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2 ¥ROR/TDIS —
1 | Death only Rs. 50Lakhs.

2 | Loss of two limbs two eyes or one | Rs. 50Lakhs.
limb and one eye
3 | Loss of one limb or one eye Rs. 25Lakhs.

4 | Permanent Total Disability PTD) | Rs. 50Lakhs.
from Injuries other than those
named above

5 | Permanent Partial Disability % of benefits as per annexure-A (As
per  schedule-l  of  Employee
Compensation Act,1923)

6 | Temporarily total Disability Rs.10000/- per week up to 104 weeks.
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l.  Claim Intimation letter with
i.  Claim reported under policy no.
i.  Date of occurence.
ii. ~ Time of occurence.
iv.  Place of occurence.
v.  Description of Loss.
vi.  Cause of Loss.
vii.  Name of the deceased person with emp. No.
viii. A copy of policy.
2. Claim Intimation sheet (completely filled in)
3. Claim form duly filled and signed (all points must be answered and nothing should
be left blank)
4. Statement for Medical expenses claimed for reimbursement as per the attached
format.
Proof of accidental injury.
All treatment documents.
Original doctor prescriptions, medical bills and payment receipts.
If hospitalized, then Discharge summary with all other reports.
Rest certificate from treating doctor.
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11,
12.
13.
14.
15.
16.
17.

—4 -
Leave certificate from the employer.
Fitness certificate from treating doctor.
Disability certificate clearly mentioning the % of Disbility by Medical Board.
Photograph/s of the injured part of the person.
Photograph/s of the affected person.
FIR- if it is Road Traffic Accident.
Bank Account details.
Any other document the claimant may wish to submit in support of this claim.
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Claim Intimation letter with
i.  Claim reported under policy no.
i. Date of occurence.
ii.  Time of occurence.
iv.  Place of occurence.
v.  Description of Loss.
vi.  Cause of Loss.
vii.  Name of the deceased person with emp. No.
viii. A copy of policy.
Claim intimation sheet (completely filled in)
Claim form duly completely filled and signed (all points must be answered and
nothing should be left blank)
Statement of witness(es) of the said accident.
Certified copy of the attendance record.
Certified copy of FIR.
Certified copy of PM report.
Certified copy of Inquest Report.
Certified copy of Viscera Report of Forensic department as the case may be.
Death Certificate.
Newspaper clipping, if any.
Legal heir certificate.
Nominee address and ID proof.
Employee 1D proof of the deceased person.
Letter from the Employer on deceased person.
Salary particulars of the deceased person.
Attendance particulars of the deceased person.
MLC papers from Hospital, if any.
Children’s Education certificates, if any.
Bank Account details of the nominee.
Any other document the claimant may wish to submit in support of this claim.

Note: Above are the standard set of documents required for settlement of the claim.
However, additional documents may be sought by the insurer in case basis for processing of
the claim.




-5-

> Fead® @Podo DI IYIBezoNdEd  wowedniy &’Jaﬁdrﬁs’m& 3DB0 Jer° e
https://bescom.karnataka.gov.in 8¢ 8% @B@oDhdBOWNES.

e~

Ze aﬂgdmgaiﬁd) (&8 &I e.30),
39vo.

Béodad,:

ifL:

2

3.
4.

o

N

@

DeTY dmaa?g BGOR ai?gaiam@aﬁsdo. TOBR Foodjoeerod), 23DT0, 3oriEed.

DeTY daoaa?g Q00T (.)/ d§&o§30§m®ﬂ6r€s’o, soode DR mewwe Jwod, BITo-
e53e3de SydRTOZ Fehwm s

DeTR BHo dzgaiapp?d?fd), FTODBR BFooIToee0d), 3DTF0, Jorived.

DY 0HeFs YowIahoX(D)/ T BFH0HOZwoHTOME, Foode @By Woowe @33, DTO-
e53e3de 8¥ATBOZ FeRBHIR).

DeJY TOODERDEDT YORAODUN(D)/STYHToOME, Toode @IF) oo Dgerl, BHTO-
3533138 By¥ARTOZ FeN@HRIR)T.

BHoODHT TGS d?gdam@aﬁﬁdo (08 & Jedd), oI Boaeewod, 2IDTO, ejorivedd —
35323538 38ATHOZ FehTB oI

9% Foode B3 dzgaiammaia’ ABee BT/ Wee BER(F008T)/ ATee BT (BeOTO)/ FOBA)
FoodeB8e, BB0, dorived.

'aai@e—aixae&oime 230 'ar\ijgdaj TOBI 9EIwE, Jo. H6(R), ane)omaiai. S Bk, 13
BOZ, deegs By1edTo Fuled, Borigedh- 560058.

B3 o, Db

1

2.
3.

© 0 NO s

el FAFPIR F°F00 Tow (00.80.659), eJoriged.

OGeBR, TAT0 Yoesdodho Y ToF, doriged.

Bred FoobeBAE, FAFIR J°F33 Togg, Jorigedd.

BHoR Fo0DEBEE, TR0 YowRohotry Tow, dorivedd.

Toos FoodeBe, FAWAR SEHT0MNY Fow, Jorivedh.

Beos FooeRSe, 3HB0, FOAY B DI V0SF PFrie Iy Fegseo BoJ(D), eJorivedd.
BHod FoodeBAE, FTAJIA, BT RewT0 Yoxohosnd Jog, PBorigedd.

BHox sooEBE, TOTAR, BOSF 503 DR BOSF Bricid wWHTOMHY Tos, Borvedh.
©0.3.535(d) /0y TBS.




