
VIDENT FUND DEPARTMENT
NERAL INSURANCE FUND) |
BHAWAN,JANPATH,JAIPUR, Phone: 2740292,

P PERSONAL ACCIDENT POLICY
ME GUARDS,H.Q., JAIPUR)

ICY No. GI/81/GPA/17-18/10
in the Schedule hereto (hereinafter called the insured) has

State Insurance & P.F. Department (General Insurance Fund),
Insurance Fund) proposals and/or declaration dated as stated

ther with any statements and warranties contained therein shall

that subject to and in consideration of the payment made
ce Fund the premium for the period stated in the Schedule or

Insurance Fund may accept payment for the renewal of
, exceptions and conditions General Insurance Fund
the manner hereinafter provided that if any of th

irectly fromaccident caused by external. nl
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Deathorinjury on account of:

withDecoits, Rebels, Criminals and Anti Social ele

lence whilefacingmob fury.
tout and chasingcriminals,

mm account ofTerrorist activities.

ments.

  

4 thatthebenefits of the within mentioned policy shall be applicable only to bonafied

4 that the within mentioned policy risks covers for Home Guard (categor)

aly for duty day (24 hours).
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YSTHAT:
nee Fund shall not be liable under this policy for :

der more than one of the foregoing sub-clauses i

Insured Person.

tothe same person after a claim un

‘ited and become payable.

¢ of more than one claim in respect 0

od ofinsurance by which the maximum

Schedule applicable to such Insured Person exceed

is policy to such Insured Person. :

respect of Death, injury or Disablement of the Insured Person (a)

suicide or attempted suicide, (b) whilst under the influence of

‘any such substances whether directly or indirectly caused by or

engaging in Aviation or Ballooning, or whilst mounting into,

y balloon or aircraft other than as a passenger(fare paying

standard type of aircraft any where in the world, (d) directly or

_orinsanity, (e) arising or resulting from the Insured Person

iminal intent. (‘Standard type of Aircraft’ means any aircraft

hire or otherwise) by appropriate authority

aft in privately owned or chartered or operated by a

gle engine or multi engine.)
or isablement of the Insured Person due to

with or traceable to War, Invasion, Act of

ed or not), Civil war, Rebellion, Revolution.

n respect ofthe same period

der one of the Sub-clauses1(1), (2). (3)

 

fsuch Insured Person under the policy

liability of the General Insurance

the sum payable
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injury or any disease or illness to the

si from and ionising radiations or
the combustion of nuclear fuel. For
ude any self-sustaining process of

ing from nuclear weapons materials.

term and conditions of this
uis policy) Shall so far

d and/or Insured
Fund under this
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ze < y Exclusion Clause:
we lel ona under this policy shall not extend to cover death or disablement resulting directly

iia irectly caused by, contributed to or aggravated or prolonged by childbirth or pregnancy

or in consequence thereof.

CONDITIONS

1. Upon the happening of any event which may give rise to a claim under this policy, written notice

with all particulars must be given to the Fund immediately. In the event of loss of sight or

amputation of limbs written notice thereof must also be given within 6 months after such loss of

sight or amputation, No claim will be entertained after 12 months of the event.

2. Satisfactory proof to the Fund shall be furnished of all matters upon which a claim is based. Any

medical or other agent of the Fund shall be allowed to examine the insured person(s) on the

occasion of any alleged injury of disablement when and so often as the same may reasonably

be required on behalf of the Fund and in the event of death to make a post-mortem examination

of the body of the insured person(s). Such evidence as the Fund may from time to time

require shall be furnished, No sum payable under this policy shall carry interest.

3. The Fund shall not be liable to makeany payment under this policy in respect of any claim. if

such claim be in any manner fraudulent or supported by any fraudulent statement or device,

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

4. The Insured shall on the renewal of this policy given notice in writting to the fund of an)

disease, physical defect or infirmity with which any of the insured person(s) have become

affected since the payment of last preceding premium.
5. This policy may be renewed by mutual consent every year and in such event, the renews

premium shall be paid to the Fund on or before the date of expiry of the policy or of the

subse renewal thereof. The Fund shall not, however, be bound to give notice that such

ium is due.
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6. | not bebound to take noticeorbe affected by any notice of any trust, charge.

other dealings with or relation to this policy. The receipt of the Insured or his

veshall in all cases be an effective discharge to the Fund.

2 as to the amount to be paid under this policy, liability begin

$s shall independently of all other questions be referred to the
9 herebyfurtherexpressly agreed and declared that if tie

ed forany claim hereunder and such claim shall no!
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to be closed as “No Claim’
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PERIOD 6,12.2017 TO 5,12.2018

ee

THE DIRECTOR GENERAL, HOME GUARDS, RAJASTHAN, JAIPUR

 

      

  

INSURANCE & PROVIDENT FUND DEPARTMENT (GENERAL INSURANCE FUND), s

. VITTA BHAWAN, JAIPUR

 

 

  

  

 

  

    
 

     

NUMBER OF |SUMINSURED —| TOTAL "| RATE | PREMIUM —

bail PERSONELLS
ne PER PERSON: SUM INSURED %o |

(IN LACS) (IN LACS)

30714 1.50. 46071.00 0.67 | 3086757.00
| (For duty day

| 24 Hours) 9

30714 46071.00 | 3086757.00

=i PREMIUM 3086757.00

JPDISCOUNTON ALL CATEGORIES ~ ()  1852054.00

ef 7 di

— n=

“= 1234703.00

  

  61735.00


