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st gdear star
PERSONAL ACCIDENT INSURANCE

mmmmmammwmmtmm@mmmh
The Personal Accident Policy provides the following basic benefils against death and disablement resuiting from Accidents.

¥ dra wiegf§ qer dor 7 ofer &1 %

" e & o

ltem Description of Benefits ww‘ ey
¥ 79
‘a) Death only 100%

) @ ot @ gh R W W @ A 6% i R W o e @ g @ e af

s wrw a1 & ¥ vt 6 wfy
ib) Loss of sight of two eyes or loss of use of two hands or feet or loss of use of one hand and

one foot or loss of sight of one eye and loss of use of one hand or foot 100%
(M) ©F e &gt H e @ o e a o NOE s Ao .
{¢) Loss of sight of one eye or loss of use of one hand or one fool. 50%
(v) 3w =y fow <2t & @Y aveht wurh qof e
(d) Permanent total disablemen! from injuries other than named as above 100%

() i & sead wifivs swrem F Ry P sl
(8) Permanent partial disablement for loss of limbs as shown below :

o & et & wfy - aft
Loss of toes - All - 20%
- aft A4 WSt A gt
= Great, both Phalanges 5%
-t uw et & el
- Greal, one Phalanx 2%
- adt & fuw, of? e @ oF & e apferdt
# egdrt  afy gf & & @w & R
Other than great, if more than one tos lost each 1%
W g T - 2 wE &
Loss ol Hearing - Both ears 50%
W) g T A . w W
Loss of Hearing - One ear 18%
(M) @ aw e s o s A af
Loss of four fingers and thumb of one hand 40%
(v) W et & wfy
Loss of four lingers - 5%
(vi) IS #r af - I AR et
Loss of Thumb . Both Phalanges 25%
- @R R
= One Phalanx 10%
(vii) &t it wife - d spferat A gt

Loss of index finger - 3 Phalanges . 10%
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(vili) s Y wifer - fm smfedr & rgddt
Loss of Middle Finger ® 3 Phalanges 6%
- @ omfedt A egdidt
- 2 Phalanges 4%
= o e € egErdt
- 1 Phalanx 2%
() e & afy - d smfet & egdidt
Loss of Ring Finger - 3 Phalanges 5%
- A simfert & sedt
= 2 Phalanges 4%
- @ e # o
- 1 Phalanx 2%
) whEr @t - sifedt . egdat
Loss of Little Finger . - 3 Phalanges 4%
- & smfeat & egd
= 2 Phalanges %
S e
= 1 Phalanx 2%
o) weh & egdet i wfe - qgeht @ gah (sfafos)
Loss of Metacarpals - 1st or 2nd (Additional) %
- aft, adft w st (wfafos)
3rd, 4th or 5th (Additional) 2%
i) wE o warft aifirs A - % fafees g qraEs & arER
Any other permanent partial disablement - % as assessed by the Doctor

(i) Sreardt quf 3rereRT
Temporary lotal disablement

(104 GWE a% fuman @wifEs @ 5000~ & & firw 3 &)
(Upto 104 weeks maximum weekly benefits not exceeding Rs. 5000/

wfifes fiftan ) sl o fefafes wfafew g ff wac & 1 gt &

e 8 & avam dw 3 IR ¥ 40% a% Rafben s # sfaqt & o1 gad @ e gden @ ¥ fag aw w (%) &
(W) o dfmrpa &1 10% W ot & oA

The following extra benefits may be covered on payments of additional premium

Reimbursement of Medical Expenses incurred following an accident uplo 40% of the valid claim payable under ltems
(a) to (f) above or 10% of the Capital Sum Insured for Personal Accident Cover whichever is less.

