GED genera!

SURAKSHA AUR BHAROSA DONOD

To, Dat e: 30/03/2021
THE PRI NCl PAL DON BOSCO | NSTI TUTE OF TECHNOLOGY

MYSCORE ROAD, KUMBALGODU

BENGALURU
Bangal ore, KARNATAKA - | NDI A

PIN -560074

Dear Custoner,

Wel come to SBI General. Thank you for choosing SBI General’s Group Personal Accident
I nsurance Policy. We are delighted to have you as our esteened Custoner.

We encl ose the follow ng docunents pertaining to your Policy:
 Policy Schedul e

* Policy dauses & Wrdings

* Grievance Redressal Letter

We have taken care that the docunents reflect details of risk and cover as proposed by
you. W request you to verify and confirmthat the documents are in order. Please ensure
safety of these documents as they form part of our contract with you. For all your
future correspondence you mayhave with us, kindly quote your Custonmer |ID and Policy
Nunmber .

Your Custoner ID: C08562
Your Policy Nunber : 4102210300004836- 00

The Postal Address of your SBlI General Branch that will service you in future is:
SBlI General I|nsurance Conpany Limted(branch address)
In case of any queries or suggestions, please do not hesitate to get in touch with us.

You can contact us at
customer. care@bi general .in or call our Customer Care Number 1800-102-1111 / 1800-22-

1111

We ook forward to a continuing and rmutual |y beneficial relationshinp.
Yours sincerely,

/])W

Aut hori zed Si gnatory

SBI General |nsurance Conmpany Ltd., Registered Ofice: & Corporate Ofice: SBI Ceneral
I nsurance Conpany Ltd. 301, Natraj, Junction of Western Express H ghway & Andheri
Kurl a Road, Andheri (East), Mmbai — 400069.

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

Policy No :
4102210300004836- 00

Servicing Branch Ofice :

BANGAL ORE

SBI General |nsurance Co LTD, Rukmi ni Towers, #
3/1, Platform Road, Sheshadripuram Bangalore -
560 020, Kar nat aka-0,

| ssue Date :
30/ 03/ 2021

Internediary Details:

I nternediary Nane SHI VARAJ K

I nternediary Code 146767

I nt ermedi ary Cont act Mobi | e No. Landl i ne No. 9999999999
Details

I nsured Details:

Narme of the Insured/Proposer

THE PRI NCI PAL DON BOSCO | NSTI TUTE OF TECHNOLOGY

Addr ess

MYSORE ROAD, KUMBALGODU,
BENGAL URU

Bangal ore, KARNATAKA - 560074, | NDI A

Peri od of | nsurance

19/ 02/ 2021 (00:00:00 Hrs) to
18/ 02/ 2022 (23:59:59 Hrs)

Previ ous policy no,

if any -

No of Insured Persons Covered 5150 [ Cormmencenent of Policy]

Total Sum | nsured

Rs. 515000000. 00/ -

Details of |nsured Persons

cover ed.

Only pernmanent enpl oyees of the organization are

Coverage Details

Per manent Partial Disability

Per manent Total Disability, Accidental Death,

Add ON'S or Riders Opted As per Annexure “A’
Deducti bl e As per annexure attached
Gt her Policies Details NA

GST No

Coi nsurance Details 100%

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144




GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004836- 00
Addi tional Conditions :

Subject to the foll owi ng additional Conditions and attached Cl auses / Endorsenents /
Warranties :

Cl ause -

*The Policyhol der shall imrediately notify the Conpany of any and all changes during the
Policy Period to the Insured person s professional activity or occupation as stated in
the policy schedul e.

*Students proposed for coverage shall be for the follow ng courses: BE-CSE, BE-ISE
BE_ECE, BE_EEE, BE_ME, BE_Givil,BE_TCE, M Tech-CSE, M Tech-CNE, M Tech, DEC, M Tech-
VLSI, M Tech-MD, M Tech-PSE, MBA, MCA, with 6 nonths duration for every senester.

