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GOVERNMENT OF RAJASTHAN
STATE INSURANCLE PROVIDENT FUND DEPARTMEN |
(GENERAL INSURANCIE: FUND)
Ind FLOOR,'D® BLOCK,VITTA BHAWANJANPATILIAIPUR. PHONI 2740219.2740292

STUDENT SAFETY ACCIDENTAL INSURANCE POLICY :
(CLASS 9 TO 12) . {*
Policy No. GIF/R1/SS172019-20/08 o

WITEREAS  the Insured named in the Schedule hereto (hereinafter called the inwreslr b
made and/or caused 0 be made o the State Insurance & Provident Fund Depirtment (Cenera

nsurance Fund). Jaipur (hereinafier called the General Insurance  Fund) propasals  andior

declaration dated as stated in the Schedule hereto which together with any statements and
wirranties contained therein shall be the basis of this contract and isfare decmed 10 be
meerporated herein, for the insurance  hereinafler sct forth in respeet of persons detailed in the
schedule of insured Persons (hereinafer called the Insured Persons),

NOW THIS POLICY WITNLESSETII that subject to and in consideration ol the paviment
made or agreed o pay 10 the General Insurance Fund the premium for the period stated in the
Schedule or for any further period for which the General Insurance 1Fund Ly secepl pasment lor
the  renewal of this policy and Subject to the lerms, provisions, exceptions and corsl on-
Ceneral Insurance Fund shall pay 1o the INSURED to the extent and in the manner hercinalier
provided that if any of the Tnsured persons shall :-

I Suswinany bodily injury resulting solely and dircetly from accident caused by external.
violent and visible means, the sum  hereinafter forth in respect of any of the Insured
Persons specified in the Schedule,
al I such injury shall within twelve calendar months ol its occurrence be the sole

and direct cause of the death ol the insured person the Capital Sum insured stated in
the Schedule hereto applicable to such Insured Person.
)il such injury within twelve calendar months ol its occurrence he the sole mnd die:
causc of the total and irrccoverable loss of
1) Sight of both eyes. or ol the actual loss by physical separation of the twa entire
hands or two entire feet, or of onc cntire hand and one catire oot or of such
loss of sight ol onc cye und such loss of one entire hand or once entire loot, the
Capital Sum Insured stated in the Schedule hereto applicable 1o such Insured
Person.
i) Use ol two hands or twoleet, or of one hand and one (oo, or ol such loss ol
sipht of one eye and such loss of use¢ of one hand or one fool, the Capital Sum
Insured stated in the Schedule hereto.
¢) I such injury shall within twelve calendar months ol its occurrence be the sole ey
direct cause ol the otal and irrecoverable loss ol
i) the sight of one eye, or of the actual loss by physical separation ol one entire
hand or one entire foot, Jilly pereent(50%) of the Capital Sum Insured stated
in the Schedule hereto applicable o such Insured person,

NOTE : For the purpose of Clauses(b) and (e)above, ‘physical separation” ol u-hand ol Toot
means separation of hand at or above the wrist and/or o' the oot ator above thie ankle.

dy 10 such injury shall, as a direet consequence  thereol, immediately permianent]y
tally and absolutely, disable the Insured Person from enpaging in bemg oceipee |
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with or giving allention 1o any employment or occupation of any description,
whatsoever. then @ lunip suny equal to hundred percent (100%) ol the Capital Sum
Insurcd stated in the Schedule hereto applicable to such Insured Person.

i such injury shall within twelve calendar months ol its occurrence be the sole
and dircet canse ol the total and irrecoverable loss of usc or of the actual loss by
qmn.:] separation o the Tollowing, then the Capital Sum Insurcd  applicable (o
t.mh Isured Person in the manner indicated below:

Q)

Benelit/Compensation
payable Rs.
(For Class 9 to 12)

) Loss ol bearing

1) Both cars 50000/- R——.
it) One car ' 15000/-
1) Loss of thumb and [inger of hand :
1) Loss of tour lingers and thumb ofone hand 40000/-
(A1l phalanges)
i) Loss of four fingers except thumb 35000/-

(All phalanges)
¢) Loss of thumb :

