e GOVERNMENT OF RAJASTHAN
STATE INSURANCE PROVIDENT FUND DEPARTMEN |
. (GENERAL INSURANCE FUND)
nd FLOOR,'D* BLOCK,VITTA BHAWANJANPATHIAIPUR. PHONE 2740219.274670

~ GROUP PERSONAL ACCIDENT POLICY (OPTIONAL)
Rajasthan State Accredited Journalists Group Personal Insurance Policy
(Period 5.2.2018 10 4.2.2019)
Policy No. GIF/81/GPA/17-18/09

WHEREAS the Insured named in the Schedule hercto (hereinafter called the insured) has
made and/or caused 10 be made 1o the State Insurance & Provident Fund Department (General
Insurance I‘und), Jaipur (hereinafier called the General Insurance Fund) proposals and/or
dcclaral‘i(m dated as stated in the Schedule hercto which together with any statements and
yvarrantlcs contained therein shall be the basis of this contract and is/arc deemed 1o he
incorporated herein, for the insurance hereinafier set forth in respect of persons detailed in the
Schedule of insured Persons (hercinafier called the Insured Persons).

NOW THIS POLICY WITNESSETH that subject to and in consideration of the payment
made or agreed o 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 (o1
the rencwal of this policy and Subject to the terms, provisions, exceptions and conditions General
Insurance I‘und shall pay to the INSURED to the extent and in the manner hereinalier provided
that if any of the Insured persons shall -

I. Sustain any bodily injury resulting solely and directly from accident caused by cexternal,
violent and visible means, m sum hereinafter forth in respect of any of the Insured
Persons specified in the Schedule.
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NOTE
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- For the purpose of Clauses(b) and (c)above, ‘physical separation’ of a hand or fooy

means separation of hand at or above the wrist and/or of the foot at or above the ankle.

It such injury shall, as a direet consequence thereofl, immediately permanently
totally and absolutely, disable the Insured Person from engaging _i” being occupicd
With or giving attention to any employment or occupation ol any ‘dC§C”Pf'0n
whatsoever, then a lump sum equal to hundred percent (100%) of the Capital Sum
Insured stated in the Schedule hereto applicable to such Insured Person.

I 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 separation of the following, then the Capital Sum Insured applicable to
such Insured Person in the manner indicated below:

Benefit/Compensation
payable Rs.
a) L.oss of hearing :

1) Both cars I Lac

11) One car 30 Thousand
b) Loss of thumb and finger of hand :

1) Loss of four fingers and thumb of one hand 80 Thousand

(All phalangcs)
i1) Loss of four fingers except thumb 50 Thousand
(All phalanges)

¢) Loss of thumb :

1) Onc thumb (both phalanges) 50 Thousand

ii) Onc thumb (One phalanx) 20 Thousand
d) Loss of Fingers except thumb :

i) Any finger (All phalanges) 12 Thousand

11) Any finger (T alangcs’ < 10 Thousand

ii1) Any finger (One phalanx) 6 Thousand
¢) Loss ol t y I b gt

i) Incl 40 Thousand

i1) One 10 Thousand

iii) One oe (One phal ST 4 Thousand

iv) Toes excer t toe(l: ang 2 Thousand

, (Per toc)
v) Toes 1 Thousand

(Perios)




EXCEPTIONS

PROVIDED ALWAYS THA'T:

The General Insurance Fund shall not be liable under this policy for
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Compensation under more than one of the forepoing sub-clauses in  respect of the same

period of disablement of the Insurcd Person.

Any other payment to the same person after a claim under once ol the Sub
able.

clauses(a).(b).(c) or (d) or (¢) has been admitted and become pay

ct of such Insurcd Person under the
maximum liability of the General
erson cxceed the sum

Any payment in case of more than onc claim in respe
policy during any one period of insurance by which the
Insurance Fund specified in the Schedule applicable 1o such Insured P
pavable under sub-Clausc(a) of this policy to such Insured Person.

Payment of compensation in respect of Death, injury or Disablement of the Insurcd Person
(a) from intentional seclf-injury, suicide or attempted suicide, (b) whilst under the influence
of intoxication liquor or drugs or any such substanccs whether directly or indircetly caused by
or contributed to by it, (¢) whilst engaging in Aviation or Ballooning, or whilst mounting
into. dismounting from or travelling in any balloon or aircraft other than as a passenger(farc
paying or otherwise) in any duly licensed standard type of aircraft any where in the world.
(d) dircetly or indirectly caused by any discases or insanity, (¢) arising or resulting from
the Insured Person committing any breach of law with Criminal intent, () If claim form is
received after 12 month of.th'c accident/death (g) If premium is reecived alfter death. injurics
or accident. (h) Absense of FIR, PMR, FR and other evidences in casc of death duc 1o snake
bite/poisonous animal (i) Absense of the FIR, FR, PMR in casc of drowning.
= . : ! .
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9.

Pregnancy Exclusion Clause: '
l‘_hc Insurance under this policy shall not extend to cover death or e TL;UI}I v
directly or indircetly caused by. contributed to or aggravated or Pw]‘mng W gkia Ster
pregnancy or in consequence thereof.

