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Nibha ye Vaade Proposal Form Mo

URN Na. : PF/4015/00 ,

Proposal Form For Group Health Insurance Policy

Marketing Officer.

Marketing Officer;

|
Branch Address [
_ ChemuiD. Phane MNo. )

GrowpiD._______

ly. please mentian clearly that tha same is not opplicable.

1 Pleate answer ofl guestiont fully and correctly. Where any question does nat opp
terig! facts but also not to suppress any matarial facts in

7 trewrance i a controct of Utmest Good Foithrequ nnguu_-Ingurednutunly:oduscluseqnmc

‘ response 10 the questions in the proposat form. ¥ you think any loct is materigl, please discloseit.
entation, ngn-dasenption

1 The P=loy Lhall became voardoble ot the optan of the Ingyrer, in tha event of any untrue or incorrect statement, misrepres
y matericl

| o1 naneditslotare 1 gy matenal particular in the proposol formiersonal statement. decloration ond connected documents of an
| tgemntion having been withheld by the Proposer orany one octingon his behalf,

[ & ¥ndly comtactthe Company’s O¥ices er Agents for any doubts or clarfications onthe proposal form. |
pted by the Componyand pramiumhos been pold,

NOTE: The lisb Ity of the Company does not cammence until this praposal has been acce
seases controcted or injuries sustained in Indig.

SCOPE OF COVER: This Policy covers reimbursement of haspitalisation expenses incurred far di
| Medical expenses upto 30 days for Pre- hospaalisation ond upto 60 doys for post - haspitalisation arealso odmissible. |
| The «um insured under this Policy for o particular Insured person andlor all the dependant members of his/her family shall be the oggrega |
imuured gvaitable 1o the Insured personand eoch dependantmember of his/her lamily, o5 would be set outinthe Palicy. |
SIGNIFICANT EXCLUSIONS: Pre Existing Diseases, Diseases contracted During First 30 Days, Costof Spectacles/ Cantact Lenses, Dertal Treatment, '|
AIDS Preanancy and certoin specified diseases durng firstyear of the Policy. For a detailed setof exclusions, kindly consult the policy dacurment.

EXTENSIONS: In odd tian eestain optional extensions ore avallable, the details of which, are provided in the relevant section of this propescl form.

te total sum

............................................

CLIENT INFORMATION

proosers iame: A N TJUMAN TS ILjoym_JTJa niT) ga D9 aee |
¢ o LLige of Sjeijenge JJJJJJIII I I I I )]
proposers aling 2sress:. )0 K Moy JTJ Jjall)_JRiojed) JBIAZI 7] )

p ety muzud Tani¥a ost R J )
Cry 1 Town vilage MU T J0d) Tin ) J_J_J J ) JJJJ JJJJJJ .
Stote %:hwmﬂbwéﬂﬂJJJJJJJJJJJJJJmmﬂ@ﬂ%ﬁ%(

Cortoctio. 7.0 3 86,0 UBJBH6) ) J I J ) ) Juewte ) ) JJ ) ) ) ) )
cotonsasess 0 1) 1) €0 0L jgl@amaTi iy gojy ) J JJ ) )

erssree el SIENTNWD N ES SN EENES 8 S5 BEE RN
Sepinl Tl e RN EEEEEY RN R

.............................................................................................................................................................................

" Individual [] Portnership firm (] Company [ Govt. [) Others: _J_J_J_J_J_i_.]_JJ_

Constitution of Business: [ Non Resident Entity [ Foreign company registered in India [ Foreign LLP
(7] Government Department  [J Hindu Undivided Family [JLLP Partnership ] Public Ltd Co

[] Local Authorities  [] Partnership (] Private Limited Company [ Proprietorship

\TGers, please speci. (JOJL) €AY J J ) JJ_J ) J ) )

....................................................................................................................................... il PR

Customer Type: [ ) General ~ [JEQU/STP/EHTP 7] Government (JOverseas ) Related parties []sEz

Dothers.Pleasespecity: ) ) ) ) J J J J J JJJ J ) ) J JJ ) JJJ )

...................................................................................................................................................................................................................