0) ¥ afafer oz wen (%) (@) (1) 3l (9) IR, g difedt o so% A arfir die ae s e

W 5% @ F& A st | :
Ih Addition : (i) Sums insured under items (a), (b), (c)md{d}.abmwiﬂbeimreasedbys%mmmdm
policy upto a maximum limit of 50%

@ g & wwor dwg @fw | b § FEw & aw gy A7 ® el dega i § ox s @

1000/~ & St ff #% & v @ P ww aF o ¥ o ofEe o ge ad & fagfd s

{ii) InmmdmmdmwmouWMrmmmmmchﬂ
rsimbursemeaxpenmmamdbrlmmpwaﬁonolthedeadbodymlheplmdmwb
2% of the capital sum insured or Rs. 1000/~ whichever is less.
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HEaTas Sifgar & arieor
CLASSIFICATION OF OCCUPATIONAL RISKS :
@  wfaw aqEt & Feenger g awnomEr §
m The Risk Groups have been re-structured as under :
()  @WEE SifER/Normal Risk :
wwt sfusifl, fafemr, adiet, ﬁaﬂ!?ﬁarqmﬁiw‘rmhmﬂﬁumﬁ fvert, sowfie #T @ 92 =,

@nmmmammu@mﬁmx
Bureaurcrats, Doctors, Lawyers, Accountants, Architects, Bankers, Consulting Engineers, Teachers, Persons engaged in Administrative
function, Persons primarily engaged in occupations of similar hazard.

@)  weEw ifew/Medium Risk :

v Ffaradt, Sent e sifveor wgt & e sxfiransit, w{;faﬁ:mﬁ o WnTY grEEd quT U@ @ Sifedtae et
¥ 32 =fwat St il aw o =@ & |

it s & g2 oft sufiedt (399 Sremw & 3= Afew & vl W@ A1) TR W S SeEe seanal, e
grer YEfyar, afvm s, a2 awet & g, s, sufae o feenfedt, s srf & q8 oxft & aur @ & afast
S AN § ¥ S shwar |

Builders, Contraclors, Engineers engaged in superintending funclions only, Velerinary Doctors, Paid Drivers and Persons engaged
in occupations of similar hazard and not engaged in manual labour,

All persons engaged in manual labour (axcept those falling under heavy risk), Cash carrying employees, Garage and Motor Mechanics,

Machine Operators, Drivers of Heavy Vehicles, Prolessional Athletes and Sportsman and Wood Working Machinist and Persons engaged
in any occupations of similar hazards,

@) I AF@T/Heavy Risk
yfirm @m i, &mﬁmnﬁiwﬂaﬁmﬁmﬁwﬁ I agteew e W ot fagfea sl & wfen, qeders, aéw
& wifits aur sm @ &g ar 92 w Az, @2 @ I Twn e, o, dewfar dege, @, s &, s,

& fenfen, 4 &z, drer dwn oty Brawent f g2 safwdl aar T o Sifent e st/ Brrwet & g2 =)
Persons working in underground Mines, Explosives, Megazines, Workers involved in Electrical Installation with Hightension supply,
Jockeys, Circus Personnel, Pemmengagndinmﬂmbsllkemdmmmaﬂommmgmhmmm
- Winter Sports like Skiing, Ice-Skating, Balooning, Hand Gliding, River Ralfting, Polo P%aytng and persons engaged in mmm

aclivities ol simifar hazards.
A2/ Note : Q&wl‘mﬁﬁzaﬁﬁaﬁaﬁﬁaﬁmﬁwﬁ«ﬁﬁm%aﬂqﬁ:ﬂmgmmﬁ#&mnﬁﬁm ,

qUaT MEN F W@ 8 ¥ wEw § wwEr S yuw swiew i g & e e @l fer amr i )

" Proposals in respecl ol persons who have been provided with sacurity by Govt. Agency or have engaged Private/Personal
Security on account of threal perception to his life should not be accepted without prior approval ol Head Office,

) I HE S FreeR s G g (ll) Coverage available is revised as under :
mfeest | w2 (%) ol @ (R FEw) Table | Hem *a* & °g" (Death oniy)
. afeE | (%) ® (F) @ 9 ol 5 (9 + DAD Fw) Table | (A)  tem “a" o *d" & *g" (Death + PTD only)
Ao i We (%) 33 AT (9 + RAD + i) Tab | Mem ‘a" to ‘6" & 'g" (Death + PTD + PPD)
e 11 % (F) & T B (T + GAH + G+ AAg) Tae ll Mem ‘2’ 1o °T & °g" (Death + PTD + PPD + TTD)