'S‘urglcal Exelusion Clause - ing
l.hc-, Insurance under this policy shall not extend to cover death or disablement r’csull_n?zi
directly or indirectly caused by, contributed to or aggravated or prolonged by any it
Opecration, |

he  death caused by an accident in case the applicant has been travelling l?y
unauthorised means of transportation ¢.g. over- crowded Jeep, Jugad, roof of bus or train
Cle. cte.

CONDITIONS

Persons who can be appointed nomince :-

(1) The insured shall be cntitled to appoint husband/wife, child/children, brother(s),
sister(s), father or mother of the insurcd as nomince.

(2)  The insurcd shall be entitled to appoint other person as his/her nominee if no relation
mentioned in (1) above is alive at the time of making nomination.
Note (i) 'Step” mother, father, brother, sister or children are included in 1(1) above.
Note (i1) Nomination of any person if any relation as mention in Rule 1(1) is alive shall
be deemed to be null & void. however if any such rclation except husband/wife is
acquired after filing of nomination, the nomination shall not become invalid.

Provided. however, that nomination made in favour of any person before marriage of the
mnsured and not cancelled thereafter will afier his/her marriage be automatically deemed

to have been cancelled in favour of wife/husband.

2. Payment of Claim in the absence of nomination :
In the absence of nomination, the claim amount will be paid in equal proportion to the

following:-
(a) Wifc or Husband, Sons and Unmarried daughter
(b) In casc of no such member as af bove are alive, to the widow daughters.
brothers below ied and widowed Sisters, Father or
Mother. =

(¢) In case no members amongst those mentioned a above arc alive, the claim
be paid te Crso; oducing the on Certificate of the
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rcasonably be required on behalf of the Fund and in the cvent death 10 make a j
monc“" examination of the body of the insured person(s). Such cvidence as the | und may
fmr'n Ume to time require shall be furnished immediately. No sum payable under this
policy shall carry interest.

Provided that any event which may give rise to a claim under this
notice with all particulars must be given to the Fund immediately
with all satisfactory proofs ic. death certificate, PMR, treatment report, FIR &
FR/Challan, Panchnama, Naksha Moka, Witness Statement, original proposal form
be submitted within 6 months from the date of incident. In casc of justificd reasons for
delay in submission of claim all such documents/information must be submitted to the
Fund within 12 months along with mentioning the reasons of delay otherwise elaim
to be closed as "No claim". Claim would be entertained in such cascs only if reasons of
delay are found valid and justified. No claim form would be entertained after 12
months under any circumstances.

The Fund shall not be liable to make any payment un
claim. if such claim be in any manner fraudulent or supported by any

or device, whether by the insured or by any person on behalf of the insured person(s).
The insured on the renewal of this policy shall give notice in w riting to the Fund of any
discase, physical defect or infirmity with which any of the insured person(s) have become
affected since the payment of last preceding premium.

The Fund shall not be bound to take notice or be affccted by any noticc of any trust.
charge, lien, assignment or other dealings with or relating to this policy. The reccipt of the
Insured or his legal personal representative shall in all cases be an cffective discharge 1o
the Fund.

policy, written
and ¢laim form

my

der this policy in respect of any
fraudulent statement

If any diffcrence 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

favng

to the decision of State Government and the decision of the state Govt. will be final and
abiding to all concerned.

It is hereby expressly stipulated and declared that it shall be a condition precedent
to any right of action or suit upon this policy that the claimant shall first filc an

application for review/revis against the decision of repudiation before the
Commissioner/Dir: d within 3 months from the date of decision of the
Department(Distrie B ‘

It is also hercby furtl “the Fund shall disclaim
luhility to the insur r that is repudiation by

suc 1 claim shall not within
made the subject

competent authorit
6 calendar montl
matter of a suit in

= .',- | 2 _




GROUP PERS A Tt
lRlallaRTONAL ACCIDI':Nl INSURANCE POLICY (OPTIONAL)SCHEDULL
Jasthan State Accredited Journalists Group Personal Insurance Policy

POLICY NO. GIF/81/GPA/2017-18/09 DATED : 8.2.2018

INSURED ~  Director & Deputy Sceretary
Information & Public Relations, Rajasthan
Jaipur

PERIOD OF INSURANCE : 5.2.2018 TO 4.2.2019

BENEFITS COVERED  As per Policy

Schedule of Insured Persons

This Policy covers only those Rajasthan State Accredited Journalists whose prchwium duly reccived
in time or premium remitted by Lgras li-Challan GRN N0.20967814 dated 5.2.2018 Rs.44500/-
£500/- = 45000/-.

Insured Person- 90 Premium 45000

Sum Insured Premium 500/-
Rajasthan State Accredited  200000/- per Accredited Journalist.

Journalists(total 1+40+20  “each Acct
+29 =001 i
Lieh &'\03@@. o

dited
casc

Subject to GPA Policy

‘This - 28.2.2018. ‘