....................................................................................................................................................................

----------------------------------------------------------------------
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- =0 il
Poic-up cophal of the fim fin € miar) I_J J l__]JY["S ("] No (One Policy One Invoice)

[ Rural .!R?Tﬂr%di%:_ ]—J__J iJ__J—J_J—J ]__J
IR R I_JJJ JJ_J_J_UJJ_,__ |
“"“J' O JJ I JJJ

Address (Registered under GST) |
WS S 5850 B 50, S5 P
[ A1)
o [If yes, it con be taken as an Anncnure to Pwposul Form as detailed below]

|
1l
|
One Policy Multiple Invoice ‘e i -
Pol ltipe | \ "; . 5 ]9 __]_J '_J_JJ_,_J---.-al N

| ot [ [V

If ¥es, then plegee provide | ]
Are you ot ony of the proposed applicontsbeneficial ow ncr F‘EP' ora close relative of @ PE

I yee, please give detoils | ] __J__J I__J_J I__J_J_._.J_.a—-—'-—--— e

e f Srates/ Gavernments
“Poltwol f“'"‘”"""-w PEPY ore Inghvicuahi wha are of have been ertruttied wit hru--.nfn!putfc‘wu'ﬂnslnﬂ“C"'P"I"NW” '5':‘3 Haads of S¢ =
BT ol T e et ot il tary EMormy tenior cnecutves of slote-awned corporotiont, important pobkticol party © cials. 21e.

Nete b= o otewr Cones Conlete o vun of Yo [T o= [ feguired 1o be token

Business Sector Utban

If Yes, then please provide GSTIN: [

p*? - | HIIYEE | 1Mo

Ctcte-wise ESfl'!.N 1 Aﬂ:tms Registered under.;éspem,GSﬂ,N

Proposer's Name _.'___'__J_.IA_J___]__J |_j_J_J J_J_J_J_J_J_j_JJ |_J_J_J_J_
T NS I NS R e JJJJ3333933337 I_J_.___
Froboser's Mailing Address ____L__"__J _J_j |_J_|_J_J_J_J |__J__J__J._J_J _____ .
I —~JJ ] JJJJJ3J I JIJIJJ I I J ) f_J

S Yo veons. 1S 1L 0 LRGSR T1Y f_J_J_J_J_J_J._J_.J_J_J_J_J_J_:__ _
State JJ_)_J_ _J_J_J | ) J JJJJJJJJ ) J_Jrincode _)_| :
Comactho. _J_J | | J J_J__ I_I_J lJJJJ_ |_JM°b"e_J_|_J_J_J_J_J_J_,__-_
E-Mail Address JJ _'_l- '_J_J '_J_i_J_J_J_J_J_J_J_J_J_J_J_J I

of person 1o be insured in the following formot.
Penog of Insurance | _d____‘___,_J_J_J To Midnight _]_J_J_I_J_J_J_J .

Number of Personstobeinsured | | | | |

Sr.  Name of the emplo y "
e sy dwd:. lyee.' Rc“l:::::hszlp Date of Birth | Age | Gender Sum‘I:;uredf jip;:::sl‘ye :::]fsf:g
el IS ey employee/ self ! { .
1 B DOMMAYYY | | MF |
2 UDIMM."I"!’YY M/F
3 ) ] - [ DO/MMYYYY | MF i
P | DOMMNYYYY WUF i
Mote i _

11 PMease provided an eddtonal shieet if spoce is not suficent to complete detoils

2) Names of the dependents should be mentwned immed.otely below the name of coch employee,
Do of the membens proposed 1o be msured form pan of One Group o Associaton or Corporate body ?DTH mm Kindly provide the particulers for the past
3 poley perods of leds penod for which poley ovaled in the followng format

~ Periodof 1 lnsumnce ; _.‘ Name & Address of . Poli Total Premium|  Total Amount
g == the [nsurer N 9 ;Y ®) of claims (¥)
rom Date o Dole { RN utsta
| FromDote [_ D J_ RO | ~ (Paid+0 nding)
_ s ', | |
ORIV [T o | '
Jein) o) | . o
|ue] | ‘ [ | ¢} |_ - )
1 T |/ Jufedlea) o o) I'|]- - e — a
| ' | J 1] THEC .”x_ - R
N _.'_ AR Y '_,Il l | . =
UIN: ICIHLGP24018V052324 CIN : L67200MH2000PLC 129408
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X If you want tg aveil of exte