(10 @@ % F i ofir ¥ o difvaw & @ e e mar &

()  Premium rates for Sum Insured upto Rs. 10 lacs

Sfaw &E/RISK GROUP. et/ TABLE
I 1A ] i
(a) (a) to (d) (a) top (e) (a) to (f)
|/ Normal 0.40 0.45 0.90 1.50
HEgH / Medium 0.45 0.45 1.25 _ 2.00
3=1/Heavy 0.90 1.50 1.90 3.00

(3w o gw = 5. 9fd 1 / The above rates are in Rs. per mille)

_wmﬁﬁmﬁmﬂ%hmmﬁlpmmmralasravisedlorSumlnsuradabcwoﬂs.Wlm

Sifew aE/RISK GROUP afer®T/ TABLE
I 1A i m .
(a) (a) to (d) (a) top (e) (a) o (
8T/ Normal 0.40 0.45 © 0.90 1.50
7eqq / Medium 0.60 0.65 1.25 2.00
3=/ Heavy 0.90 1.50 1.90 3.00

(3w feu gw 2t 5. afir 1S / The above rates are in Rs. per mille)
A/Note : () I R@w mu & = ghened & R o @ & el T8 R

(i) No other combination of benefils olher than those shown above is parmitled.

(i) Taferear s gfawr % fo i $ @t 20% sfiss ot s,

(i) For Reimbursement ol Medical expenses benefits the rates ol premium are lnbeloadadbym
(i) e difgas gf difedt 30 5. (F)

Wiy  Minimimm nreambim nar nehey De 0. Taot
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gz &1 fuy
PROHIBITION OF REBATES

iy sfufraw 1938 & umo 41 W oER & .
Section 41 of the Insurance Act, 1938 reades as follows :

1. & off =afes i gt ar we e et oft aofer wafty dor & & Rig o i & i & foao @ it & e
s ¥ fo wew & a1 qiw § feddt gew & dieanes & w9 F # gz Al 3w, S Rrerarelt st & @ oy @
AT W AR s & 4 offedt § awid sftaw f gz @, 3 & $ =fs @ do ot F @ & ar offerd
1 FiaT FT T QN A AN W v T W, S i steew A e & e freraret gz & s
feelt s it oft gz meT Fm

No person shall allow or offer to allow, either directly or indirectly as an inducement to any person to take out or renew
or continue an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole
or part of the commission payable or any rebate of premium shown on the policy, nor shall any person taking out or
renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published
prospactus or lables of the Insurer.

W unr § few mo Pl @ oo 7 &G e safv @ 500 :.aa:g:rhrfwmarmh

2. AnyporsonmkingdehwtinmmmmpMMmhmMIbﬂmhmmﬂmmMm
to Five Hundred Rupees.

Freft ger dmr % fow sere o= : qferdt &,
PROPOSAL FORM FOR PERSONAL ACCIDENT INSURANCE Policy No.
A2 . 1) = gEEE v dr e s safe e e st 8, af m g
g sfe & v A e ) it i W
Note 1) Where the Proposer and the person to be insured are different individuals | Premium received on
the information asked for should relate to the insured person.

2) FT IRF 9T & Qf IW 2 | il

2) Please give definite reply to each questions. Agency

1. (%) yE@Es & AW
. (F7a @& wgl & IW@ H)
 f (a) Name of the Proposer
(Please use block letters)

(@) w@mra =afs & am

(b) Name of the Insured person

(m) swEE v dna s § di gaw

(€}  Relation between the Proposer & the Insured person
2. HEwWE e 3. UEER & i
2. Residential Address - 3. Address for correspondence

4. (F) T, smamm@, AME 4T 0w

. (= & gwfa &1 qft @ aviw @5t)
4, (a)  Profession, Occupation, Trade or Business
(Please describe fully the nature of duties)

gyafE &1 afafaw wrt gaufEr &1

(@) =1 37 qega: §a9 8 : Administrative Secretarial Managerial

(b)  Are your primarily engaged in Functions Functions Functions
a/ S T
Yes/No Yes/No Yes/No