*Md termincrease in Sl is not allowed.

*Maxi num any one life limt shall not exceed Rs 1,00, 000.

* Maxi mum any one accident Iimt shall not exceed Rs. 8.96 Crs

*M ni mum and maxi nrum age at entry for Students is restricted to 18 years and 25 Years
and for parents 18 years to 65 years respectively.

* The quote has been issued on an Unnaned basis, as per annexure encl osed bel ow ? Onus
of proof lies with insured for enploynment/enrollnent and coverage under the policy for
the person on the behalf of whomthe claimis nmade.? At the tinme of claim the nane of
the insured should appear on the nmuster/ Roll? At any point of tinme the total nunber of
enpl oyees/lives on rolls should not exceed the total nunber of persons decl ared under
the policy.? To furnish the total nunber of enployees/lives on rolls at the tinme of
acci dent.? Discrepancy in nunber of persons covered will prejudice claimunder the
policy.? At any given time the nuster / roll/ record of the actual number of enpl oyees
wi th designation should be available for inspection.? |If nunber of enployees/lives do
not match on the date of |oss, claimwould not be payable.? On nonthly basis decl aration
of the enpl oyees/lives is required fromthe enployer/Insured..

Special Condition -

*Insured Details - Only students, one earning parent are covered.

*Pol i cy Basis - Un-naned Basis

*Terrorism- covered for al

*Acci dental Death - Covered for Al

*Per manent Total Disablenent - Covered for Al

*Per manent Partial Disabl enment -Covered for Al

*Acci dent Medi cal Extension (Inpatient) - Covered only for Student- Covered upto 10% of
Accidental death benefit SI or 40% of admi ssible disability claimor actual, whichever
is lesser. Deductible of Rs 500 applicable for each claim

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144
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general

INSURAMCE

SURAKSHA AUR BHAROSA DONOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004836- 00

Prem um Conput ati on

Particul ars Amount ( INR)
G oss Premium 121025. 20
| GST : 18% 0. 00
CGST : 9% 10892. 27
SGST : 9% 10892. 27
Fi nal Prem um 142809. 74

Collection Details :

Recei pt No. 4399202100054726, Receipt Date : 30/03/2021

Consol idated Stanp Duty paid Rs. 5.00/- towards Insurance Policy Stanps vide Order No.
CSD/ 360/ 2019/ 917/ 19 Dated 13-03-2019 of General Stamps O fice Minbai.

P.S. If prem um paid through cheque, the policy is void abinitio in case of dishonour of
cheque.

Si gned at Munbai HO : For SBI General Insurance Conpany Limted
Date : 30/03/2021 . |Signatory : W

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144




GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004836- 00

| nportant Note:

Insurance is a contract of Utnost Good Faith requiring the Insured not only to disclose
all information related to his health and which has a bearing on theacceptance or
rejection of the Proposal by the Insurer and al so not to suppress any factual infornmation
in response to the questions in the proposal form Pl ease exam ne this Policy including
its attached Schedul es/ Annexure if any.

In the event of any discrepancy, contact the office of the Insurer imrediately, it being
noted that this Policy shall be otherw se considered as being entirely in order.

In case of payment by cheque, in the event of dishonor of cheque for any reason
what soever, insurance provided under this docunment automatically standscancell ed
irrespective of whether a separate comrunication is sent or not.

Any claimarising or related to consequences of the Pre-existing diseases as defined
under the Policy is excluded from the scope of Policy cover unlessthe insurer
specifically accepts the pre-existing disease declared with or without additional premnm um
and coverage terns specifically nmentioned in the schedul e.

The Policy shall beconme voidable at the option of Insurer, in the event of any untrue or
i ncorrect statenent, nisrepresentation, non-description or non-disclosurein any materi al
particul ars declared by the Proposer in the Proposal fornfpersonal statenent, declaration
and connected docunents or any material information having been w thheld by the Proposer
or any one acting on his behal f.