_ nsion r:-fu-m fien = _ S
1 fﬂmf,mt‘f E'—’—'“E:h{’ palie J' b" F’-Tf'T ent of nd 1'.‘P‘nql presmium, p"f_-':',ﬂ 5.‘_”-‘*!
2 Pre-existing Diseqeac Yes " Ng
3 Reimburseme Yes TN
Sement of Cost of M .
Hate The Remburserent of A—— c"chh Check-Up Yes No
211 b i )

2) 1t you wont 1o ovail g
1

g Erengmn 4 orly emistly mlge 4
on of Coverage under the pe,
tatlion '

fexcly.
Domicilary Hazpitali

L trew gy Yee pers of Doty gesied

ey with consequent reduction of premum, plegse

specty
2 Pre & P'Jsl HD' tal sation Cﬂ'-‘ﬂf . :‘2.‘ — o
(33
Any Additional mfarmullon relevont 1o the policy ogp;:.gdf INg
or
Nete Keddly refer the D ense b the bt of nas
o "I Placie ne oddtiored phaeny ! spore it ret ¥ ciert to corhete izl
Fumm!nhnmﬁmModemPuymm
Cheque o
— I Cemand Drof _ Demand Braft Mo cazh Credi Card
W On. 1 .
e S DEL L 0/pia R)D)_j6)7)e]_JLITJP) et 2)1)1 0j20 2 4
ccount N ' . Yy Iy |
. ©0.0/0/40 5003 3/67L AromnrormT 22/
n_“_\d'_.. In‘f" - g : I et T et —_— —
s S e vien Tihoulsand TR, _nund 1ed

e the padprs gred herg
declorns o £7%Ty Ceclare thatthe chove stotements ond particulars are true, accurste ard complete ond Uie cecizre om
o -" e -
Ond e onsaert goven obeve shall Be "“d'abes«':r"l’s*rfc"-:lsh!.-.re bmsis of tha porermes baw s sem el g Tra T
s - oy STy Iy r.-l--..-.n- SNOre oF Dart e ..‘IG"}'I“""\‘I‘H"'_;""I._U"F with othaes [T10] Gros
W i E'"D“'S“| -5 e

7y/oe determ ned by the Compony and shall not held the Ce
"We hereby geclare on m

x
¥
ogree that tn

l’r—-— ;_'.rr-'!r-"'r-’t/n-’,‘-‘. gl
mpary | 1.':'-"1'5.1_1 usaoppiogtion,

¥ behcf endon the behotf of cll the persens propoced 1o Be incured thet the aherss sttements, angyers ord'or SO
Sven by me are trus and comalets m sl FESPECts 10 the best of my knowledge and that L"We emiare
perLoni.

o e
]

re cuthorized ta propese on beholf of These stmer

lungermiang tnat the rhorman om mee i

TE by me wall form the bosis of the insuronce policy, is subjec: to the Board cpproved underaritng poloy o o
LUTINCE COMDTTy Ol et tha el Yy w Hcomeinta farca Uf"'_fﬂ"l'!l' thafullrecs ‘;:‘:‘ﬂ“;l’”'l" *"rJ"*'ge':..P
A -, e thet LMY -
Ve funhes deciors V' e wrll notfy in writing ony chonge eccurring in the occupction of genercl heglth of the [fa 1o be insured proposer cher the
P op | Dt Submfted B

] imsuredinropn
utbefers eommuncoen of the nsk acceptance ¢f the company.

Ve dedare ond eomsem113 e company seeiung medical infarmation from eny docior of from a hospitel who ctarytime has onended on the 42
msutedpresacer of from oy of precent emplayer conceming anything which offects the physicel or mertal hegith of ™=
~g information from gny insurgrce company ta which an application for inRoonce on the e (o ooered nropoges

zrsrung tha praesel andior caim serdament.

