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I=HT Sh @ UCO BANK

THATT 3 fasame =1 Vidyanagar Honours your trust

UCO/Vidyan/SUK/MISC/ 03 /2021-22 Date: 11/06/2021

To

The Finance and Accounts Officer
Shivaiji University

Kolhapur.

Sub: Introduction of Group Personal Accidental Death Insurance cover up to Rs.20 Lakhs
as add on feature in UCO Suvidha Salary Accounts of Shivaiji Universiry.

Sir,

With reference to the above captioned subject, we are pleased to inform your good
office that, Our head office vide circular no CHO/IMW/07/2021-22 dated 10.06.2021
infroduced Group Personal Accidental Death Insurance cover up to Rs.20 Lakhs as add on
feature in UCO Suvidha Salary Accounts. Our channel partner for the above mentioned
facility is “The Oriental Insurance Co.Ltd.”

The salient features of the circular are as follows.

i) Sum assured would be 50-100 times of Gross Salary with Maximum of cap of Rs.20 Lakhs,
ii} Insurance Coverage-Rs.20 Lakh Group Personal Accident (accidental death cover only,
no permanent partial disability cover, no permanent total disability cover, no Air Accident
death Cover)

lii) Master Agreement to be signed between UCO Bank and Shivaji University.

Every Individual eligible employee needs to submit Annexure-1 duly signed by the
employee and to be signed by the University Officials (Proposal form for inclusion in group
personal accidental death insurance cover upto Rs.20.00 Lakh as add on feature in UCO
Suvidha salary Account). (Annexure -1 attached with the letter).

We request your good office to kindly inform all the employees of Shivaji University through
your internal circular at the earliest. We request you to kindly submit us the eligible list of
employees on or before 18-06-2021 for our onward submission to Zonal Office/Head
Office, so that our Head Office can obtain Master Policy for “Group Personal Accidental
Death Insurance” from The oriental Insurance co. Ltd at the earliest,
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Annexure | - PROPOSAL FORM FOR INCLUSION IN GROUP PERSONAL ACCIDENT DEATH
INSURANCE COVER UP TO Rs 20.00 LAKH AS ADD ON FEATURE IN UCO SUVIDHA
SALARY ACCOUNT

(To be collected from Eligible Customer; Original to be preserved at Branch)
UCO BANK

(A Govt. of India Undertaking)
HONOURS YOUR TRUST

Branch (SOL ID)

lone

UCO Suvidha Salary
| Savings Bank Account No

Name of Account Holder
(Proposed Insured Person)

Date of Birth
[DD/MM/YYYY]

4 | Age as on date

Gender
(Male/Female/Other)

Address for this Policy will be the same as
6 | Address provided by me to the Bank for my Savings Ban
: Account cited above.

7 | PAN Card No.

8 | Aadhaar Card No.

? | Occupation

10 | Name of Employer

_ Central Govt./ State Govt. / Private/ Other (pieuse
11 | Type of Organisation specgfy)

12 | Monthly Basic Pay

13 | Mobile No.




14 | Email ID

15 | Nominee Name

16 | Nominee Date of Birth

17 | Nominee Relation

Guardian of Nominee (in

18 case Nominee Is Minor)

Address of

19 Nominee/Guardian

DECLARATION:

1) I hereby declare that the statements made by me in this proposal Form are true
to the best of my knowledge and belief and complete In all respects

2) |agree that this proposal and the declarations shall be the basis of the contract
between me and The Oriental Insurance Co. Lid.

3) | declare that any changes in the Iinformation given by the above after
submission of this would be conveyed fo The Oriental Insurance Co. ud
Immediately.

4) | understand that Bank is the Master Policy Holder in this contract. However,
obligation of seftlement of claims lies with The Oriental Insurance Co. Lid.

SIGNATURE OF ACCOUNT HOLDER (Proposed Insured Person)

Place:
Date:

SIGNATURE & SEAL OF EMPLOYER ORGANISATION
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SIGNATURE & SEAL OF BRANCH OFFICIAL
Date:




