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F.TU/ACDE/ADM/180/2019 15.06.2020
NOTIFICATION

It is for general information that a total of 1953 students admitted to different Courses in Tripura
University during the session 2019-2020 have been insured under Scheme III of Students
Accident Welfare Policy of National Insurance Co. Ltd. The Policy is effective from 17.00
hours on 05/11/2019 to midnight of 04/11/2020.

The details regarding the insurance coverage and compensation are available in the copy of the
policy in the attachment for reference.

This notification is issued as per the order of the authority. !

AR
W
Dr. Sdmdev B\anik,

Dy. Registrar (i/c)
Academic Section

Copy to:

The All Heads of the Departments, TU.
Dean, Faculty of Arts and Commerce, TU
Dean, Faculty of Sciences, TU

Finance Officer (i/c), TU

DDO, TU

P.A. to Registrar, TU.

P.S. to Vice Chancellor, TU

Notice Board, Academic Section, TU.
TU Website.
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SIS 3 Policy Schedule -

_Policy Number:

Fifiwzar FRATHA/Issuing Office
FRUTTY #18/ Office Code: 203000
PRUTIY 97 Office Address. AGARTALA
i)fVl?if)f«g 42, Akhaurah Road, Tripura West
gartala, Dist: Tripura - West, Tripurg g
e st Tripura, -
State Code: 16 . Tripura
GSTIN (£AAACNISETE 76

Contact .cumber 381 2323836
Mobile :’w.lmbga‘r: 4]

2030005019100001 15
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dqEHETY ﬂiﬂi&iﬁumess Sou:cei 015
?ﬁ"ﬁmﬁ-m@mz- i NI

Sales Channel Detajs
W Code: 9000146217
15/ Name: Mr Khokan Deb Nath ;
Coritact Number: 9662005896

| B 8T H1Z / Co Broker Code.
Customer Care Toll Free
1800 345 0330

 TRIES &1 A7 /Customer Name: THE REGISTRAR

A/ Address: TRIPURA UNIVERSITY G
. SURYAMAN o

TRIPURA - WEST - DISTRICT OTi
~ State: TRIPURA, PIN' 799130,
Cell: 8974283350

‘ aiafdr 05/112019 & 17:00 @ 04/11/2
. midnight of 04/11/2020

e
NAGAR, AGARTALA, WEST TR St

emazl:customer.suppor’c@nic.co.in

TRIEFR A (Cuslomer 1D
9701266270

G IPAN: AACATI0AIA
i: W Phone: o b :

IPURA, City:

HE, District: TRIPURA - WEST,

- &9 [E-Mail

2020 @1 wua gl ww 9o [Policy Effective from 17:00 hours, on 05/11/2019 10

139060000 P T wWEW M GR(T Cover
: Note N
cosT TR & Number and Date
SGST/UTGST 35154 00
ok IGST 20.00
W a1 39rKerala 0 qmars vy i afaf Proposal
, fc - o -4 ~8gnx1 CRCAL 15 ';~?
. mOOd CESS 1000 N s Bhie 00181105854571 DL 05/11/2019
e el e
sihbilde 20.00

:% gegal e gerHy

/Recoverable Stamp Duty

& /Total Amount

" (Rupees Four Lakh Sixty Thousand Nine Huncred Eight Only.)

LocationAddress:

T 4,60,

e HEAT ST afaiReceint  504600811910009086 Dt 051112015
Number and Date

GIENREENTN

Previous Policy Number and
Expiry Date

¥ 0.00

908.00

1)SURYAM;‘«\N%NAGAR,AGARTALA,WEST TRIPURA, Agartala Tripura - West, Tripura 799022,

Number of families:1953

Number of Lives covered: 1953

Sum insured

|

Coverage Description

school/college related activities

joss of one limb or one eye & permanent Total

e T e
Stlto g:::x%; - COVERING SECTION 1& SECTION II ol
: Ty
B o lstry Excess. . 250.00, OUTPATIENT TREATMENT SUBJECT TO AN EACESS OF RS 250/- PER CLAM.
: - o g v imbs of § ne limb one eye,
1 Additional Information: covers accidental death, loss of two limbs of two eyes of O y fory which ay arise o

disablement covers medical expenses due to accidental in

Cla”u\ses -

1 As per Annexure |

i

-

| zfiquifn/ Remarks: The pol
Under Section | -covers accidental death, |
loss of one limb or one eye& Perman
LAND ) s
‘Section-ll: covers medical expenses Gue
|
!
!

