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[ Policy Name*:-

————
e DN

POUCY SET UP QUESTIONAIRE

—sz)llcy No*:-

Yug Prashaskiva Mahavicyals

Y Mohadh

‘MO Name & EMP ID*:- | 135

| (a) Payment Matrix:-

1

['In case of Reimbursement claim. payment in

Emplowv /C | :
Name(Payee Name)*:- PSS SENpOrate | Institubion Name
Mode Of Payment* : Cheque /EFT:- EFT
3 | Frequency of Payment: Daily/Weekly/Monthly [ Daily

**If Payment is to be made to the member, ONLY Cheque will be issuad in the Name of ths 32

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
Lo be sent to HR, then the RM may not fill the details but in case if CF is applicable in Policy than the
HR Details are mandatory as we have a separate tab to enter the details of the HR {Name, Emazil ID and

phone

No)

Cheque Dispatch Address with pin code &
Contact Person as per Policy or any other
Address with pin code*

| This is for refund purpose so the collegs has o

decide whether the refund amount will be
credited into their account and they will gnve
student or they want the insurance compamiss

directly of to the students.so if coli=gs th=n |

college details and if students then they have
give student details.

ii)

HR Name/ Broker Name*

Regional Manager Name

lii)

Contact No:- *

9764373398

iv)

Email ID:- *

yugpmm@gmail.com

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

5. If payment mode is Electronic Fund Transfer (EFT), please furnish following details:
i) Bank Name:- * Canara Bank Tumsar
i) Account Number:- * 5296101000525
iii) | Branch Name:- * Tumsar
iv) IFSC Code:- * CNRB0005295

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.:- * 9730951672
X) | Email 1d*: yugpmm@gmail.com

ICICI LOMBARD HEALTH CARE HEALTH ENROLLMENT TEAM
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POLICY SET up Qu STIONAIR|

1 { DO ’ ™
L—-—‘,L. __)_l_(gu\}igqgﬂ‘S-thWOlk BOOM(‘[S(Y/N) A NA

*If yes, —___ " L00
pPlease Provide NSMm/vp and U/W Heag Approval.

P:;Zasé' Provide Cards Dispatch
ad ress as Per_ policy or any other | If more than 97live physical card will be sent So the
address with pin code college adress
Any other details for card T T
Printing:-

NA

1l (a) Communication Matrix for Query/Rejection Letters:-

Form of Communication: Soft Co only/Physical Document -
1 Py only/Phy
only/Both/Not Required ) e SOFT ,CO,PY —_—
2 If Physical Documents*: Recipient Name, Contact Number & NA
‘ Recipients complete Postal Address with pin code

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

Eecipients [ Emailid - " Mobile no
LCorp Hr ' Institution Mail ID College id
Sub Hr I Institution Mail ID College id
LBroker I Broker Mail ID
M| ICICI

(b) Communication Grid* (kindly select the relevant event to be triggered) if required. If not
selected, same will be ignored.

Communication Recipients
Insured Corporate HR Sub HR Broker RM
Claim Type Communication Events | EMail [ SMS [ Email | SMS | Email SMS | Email | SMS | Email | SMS
Inward Generation N Y N N N N Y Y N
LAl Registration N Y N N N N Y N
’ilApproval N Y N N N N Y Y Y N
LA[ Query N Y N N N N Y Y Y N
AL Rejection N Y N N N N Y Y Y N
Cashless ! Al Fax sent N Y N N N N Y Y Y N
| Inward Generation N Y N N N N Y Y Y N_ |
EL Registration N Y N N N N Y Y Y N
Re imbursement ! CL Approval : Y N N N N ‘ Y .Y_J . i

ICICI LOMBARD HEALTH CARE HEALTH ENROLLMENT TEAM
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