+!

,' shore informgtion pertgining to my proposcl induding the medical racords for the sole purpes= of propesdd
et '"-:i w-‘ﬂr—yC:wernrar'-defch-g latory AuthorTy.

| hereby gree

Centrol KYC Regstryori -:a-i!:.'"r“u"l "-;:':err'a"es crtre,.r:r:»sec‘ 'der.a:ﬁgKYC

I"'We hareoy ogree oo

when regqured

piace M UL Jc:mn*rn
Name Dz C;C"]IH F S""\‘UM
Designation : nC“-ﬂ':j}-L PEI'TU' Uﬂd-"

Company Seal :

PROHIBITION OF REBATES. (Undar Section 41 of lnsurance At 1323)

tig persan shall aliow or offer to allow, either directly or indirectly 05 on inducemsnt 1o any p=rson 10 0 04 OF rensw or ConTn

pe

respect of any kind of risk relgting 1o Fees or property, in India. any rebote of the wholz or port of the commission payobiac N
premoumn shown on the policy, nor shall any person toking out of renewing of continuing a policy oceapt ony rebcts. excact suchrebote o may &
ellswed inoocordonce with the prI 5 P'F—dpro;;.tﬂl..s-s cf taties of the Insurer,

2. Anypersonmainngdsfoultin

(Referred by :

Agent Code : i
Agent Name : Sector : Jurban _ Rural _ Social
f_ For Official Use Only
Vertical Information )
Agent Nome: Marketing Cfficer
kRe:eived dote & time by MO. Date: ! Times ~ -l )

UIN: ICIHLGP24018V052324 CIN : LE7200MH2000PLC12940
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10.

11.

12.

Ter,
- ~ - Emeend Conditions for Payments through RTGS/NEFT

The details proviged
shallnotberespongipy verification of an dol,leh':ﬂrm s_hnll be considered as final and ICICI Lombard General Insurance Company Ltd.
The RTGS/ NEFT Tacility shol b " Tieetnls provded thavein

¢ cffective
Gemzrgl Insurance Cornpuny Ltd. and/ Dr\:ﬁ!r]:he respective Custemer(s) within 15 days aof the receipt of the Mandate Form by ICICI Lombord
to activate the RTGSINEFTfu:IIiL‘y. N such period os may be reasenably required by ICICI Lombard General Insurance Company Ltd,

The Customer g

_ grees that under ¢ :
credit of Payments gye to tl‘lungehii F;TGSI NEFT facility. there may be a risk of nan-payment In the Account of Custamer on the day of the
’U“M"Clctforuroilure on part of ICIC) Lu opplicable regulations Pertaining to RTGS/ NEFT facility or due to any other reasons without any
|n5urﬂﬂccCompcny Limited, ombard General Insurance Company or any factor beyond the control of ICICI Lombard General

y the Cuslomt‘:rslnlhe Man
eforcross

The Customer agrees to indemn;j
Lombaord Genergl |

losses, costs, and
indirectly, arising f

nsurance Cnmf:.o\:":f;t deloy or demur, ICICI Lombard General Insurance Company Ltd. and its ogents and keep ICICI

expenses (Includin, Y-, uncf its agent !ndemnlﬁed harmless at oll times from and agoinst ony and all claims, cllumogs:s,

romorinc g G‘Fturney s fees) which ICICI Lombard General Insurance Company Ltd. may suffer or incur, directly or
onnection with, amongst other things, either of the aforesaid reasons stated in above clauses.

The Customer agrees that tr, i
. unsaction(s) through RTG FT faci i FT ch hich if levied by th
Cusmme"Sbﬂnk.shﬂllheborneby;hecusmm“g S/ NEFT facility may attract inward RTGS/ NEFT charges, which i y the

ICICI Lom . .

give L:wbﬂ"_j husr the absolute discretion to amend or supplement any Terms and Conditions stated herein at any time and will endeavour to

. cgm Iﬂ?t:ce of Ten du)_-rs forsuch changes wherever feasible far the terms and conditions to be applicable. By using the new services, or at
Pletion of such period, whicheveris earlier, the Custormer shall be deamed to have accepted the changed terms and conditions,

Submission of documents or bank details or any otherinformotion does not in any way, shape or form, imply or express or suggest edmission of

]lﬂblh'[y by the company.