1) One thumb (both phalanges) 25000/-
it) One thumb (One phalanx) 10000/-
d) Loss of Fingers except thumb : '
i) Anv finger (All phalanges) - 10000/-
i) Any inger (Two phalanges) : : 8000/-
i) Any finger (One phalanx) 4000/-
¢y Loss of toes ol any lep :
1y Including preat toe (All phalanges) - 20000/-
11) One great toe (Both phalanges) S5000/-
111) One great toe (One phalanx) ' 2000/-
iv) Tocs except great toe(Both phalanges) 1000/~ (Per toc)
f) I.oss due 10 burning : '
BURNS o
1) 50% or more of entire body 50000/~
11) 40% or more but less than 50% of entire body 40000/-
iii} 30% or morc but less than 40% ol entire body . 30000/-

Froatmoent Fapenses & Re-embursement in Accident :-
b add:tion 1o above a claiment injured by accident must be admitted in Hospital more than 24
ot than he entitile 1o pet the medical re-embursement amount maximum Rs. 5000/-.

EXCEPTIONS
PROVIDED ALWAYS THA'T:
The Geperal Insurance Fund shall not be liable under this policy lor :
! Compensation under more than one of the foregoing sub-clauses in respeet ol the same
cerod of disablement of the Insured Person,
' et payment oo the some person afler nooclaim under one ol the Sub-
clacsesta)(b),e) or (d) or (e) hag been admitted and become payable,
Any payment in case of more than one cliim in respect of such Insured Person under the
|nhu during any one period of insurance by which the maximum liability of the General

-

Insursmee Fund specilied in the Schedule applicable o sueh Insured l’crqun exceed the sum =
payable under sub-Clause(a) of this policy to such nsured I'unnu { & : i
by x\..;- 4 !
\i‘. -.-
2 gl o
™
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| ol compensation in respeet of Death, injury or Disablement ol the Insured Person
itentional  sell=injury, suicide or attempted suicide. (b) whilst under the

(intoxication liquor or drugs or any such substances whether dircctly or indireetly
o whilst

'4 Paymen
(n) from

infucncc ¢ : ; : L = .
| by oF contributed to by it, (¢) whilst engaging in Aviation or Ballooning. ¢

to, dismounting from or travelling in any batloon ar aireralt other than as
gy where

caused 0¥
mounting " . o ,
(Jure paying or otherwise) inany duly licensed standard type ol aireralt

Jussenget
() arising or

in the world, (d) direetly or indirectly caused by any discases or insanity.
resulting from the Insured Person committing any breach of Jaw with Criminal intent.
payment of compensation in respeet of death, injury or Disablement of  the Insured Person
due to or arising out of ov directly or indirectly connected with or traceable to War, Tnvasion,
Act of Torcign enemy and [Hostilities (whether war be declared or not).
6. Payment of compensation in respeet ol death ol or bodily injury or any discase or illness o
the insured Person:
2y Dircetly or indireetly causced by or contributed to by or arising from and ionising '
radiations or contamination by radioactivity any nuclear fucl or from any nuclear
waste from the combustion ol nuclear fuel. For the purpose ol this exeepiion .
combustion shall include any sell=sustaining process ol nuclear Tasl0n.
by Dircetly or indircetly caused by or contributed to by or arising from nuclear weapons
maltcrials.
Provided also that the due observance and fullilment of the terms and  conditions of
this palicy (which condition and cndorsements hercon are to be read as part of this
policy) shall so far as they relale o anything to be done or not to be done by the
Insured and/or Insured Person be a condition precedent loany liability of the General
Insurance Fund under this policy.

o A ———— . —

SIS S

7. Surgical Exclusion Clause : _

The Insurance under this policy shall not extend Lo cover death or disablement rosalor:
direetly or indirectly caused by, contributed to or aggravated or profonged by any St
Operation.

8. The death caused by an accident in case the applicant has been travelling by
unauthorised means of transportation ¢.g. over- crowded Jeep, Jugad. root of bus or train
cic. clc.

CONDITIONS

1. Persons who can be Claimants :-

(1) Tather, Mother or Spousc of the insured can be claimants.
(21 Other person are entitled to be claimants i no relation mentioned in (1) abosy
at the time ol death ol insured.
Note (i) 'Step” mother, father, brother, sister.
Note (ii) Claim by any person il relation as mention in Rule 1(1) is alive shall  he
decmed 1o be null & void.
2 Upon the happening ol any event which nay give rise o a claim under this policy. writlen
notice with all particulars must be given to the GIF immediately. In case of death, writen
notice also for the death must, unless  reasonable  cuuse is  shown, be piven before
ternment/eremation and in any case, with one calendar month aller the death and m the
cvent of loss of sight or amputation ol limbs written nolice thercol” must also he given
within one calendar month after such loss ol sight or amputation
i Proof satisfactory to the Fund shall be fimnished of all matters: upon which ielam b i
Any medical orother agent or investipator/olticers ol the Fund shall be allowed o
examine (e proximate cause & circumstance evidence for insured person(s) on the
oceasion of any alleged injury of disublement/denth when nnd so ollen us lllg.‘r;;il't{cf niy