The Policy is not transferabl e/assignable to any third parties by the Insured. However,
if the Insured is permanently incapacitated or deceased, the nom nee/legal heirs of the
Insured may represent himher in respect of claimunder the Policy.

All terms, conditions and exclusions as per standard Policy wordings attached with this
schedul e.

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004836- 00
Annexure “A’

Category : 4CA101-2-100000. 00-5150. 0-0. 00
G oup Nane THE PRI NCl PAL DON BOSCO | NSTI TUTE OF TECHNOLOGY
Covers Limts
Insured Details Only permanent enpl oyees of the organization are
cover ed.
Pol i cy Basis UNNAME BASED
Territory Restriction No Territory Restriction
Per manent Total Disability Rs. 100000/ -
Acci dental Death Rs. 100000/ -
Permanent Partial Disability Rs. 100000/ -

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004836- 00

I NTI MATI NG A CLAI M

For Intimating a Claimw th us please contact us through the follow ng channels:

Phone: 1800-102-1111/1800-22-1111(Toll Free 8:00 amto 8:00 pmfrom Monday to Saturday)

E mail - custoner.care@bigeneral.in

Facsinile - 1800-102-7244/ 1800-22-7244(Tol | Free)

CLAI M SETTLEMENT

The Conmpany will settle the claimunder this policy within 30 days from the date of
recei pt of necessary documents required for assessing the claim In the event that the
Conpany decides to reject a claimnade under this policy, the Conpany shall do so within
a period of thirty days of the Survey Report or the additional Survey Report, as the case
may be, in accordance with the provisions of Protection of Policyholders’ |Interest
Regul ati ons 2017.

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

To, Dat e: 30/03/2021
THE PRI NCl PAL DON BOSCO | NSTI TUTE OF TECHNOLOGY

MYSCORE ROAD, KUMBALGODU

BENGALURU
Bangal ore, KARNATAKA - | NDI A

PIN -560074

Dear Custoner,

Wel come to SBI General. Thank you for choosing SBI General’s Group Personal Accident
I nsurance Policy. We are delighted to have you as our esteened Custoner.

We encl ose the follow ng docunents pertaining to your Policy:
 Policy Schedul e

* Policy dauses & Wrdings

* Grievance Redressal Letter

We have taken care that the docunents reflect details of risk and cover as proposed by
you. W request you to verify and confirmthat the documents are in order. Please ensure
safety of these documents as they form part of our contract with you. For all your
future correspondence you mayhave with us, kindly quote your Custonmer |ID and Policy
Nunmber .

Your Custoner ID: C08562
Your Policy Nunber : 4102210300004807-00

The Postal Address of your SBlI General Branch that will service you in future is:
SBlI General I|nsurance Conpany Limted(branch address)
In case of any queries or suggestions, please do not hesitate to get in touch with us.

You can contact us at
customer. care@bi general .in or call our Customer Care Number 1800-102-1111 / 1800-22-

1111

We ook forward to a continuing and rmutual |y beneficial relationshinp.
Yours sincerely,

/])W

Aut hori zed Si gnatory

SBI General |nsurance Conmpany Ltd., Registered Ofice: & Corporate Ofice: SBI Ceneral
I nsurance Conpany Ltd. 301, Natraj, Junction of Western Express H ghway & Andheri
Kurl a Road, Andheri (East), Mmbai — 400069.