Notices undertheset.erms and conditions moy be given in writing by delivering them by hand or e-mail or on ICICI Lombard General Insurance

Company Ltd, Website www.icicilombard.com or by sending them by post to the last address of the Customer.

These terms and conditions will be governed by the lows of India ond any legal action or proceedings arising out of these Terms and Conditions
shall be initiotedinthe courts or tribunals at Mumbaiin India.
I/ We further undertake to refund any excess amount whether demanded by ICICI Lombard General Insurance Company Ltd. or not, which has

been credited in excess to my account at any time due to any reason within 7 days of such receipt of such communication from ICICI Lombard
of such excess credit or such information of excess cradit coming to the knowledge of the Custamer through any other source.,

V'We ogree thot my/our claim payment will be credited from the date ICICI Lombard General Insurance Company Ltd. gets confirmation fram
its bankers. This facility will continue unless it is revoked by ony party and ony issuance of relevant credit instruction from ICICI Lombard
General Insurance Company Lid, to its bankers will be valld till such instruction is complete irrespective of the fact that the notice period has
expired provided such a credit request has been made by ICICI Lombard General Insurance Company Ltd, before the expiry of the notice period
ofthe Customer,

Pleaseattach a blank concelled cheque or photocopy of a cheque for verification of the particulors providedin this regard.

W

02} ——I#—C—P%%N%
o \Sii ature an amp of Custdmer
!

njumacn Islam Janjira
egree Coilege of Scierce
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KNOW YOUR CLIENT (KYC) APPLICATION FORM
For Non-Individuals (Please fill this form In ENGLISH and in BLOCK LETTERS.)

A.IDENTITY DETAILS
1. N
ame of the Applicanl flﬂ}urﬂd n Js l-mv‘l farm i D:q Tec CD‘ {j €o F {;(‘_IQHC-E,
2. Date of incorporation . {dd!mnﬂ}’;f‘ﬁ) o

Flace of incorporaticn 71U TU.cl F]c\ni":}m
. a. PAN AARTA JA q4C

b. Registration No. (E.g. CIN)

L ]

F=

@

Status (please tick any one):

Private Limited Co. Public Ltd. Co. Unincarporated Association
or Body of Individuals

FPartnership/LLP Trust! Foundation Government

NGO/NPO (If yes, obtain DARPAN Portal Registration number................c.........)

\ a Others (please specify) CDN*’-"’]&

7. Nature of Business:

8. * Documents submitted:

* For identity proof, please refer the list of documents at Annexure A

B. ADDRESS DETAILS
1. Address for correspondence/principal place of business:

Lokmanya T7lek and PaZer ﬁfﬂ' Muvuel JMH"’"\ g
y.'lownfwﬂage%:‘.l?vd,/ﬂg}f3“"" Pin Code: 4014” State: M"’-"’“”‘”’\ﬁ"\ \7

Country __{J“C{F A

2. Contact Details: Tel. (Off) Tel. (Res.) Mobile
No. FE38 601376 pay. Email id: ajllfﬂf-’ffp‘ﬁ@c] Mol Con
v JoJ

3. Specify the “proof of address submitted for correspondence address:

{For address proof, please refer the list at Annexure A)

4. Registered Address (if different from above).

Cityltown/village: Pin Code:

Scanned with CamScanner



State:

Country:

C. OTHER DETAILS (Authorized Signatory)

1. Name:

2. Current residential address:

e

Any officially valid document

containing photographs

of Authorized Signatory:

4. PLEASETICK, IF APPLICABLE:

] -Poitically Exposed Person (PEP_~1~ Family member/ Close relatives/Associates of PEPs

I:]No

If Yes, (Explain Nature of relationship and position hold of PEP)

D. Details of Beneficial Owner*
Mention the details of individual persons who has/have the Beneficial Ownership in the captioned entity:

Sr.