1

TR R

. . . , . 4 ~
reasonably be required on behallof the Fund and - in the event death o muke gpost- v
1he” STRL | .
gl L b
AR AR SRS
) '_ﬁ:if
; L
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i.

yerlent L-\:mnin:}limw ol the body ot the insured person(s). Such evidence as the Fund may
from time 10 lime require shall be furnished immediately. No sum payable under this
policy ghall carry 11][\:‘I‘L‘...H‘l. ' ,

provided {hul the within mentioned policy covers up the happening of any cvent which
ety pive Tise toa claimounder this poliey wrilten notice with all particulars must be given
o the Fund immediately and claim form with all satisfactory proofs i.e. death certificate ,
PMIR, treatment report IR, FR/challan, Panchnama, nakshamoka, witness statement cle. be
submitied within 6 months {rom the date of incident. In case of justilied reasons lor delay in
stbmission ol claim all such documents /information must be submitted to the fund within
12 months alongwith mentioning the reasons of delay otherwise claim to be closed as "No
clanm ™ No elaim form would be entertained after 12 months. _

Lte Jrund shall not be liable 1o make any payment under this policy in respect of any
claim. 1l such claim be in any manner {randulent or supported by any [raudulent statement
or device. whether by the insured or by any person on behalfl of the insurcd person(s).

11 any difference shall arise as to the amount to be paid under this policy. (liahility being
otherwise admitted) Such differences shall independently ol all other questions be referred
to the decision of State Government and the decision of the stale Govt. will be linal and
abiding to all concerned.

It is hereby expressly stipulated and declared that it shall be a condition precedent to any
vieht of action or suit upon this policy that the claimant shall first file an application for
sevien resision against the decision of repudiation belore the Commissioner/Director of the
fnd within 3 months {rom the date of decision.

It is also hereby further expressly agreed and declared that if the Fund shall discluim
hability o the insured/claimant(s) for any ¢laim hereunder and such. claim shall not within 0
calendar months from the date of such disclaimer have been made the subject matier of a
it in a court of law, then the claim shall for all the purposc be deemed to have heen
abandoned and shall not thereafier be recoverable hereunder.

“I'he onus of proving the death by the accident will lic with the applicant™ which means
that it will be duty of the applicant to lodge an F.LR. get a post-mortem done cte. to
substantiate the claim that the death was by accident.

e deparnpent will ot be liable for interest on the sum assurcd of the policy for delays
aused bonafide or by the process of law or by the redressal ol grievances from the courts

of Taw "™,
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GOVERNMENT OF RAJASTHAN
STATE INSURANCL & PROVIDENT FUND DEPARTMIENT
(GENERAL INSURANCE JFUND)
'D' BLOCK, 2nd FLOOR, VITTA BITAWAN, JANPATTI. JAIPUR f
Phone:- 0141 2740219, Fax:- 0141 2740202 P

STUDLENT SAFETY ACCIDENT INSURANCE POLICY

Name ol the Insured & Address :

Period of Insurance

I'remium

No. of Insurcd Students

(Insured student should meuan and :
Include, all those who are and
Continuc to be on (he rolls of the
Institution at inception and’

during the currency ol the policy.)
Sum Assured

l'erms & Conditions of the Policy
as mentioned in the attached policy

POLICY NO. : GIF/81/GPA/SSI/2019-20/08

SCHEDULE

Dircctor.,
Sccondary ducation Rujasthan,
Bikaner.

e

15.8.2019 to 14.8.2020
Premium = 26248505/-

All Students of the State Government Schools studing in
class.

910 12.

f‘\ny-onc Insured Student Rs. 100000/-,

document : Premium received by B.T.vide Budget Head 2202-02-789-11-00
Rs. 4761000/-, vide BH 2202-02-796-13-00 Rs. 3408000/- and
vide 2202-02-109-13-00 Rs. 18020000/~ dated 1-1.8.2019.
Lxcess Amount Reed. Rs. 495/-,
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