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

I nsurance Co LTD, Rukmini Towers, #
3/1, Platform Road, Sheshadripuram Bangalore -
560 020, Kar nat aka-0,

Policy No : Servicing Branch Ofice : | ssue Date :
4102210300004807- 00 BANGAL ORE
SBI Gener al

30/ 03/ 2021

Internediary Details:

I nternediary Nane SHI VARAJ K

I nternediary Code 146767

I nt ermedi ary Cont act Mobi | e No. Landl i ne No. 9999999999
Details

I nsured Details:

Narme of the Insured/Proposer

THE PRI NCI PAL DON BOSCO | NSTI TUTE OF TECHNOLOGY

Addr ess

MYSORE ROAD, KUMBALGODU,
BENGAL URU
Bangal ore, KARNATAKA - 560074, | NDI A

Peri od of | nsurance

19/ 02/ 2021 (00:00:00 Hrs) to
18/ 02/ 2022 (23:59:59 Hrs)

Previous policy no, if any

No of I nsured Persons Covered

303 [ Commrencenent of Policy]

Total Sum | nsured

Rs. 90900000. 00/ -

Details of |nsured Persons

Only pernmanent enpl oyees of the organization are
cover ed.

Coverage Details

Per manent Total Disability, Accidental Death,
Permanent Partial Disability, Tenporary Tot al
Disability

Add ON' S or Riders Opted

As per Annexure “A’

Deducti bl e As per annexure attached
O her Policies Details NA

GST No

Coi nsurance Details 100%

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144




GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004807-00
Addi tional Conditions :

Subject to the foll owi ng additional Conditions and attached Cl auses / Endorsenents /
Warranties :

Cl ause -

*The Policyhol der shall imrediately notify the Conpany of any and all changes during the
Policy Period to the Insured person s professional activity or occupation as stated in
the policy schedul e.

*Md termincrease in Sl is not allowed.

*Maxi mum any one life limt shall not exceed Rs 3, 00, 000.

* Maxi mum any one accident linmt shall not exceed Rs. 8.96 Crs

*M ni mum and maxi rum age at entry for Students is restricted to 18 years and 25 Years
and for parents 18 years to 65 years respectively

*For detailed coverage and exclusions, please refer policy wordings and add on
wor di ngs.

* The quote has been issued on an Unnanmed basis, as per annexure encl osed bel ow. ? Onus
of proof lies with insured for enploynment/enrollnent and coverage under the policy for
the person on the behalf of whomthe claimis nmade.? At the tinme of claim the nanme of
the insured should appear on the nuster/ Roll? At any point of tine the total nunber of
enpl oyees/lives on rolls should not exceed the total nunber of persons decl ared under
the policy.? To furnish the total number of enployees/lives on rolls at the time of
acci dent.? Discrepancy in nunber of persons covered will prejudice claimunder the
policy.? At any given time the nuster / roll/ record of the actual nunber of enpl oyees
wi th designation should be available for inspection.? If nunber of enployees/lives do
not match on the date of |oss, claimwould not be payable.? On nonthly basis decl aration
of the enpl oyees/lives is required fromthe enployer/Insured..

Special Condition -

*Insured Details - Only permanent enpl oyees of the organi zation are covered.

*Pol i cy Basis -Un-naned Basis

*Terrorism- Covered for Al

*Accidental Death - Covered for A

*Per manent Total Disablenent - Covered for Al

*Permanent Partial D sablenent - Covered for Al

*Tenporary Total Disablenent -Actual weekly salary or 1% of Accidental death benefit
SI, whichever is |esser subject to a maxi nrumupto Rs. 5000/- per week and upto maxi num
for 104 weeks. Deductible- 1 week for each claim

*Acci dent Medi cal Extension (Inpatient) - Covered upto 10% of Accidental death benefit
SI or 40% of admi ssible disability claimor actual, whichever is |esser. Deductible of
Rs 500 applicable for each claim

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144
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general

INSURAMCE

SURAKSHA AUR BHAROSA DONOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004807-00

Prem um Conput ati on

Particul ars Amount ( INR)
G oss Premium 35450. 02
| GST : 18% 0. 00
CGST : 9% 3190. 50
SGST : 9% 3190. 50
Fi nal Prem um 41831. 03

Collection Details :

Recei pt No. 4399202100054694, Receipt Date : 30/03/2021

Consol i dated Stanp Duty paid Rs. 30.00/- towards Insurance Policy Stanps vide O der No.
CSD/ 360/ 2019/ 917/ 19 Dated 13-03-2019 of General Stamps O fice Minbai.

