total = 51233559/«
No. of Insured Studenis Al Students of the State Government Schools studing in

class.

(Insured student should mean and ;[ to VIII
Include, all those who arc and :
Continue to be on the rolls of the

Institution af inception and

during the currency of the poloicy.)

Sum Assured - Any one Insured Student Rs. 100000/-.

Terms & Conditiens of the Policy

as mentioned in the attached policy

document ¢ Premium and GST received vide B.T. Bill No. 247 dated
9.8.2017 Amount Rs. 40473559/- and Bill No. 248 dated
9.8.2017 Amount Rs. 10760000/- Total Rs. 51233559/~ (Ks.
Five Crore Twelve Lakh Thirty three thousaind five hundred
fifty nine only.).
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