no

Particular

| Full name

I

Date of birth

Nationality

Address

% share
holding

PAN

**Politically
Exposed
Person(PED)
Declaration

[JFeP

]'Q/Famlly member/ Close |
relabives/Assodales lo PEF |

D No

[Jrer
Q"Famuly member Clos= |
relatives/Associates to PEF

DNE

[TPeP
E’F'amﬂy member/ Close
relatives/Associates lo PEP

DND

[] PP
\afﬁmily member Close
relaives/Associates 1o PEP

DND

N Scanned with CamScanner




DECLARATION

F;We_hereby give my/our consent to the Company to verify and oblain my/our identity/address proof as well as the
identity /address proof of the insured for the purpose of undertaking KYC.

I\We hereby declare and confirm that the premium has been pald out of legally acquired sources of income and
the subsequent premiums if any, will continue to be paid out of legally declared and assessed source of income.

I'We understand that the Company has right to call for documents to establish source of funds

to the best of my/our knowledge and

I\We hereby declare thal the details furnished above are true and correct
not later than 30 days.

belief and I\ve undertake to inform you of any changes therein, immediately,

In case any of the above information is found to be false or untrue or misleading or misrepresepting. | amiwve are
aware that lAve may be held liable for it. Further, We understand that the Company has a right to cancel the
insurance contract in case, | am/Mave been found guilty by any competent court of law under any slatules, directly

or indirectly governing the prevention of money laundering.

Bl qf—“fj'o(’ £ Cheilh y\f’p
Name &E{gnature of the Authorised Signatory
Date: 2111012624 (daimmiyyyy)  I/C PRINCIPAL

AnJuman klcm Janjira
Degree College of Science
Janjira Murud, Dist. Raigad

Important note:-
()  The beneficial owner shall be determined as follows:

pany, the beneficial owner is the natural person(s), who, whether acting alone or together,
uridical person, has a controlling ownership interest {more than ten percent of shares or
exercises control through olher means

he beneficial owner is the natural person{s), who, whether acling alonz or
n, has ownership offentitlement to more than ten percenl of capital or

lhrough other means
shall include the right to control the management or policy

(a) where the client is a com
or through one of more |
capnal or profits of the company) of who

(b} where the client 1s a partnership firm, t
together, or through ane or more juridical perso
prefits of the partnership or who exercises control
*Explanation - For the purpose of this clause, "Control”

decision;”
() where the client is an unincorporated association or body of individuals, the beneficial owner is the natural person(s).

who. whether acting alone or together, or through one or more juridical person, has cwnership of or entitiement 10
more than fifteen percent of the property or capital or profils of such association or body of individuals

{#) where the client is a trust. the identification of beneficial owner(s) shall include identification of the author of the trust,
the trustee, the beneficiaries with ten percent or more interest in the trust and any other natural person exercising

ultimate effective control over the trust through a chain of control or ownership
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POLICY SET UP QUESTIONAIRE

Policy Name*:-

Institution Name

Policy No*:-

MO Name & EMP ID*:-

99915

| {a) Payment Matrix:-

In case of Reimbursement claim, payment in
Employee /Corporate Name(Payee Name)*:-

Anjuman Islam Janjira Degree College of
Science, Murud Janjira

2

| Mode Of Payment® : Cheque /EFT:-

EFT UTR No. MAHBH24295353452

|3

[ Frequency of Payment: Daily/Weekly/Monthly

Daily

**If Payment is to be made to the member, ONLY Cheque will be issued in the Name of the Self
member for Self covered policies and in the name of the proposer for self not covered policies.

4, If the payment mode is Cheque, please furnish following details:-If the HR does not want any
mails to be sent to HR, then the RM may not fill the details but in case if CF is applicable in Policy
then the HR Details are mandatory as we have a separate tab to enter the details of the HR (Name,

Email ID and phone No)

|
i
"”

|Chequ-e Dispatch Address with pin code &
| Contact Person as per Policy or any other
| Address with pin code®

This is for refund purpose. 5o the college has
to decide whether the refund amount will be
credited into their account and they will give
to students or they want the insurance |
companies o directly pay ot to the students. S0 '
if college, then college details and if students
then they have to give students details.

| i)

| HR Name/ Broker Name*

Regional Manager Name

l lii)

Contact No:- *

| iv)

| Email ID:- *

** In case a payment needs to be dispatched to ICICI Lombard Branch Office then please provide
mail zpproval from NSM/VP and U/W Head.