P.S. If prem um paid through cheque, the policy is void abinitio in case of dishonour of
cheque.

Si gned at Munbai HO : For SBI General Insurance Conpany Limted
Date : 30/03/2021 . |Signatory : W

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144




GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004807-00

| nportant Note:

Insurance is a contract of Utnost Good Faith requiring the Insured not only to disclose
all information related to his health and which has a bearing on theacceptance or
rejection of the Proposal by the Insurer and al so not to suppress any factual infornmation
in response to the questions in the proposal form Pl ease exam ne this Policy including
its attached Schedul es/ Annexure if any.

In the event of any discrepancy, contact the office of the Insurer imrediately, it being
noted that this Policy shall be otherw se considered as being entirely in order.

In case of payment by cheque, in the event of dishonor of cheque for any reason
what soever, insurance provided under this docunment automatically standscancell ed
irrespective of whether a separate comrunication is sent or not.

Any claimarising or related to consequences of the Pre-existing diseases as defined
under the Policy is excluded from the scope of Policy cover unlessthe insurer
specifically accepts the pre-existing disease declared with or without additional premnm um
and coverage terns specifically nmentioned in the schedul e.

The Policy shall beconme voidable at the option of Insurer, in the event of any untrue or
i ncorrect statenent, nisrepresentation, non-description or non-disclosurein any materi al
particul ars declared by the Proposer in the Proposal fornfpersonal statenent, declaration
and connected docunents or any material information having been w thheld by the Proposer
or any one acting on his behal f.

The Policy is not transferabl e/assignable to any third parties by the Insured. However,
if the Insured is permanently incapacitated or deceased, the nom nee/legal heirs of the
Insured may represent himher in respect of claimunder the Policy.

All terms, conditions and exclusions as per standard Policy wordings attached with this
schedul e.

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004807-00
Annexure “A’

Category : 4CA101-2- 300000. 00- 303. 0-0. 00
G oup Nane THE PRI NCl PAL DON BOSCO | NSTI TUTE OF TECHNOLOGY
Covers Limts
Insured Details Only permanent enpl oyees of the organization are
cover ed.
Pol i cy Basis UNNAME BASED
Territory Restriction No Territory Restriction
Per manent Total Disability Rs. 300000/ -
Acci dental Death Rs. 300000/ -
Permanent Partial Disability Rs. 300000/ -
Tenporary Total Disability Rs. 3000/ -

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP PERSONAL ACCI DENT | NSURANCE POLI CY — PCLI CY SCHEDULE
UN - |IRDA NL-HLT/SBIG/P-P/V.1/ 44/ 13-14

Attached to and form ng part of Group Personal Accident |Insurance Policy No 4102210300004807-00

I NTI MATI NG A CLAI M

For Intimating a Claimw th us please contact us through the follow ng channels:

Phone: 1800-102-1111/1800-22-1111(Toll Free 8:00 amto 8:00 pmfrom Monday to Saturday)

E mail - custoner.care@bigeneral.in

Facsinile - 1800-102-7244/ 1800-22-7244(Tol | Free)

CLAI M SETTLEMENT

The Conmpany will settle the claimunder this policy within 30 days from the date of
recei pt of necessary documents required for assessing the claim In the event that the
Conpany decides to reject a claimnade under this policy, the Conpany shall do so within
a period of thirty days of the Survey Report or the additional Survey Report, as the case
may be, in accordance with the provisions of Protection of Policyholders’ |Interest
Regul ati ons 2017.

CI N U66000MH2009PLC190546, | RDAI Regi stration No : 144