(M) ¥ Ak FauE § ufes f sEEEar & ? &/

F N PRI bt e A etk S A e o =
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5. F9a aang s ffer et & earé  Feitn # g
5. Piease slale Date of Birth Height in Meters ~ Weight In Kgs.
w1 39 ofew gu k@ #f miths | am smiveda, myi, ¥ #é v
8.  Have you suffered or do you suffer from Fegfer an s | s faelt gwm & Any other disability
And;;:;ynical qu
or
infirmity 1§ et
Pasalysis. Fits of
afz &, qu faawr faear s .w'.’.?’:..;w;"’
If yes. full particulars must be given chronic. diseases
R L) e LTEL
Yes/No Yes/No Yes/No
7. w oW fufefed @@= § wmr &% R, o w At 3wer faan @ d/af
7. Do you take parl in any athletics or sports ? If yes, indicate details thereof 7 Yes/No
8. (m)muﬁmﬁg&m#ﬂ/wmaﬁm%ﬂm%hmﬁmt? LE L)
8. (a) Have you ever proposed for accident and/or sickness and/or Life insurance 7 Yes/No
3 & @ Fom wAw A &1 am dmr it ofyy

if yes, please stale

Name of the Company

Amount of Insurance

A®) = felt Soh ¥ S | savods dim o S o) d e Iyl diferft & qeftator #r§ s ar favy awd amp
e difereft ot & | fawm & 2 wmtim 3 frar & 7 L
A o e k7 Declined 1o continue your :

(b)  Has any Company ever

declined to issue a

insurance 7

Notinvited the renewal of your
policy 7

Imposed any restriction or
special condition 7

policy to you ?
L) e &/ ad o/ =d
Yes/No Yes/No Yes/No Yes/No
M A, & Fwr F & A o quy 2
H yes, Please give name & address of the Company
(M) @ aw don Gt s g ar s @ st dveen % siffos & 7 LIEL
(c)

Is this Insurance 1o be additional to any other

Accident or Sickness Policy or En‘ployae's Scheme 7

Yes/No
3R & A Ffafea e 2
It Yes, please give following particulars
A # am aiferdt dwan dwrga ofn
Name of the Company Policy No. Sum Insured
ammm%drgdzmmmmm%mmfmr%maﬁv{ﬁmﬁ?? &/
9. Have you ever claimed or received compensation under any Accident or Sickness Policy ? Yes/No
draraat &1 am I ufir feia
HNTT Ri i\' 1%3]'“[ } Nama nf thae lac:sirss VAT R ™ o a .
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,6. {

10.(:)mmmmqﬁmwmﬁwﬁtmmﬁﬁaﬁ/mwmﬁwl? T w/ad
10. (a) Whether you have been provided with Security by Govi. agency or have engaged

private/personal security 7 Yes/No

(@) = s eft & & @7 @ 7 .

{b) Whether there is any threat lo your life 7 Yes/No
1. e ffde «t e dmrea ofw 5. | s s afe dm & safy
11. Please indicate Capntal Sum insured Rs. | Table of cover required Period of Insurance

12. W1 W g & FgEw & A fefeem =w ¥ @etn ¥ fawg s ow s aed k7 (L

12. Do you wish to obtain cover agains! reimburgemen! of medical expenses lollowing accident ? Yes/No

sreyon

% srqo ven /e @ e sode sw AR sifirmen sl & wgem aw ¥ o A Sifew & smeee ® e o
ot fawer g & fag b, & e 4 fe ae werm ol dmon 8% ofv Gwvaer e sl & de ww s smuw g

DECLARATION
| declare that the above answers are true to the best ol my knowledge and beliel. that | have disclosed all particulars
affecting the assessment of the risk. | agree that this proposal and declaration shall be the basis of the contract betwsen
me and Mational Insurance Company Limited.

e fears
Place Date
drn =fe & gemR TEATEE & T

Signature of the Insured Person - Signature of the proposer

AUV (ST @ & frg g At em)

Assignment (applicable when proposal is for own life)

% s s i e S . S~ —

o Ao & o A Rt § vae it s fefies g 3 oea (safew &1 am)

—_—— e e ——— e —— = S

do hereby assign the moneys payable in the even! of my death by National Insurance C:M'I'pll"ly Lid. to
(Name of the person)
e/ afr dams @ ey w1 J o fou ewgefe /sl ¢ o @

oy v wwn/wA & eI g aw o st @ st & qulw R awsht aoft

mn . '(elation __ ) and | further declare thal

his/her receipt shall be sufficient discharge lo the Company,

W fears Froico e e
Place - . Date - Signature of the Proposer __
¥ augRee At

Assignment wilnessed by —n_= 1 e e