If payment mode is Electronic Fund Transfer (EFT), please furnish following details:

5.
. ither student/c abnk ils far r .

[y l Bank Name:- dEi:Epends s coueggl‘lege details efund. Totally
ii) | Account Number:- * NA

jify | Branch Name:- ~ NA

iv) | IFSC Code:- * NA

v) Cancelled Cheque copy:- Y/N* NA

vi) | PAN copy:- Y/N° NA

vii) | Mandate form received:- Y/N* NA

Viii) | HR Name* NA

ix) | Contact No.:- " NA

X) Email 1d": NA

ICICI LOMBARD HEALTH CARE HEALTH ENROLLMENT TEAM

|
|
|
!
|
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Il (a) Network Booklets Matrix;-

POLICY SET UP QUESTIONAIRE

[ 1] Do you Require Network Booklets(Y/N) *:- | NA |

**If yes, please provide N5W/VP and U/W Head Approval.

Il (b) Physical Card Dispatch detalls - If mentioned In pollcy copy: |

J | Please Provide Cards
1

Dispatch

address as Per policy or any ather

address with pin code

If more than 500 lives physical cards will be sent. 50 the
college adrdress

| 5 | Any other details for card
© | printing:-

NA

Il (a) Communication Matrix for Query/Rejection Letters:- .

| Form ef Communication: Soft Copy only/Physical Document SOFT COPY

only/Both/Not Required

| 2 |

If Physical Documents®: Recipient Name, Contact Number & NA
Recipients complete Postal Address with pin cade

3. If Soft Copy*: E-Mail IDs & Mobile No's {Along with the concerned who should be kept in Loop).

Recipients | Email id Mabile no
| CorpHr | ancollege@gmail.com 7038601376
Sub Hr | Institution Mail 1D College id

Broker | Broker Mail ID

| A | 1cICl

(b) Communication Grid* (kindly select the relevant event to be triggered) if required. If not

selected, same will be ignored.

Communication Reciplents
Insured Corparate HR Sub HR Broker RM

Claim Type | Communication Events Emall | SMS | Emall | SMS | Emall | SM3 | Emall | SMS | Emall | SMS
| Inward Generation H Y H M H sl Y Y Y N

& Regutration N f N N N N T ¥ A N

| Al Approval N ¥ H N H M Y Y Y H

[ Al Query N Y H N N N Y Y Y N

Cashless | AL Rejection N ¥ H N N N ¥ ¥ Y N
Al Fax sent H Y H H H N Y Y ¥ H

| Inward Generation H ¥ H H M N ¥ Y ¥ M
[ CL Regustration H ¥ H N H N Y Y Y N
[ CL Approval H ¥ N N N H ¥ Y ¥ N
[ CL Query N ¥ N N H H ¥ [ ¥ N
| CL Rejection H Y N N H H Y Y ¥ 1]
Payment N i M N N H ¥ A Y H
Re imbursement | Cheque Dispatch N ¥ N N H N ¥ T Y H

Anjuman lslam Janjira
Degrae College of Sc!ence

anfira Murud, DIisT, Raigad

Scanned with CamScanner



Mandate Letter Guidelines.

We hereby declare that we Integrated Risk Insurance
Brokers Limited have been exclusively mandated to procure the
insurance coverage with regard to Group Health Insurance, Group
Personal Accident & all other GI Products name for ICICI LOMBARD
GIC LTD for COB VERTICAL in accordance with the IRDA (Insurance

Brokers) Regulations, 2002.

Thanks & Regards
Name of Institution:- Anjuman Islam Janjira Degree College of
Science, Murud Janjira, Dist. Raigad

/\_ga\‘;

I/C PRINCIPAL
Anjumen kslam Janjira
Degree Ccllege of Science
Janjira Murud, Dist. Raigad
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