icy is covering:-

While coming to school or college in©
in school tour as approved by schoo
Expenses covered-

Room charges and int

school/college related activities ¢
| Nursing expenses

oss of two limbs of two €
ent Tota

o accidental injury which may ars

wn bicycle or any cther vehic
| management.

ensive care unit charge @

.t menmttinnars fees, Anesthesia, D

yes or one limb one eye,
{ disablement.

e out of

les or while participating

s provided by hospital

lood, oxygen, operation
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e !5'35‘ Hepqeli/ Policy Schedule - Students Accident Welfare Policy
Policy Number: 203000501910000115 AATATT [ANA / Business Source: 01548 1
affyn daw afroy e

HATOFLAT FAEA/ ssuing Office
FILIET FIB/ Office Code 203000

]
1
!
FHATIA 7Y Office Address: AGARTALA )
DIVISION 42, Akheurah Road, Tripura West, ”1‘1 1 Name: Mr Khokan Deb Nath \
Contact Number: 8B62005896 5
%
|
%
i

Agartala, Dist: Tnpura - West, Tripura, -

792001,
HE WA FIE / Co Broker Code:

State Code: 18, Tripura
GSTIN: 16AAACNODGTE 176 Customer Care Toll Free Number:

Contact Number; 381 2323836 1800 345 03230
Mobile Number: 0 . : i
- email:customer.support@nic.co.in

P ———— o

| Sum insured & Compensation-
; Covers: under Scheme 1l of the standard policy.
| Section-I: Personal Accident- Sum Insured
| Under Scheme-lll
| a. Death 50000
| b. Loss of two limbs or two
| eves or one limb one eye 100000
| & Permanent total
| disablement 200000
| Section-11: Hospitalisation-
I a Overall limit for
| hospitalization 50000
f b. Domiciliary
; hospitalisation 10000
| ¢ Pre and post
hospitalisation 5000
¢. Qut patient treatment 1000

{
|
i
I

Premium: for Scheme -lll (covering Sec | & ll): Rs. 200/- + GST. per student«

license, self inflicted injury, ¢

Subject to Exclusions of: ; : - o :
n under PA, Non medical expenses , Driving with invalid )
rdous spons, aviat

pPayment under more than one sectio ' : ‘ A '
abuse, insanity or AlDs, pregnancy, illness/disease, racing, hunting & mountaineenng, winter and haza
breach of law & war group of perils radioactivity. ,
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unto set his/ her hand at the office address ed above, this 05/November/2019. This schedule, the
201 na :

ention bsite https:/nationalinsurance nic.co.in shall b
; - ' i website | /N ; 3 T
endorsements and policy wordings as a\::"a:;: i ached in any part of this policy or ©
e spe NAI

ract and any word or expression [0 which cific meaniﬂg has bginDaIgHONOUR OF THE PREMIUM CHE
o meaning whorsyer may sppear. JUis warerled el INGASE SR oh R B
/DS AUTOMATICALEY.CANCELLEDVABINITIONS s s il o o
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Pre and post hospitalis
Outpatient treatmen
Sum Insured & Compensation-
rezunder Scheme T of (he o

Cove

| Section-I: Pers onal

| Accident-
!

i

ation medieal ¢
t subjec

 TrustedSince 06

Sum Insured

' Under Scheme-
111

Section-I]:
- | Hospitalisation-

; disablement
|

| a. Overall limit for
| hospitalization

| b. Domiciliary
| hospitalisation
| ¢. Pre and post
: ospitalisation

{
i

10000

5000

Xpenses
tto an €xcess Rg, 250/~per cl

andard poliey,

e A O

T —

h
| d. Out patient treatment

1000

Premium: for Scheme -111
‘Subject to Exclusions of: , - : : e o
Payment under more than one section under PA, Non medical expenses Dnvxpg with mvalid | DK
selfinflicted injury, drug/alcohol abuse, insanity or AIDs, pregnancy, illness/disease, 1acing, hunting

& mountaineering, winter and hazardous sports, aviation & ballooning, breach of law & war group of

perils radioactivity.

Recommendation of Divisional In- charge:

Ve recommend for acceptance of the risk subject to the standard po\icy terms & conditions.

.

lace: Agartala

)ate: 19.07.2019

aim

(covering See I & TD): Rs. 200/- + GST. per student.

Signoture%of Di‘;igib“,QIfin-Chorge

(ARUP KR, DEY)

Sr, Divisional Manager,

National Insurance Co. Lid.
Agariala Division,



