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Schdute of ,ns!ar@

Agent/Broker Name - TATA CAPITAL FINANCIAL SERVICES LTD
Agent/Broker License Code - CA0076

Agent/Broker Contact No -2261828282(mobile or landline)
tulkA Numtul
Ret'€wal:
E dotgrrent:
Hkytplder a,'c,
Addregs:

o2:!',270,a
(I,
m
MODI PROPERTIES Fr'T LTD

3RD FLOOR, y187/3 AND 4.
SOHAM I',IANSION, M.G ROAD, RANGA
REOY
SEcl,NDERAAAD
HYDERAMD . 5OOOO3

TIYDERIAAD

TETANGANA

INDIA
36MBCM4761ElZM(GSTIN Number)
Place of supply -TEI"ANGAM
State code -36

Contact nurnher :
Insuran.E Perid :- Efiecttye Dat€ 2810712021 E qtrf DrE 2?lO7l2O22

(Bqinning at 12:01 AM and ending at Midnight of t11F. expiry date)

Construction

As deignad bl dt intutld ,€r'on on frb wtth tl?E C.tmpany
Eusin€ss D6cription:
Benefrciary :

ElkJide k s,tE 182 (Clastifrc,tbD of tl,srrr.ed)

lhe fottowlng per*trs shatt bc dlgbte fot ,nsu/,ancE herelrrde
Age group : From 78 fo 65 Years o
,razradi ;24-HourProtection

38664128543

Sr No Desoiptaon of Insured Persons / Gtegory / Designabon No, per cateqory
I Employees 182

P0SPANNo: 
Pos Ardha' No:

'""'''*''"L::l;*H""'*";riftiis,illfHffil$r#ffi,:ffi-txHlmfii,mH'a*'fi"+,:{l*#**i-*'.':,';;l""";1J""

IA?A
AIG

itrt t0! llflvt



fotal No. of Employees / Members Covered t 182

Poticy Comment:- Only Frmanent employ* of ,lre company arc @vetd.

AGGREGATE UNIr :- (ER ACADETIf) Rt 9,lan,atoo,an
This Policy wi only be in for(E if the dtdde is signed by a persn we have adt orid
P'o4/,',/pt,d, Pr",nlum (Rs)*
ttcr;r/#r @9 qo (t)
@r@qo(<)
loa, Prdt ium (Rs)

GSTIN : 35AABCT3518QIA - TELAIGArA S€rvke Accounting Code : 997133
* subject to final reconciliatjon at the end of the @licy period.

32,288.62

2,90s.98

2,905.98

38,101.00

The stamp duty Of tu 10/ -paid In cash Or demand draft Or by pay order.vide Receipv challan no:
60 I 121 I 2021 I 3 1421 2tdated the24/08/202 1.

tuducer Cde @22841017

PIodu@I Name TATA CAPITAL FINANOAI. SERVICES LTD

kdtciry ffi@ I'IUMBAI

IssIN at IIYDERAEAD

Issl Oale 3U08.12021

For TATA-AIG General Insurance Company Limited

//,ft*
Authorized Signatory

POSPANNO: 
POS AOdhSNO:
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Policy Number: 0239027848 00 00

Schedule of Benefits & Principal Sum Insured per Person for all Oasses

Sr No Category/Desig nation Name No. of Persons
Avq / Fixed Sum lnsured (l) - I'laximufi UDto

AD Only Dl.4 Only ffD Only PPD Only Acc.Hosp.Cash
Per l4ille Rate

1 Employees 182 200,000.000 200,000.000 200,000.000 200,000.000 2,000.000 0.00 0.8870604

AD - AcEidental Deatrr, DM - Dismembenn€it, FfD - Permanent Total Dasability, PPD - Permanent Partial Disability, AME - Accident Medical Expens6
Weei.Jy - No. of weeks - 104 H6pital Cash - No. of dat6 -

category

No of

for
TID

Eftploye€s 104

TotalCapitalSumlnsured .36,400,000.00
* C.klrl.tion for per Mille R'te (M Tax) = Annual prcmium/ Sum Insured (qnployGe) x loq,
Calculation for Endorsement pre,rnium / person = per mille rate/1000 t Sum insured * {(Exriry date - EMorsernent Effective Date) + 1},
Pleas€ note that the endorsement is booked subject to availability of the bufer amount & the endorsement per person premium may vary
due to aapping on Weekly Indemnity or Accident Medical Expenses or Sum Insured

Applicable to all categories mentioned above

TTD exception commeits
- Weekly 8enefit for 104 weelcs - 1% of CSI or I 2,000 or actual weekly salary.
whichever is lower

Education Benefit - I 10,000 whichever is lower

Modificat on Benefit - up to ( 10,000 or adual whacheve. is lower

Repatriation of Remains - up to I 10,000 or actual whichever is lower

Terrorism

24-Hour Protection - covercd

Policy Nu.rbs: 0239027848 00 00

NW Tvpet Named Policy

Od'€r E qio,t:

POSPANNo: 
Pos Aadh&No:
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Attached to and fonning part of Policy t{o O239O274/ra O0 OO

List of Insured ann€xure "a"

Sr. No. EmpId Category Tata AIG Ref No
Sum IGured (r)

AD tr.l PID (WeeklY)
Acc

I ET4P I B Anil Kumar Employees 200,000.00 200,000,00 200,000.00 200,000.00 2,000.00 0.00

2 EMP 2 Zakir Hussain Employees oRrG0002 200.000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

3 EMP 3 l.4ohammed Sheraaz Employees oRtG0003 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

EMP 4 Harika Employees oRIG0004 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

5 EMP 5 Raj Nikhil Chawla Employees oRIG000s 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

6 EMP 6 lYatta Pr.rshpelatha Employees oRIG0006 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

7 EMP 7 R. lnvanya Employees oRIG0007 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

8 EMP 8 Nreddy Subhash Ernployees oRIG0008 200,000.00 200,000.00 200,000.00 200.000.00 2,000.00 0.00

9 EMP 9 K Sneha Employees oRrG0009 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

10 S. Kuldeep Employees oRIG00r0 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

EMP 11 A Suresh Employees oRIG0011 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

12 Et4P 12 C Vasundhara Employees oRIGoo12 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

13 EI\4P 13 B Kranthi Employees oRIGoo13 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

t4 E[1P 14 Syed Mushtaq Employees oRrG0014 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

l5 ET4P 15 Nami Reddy Shravya Employees oRIGoo15 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

16 ET4P 16 Sada Nagamalleswara Fao Employees oRIGoo16 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

t7 Praveen Pathak Employees oRrcoor7 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

18 Et4P 18 R. Rani Employees oRtcoo18 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

19 EIYP 19 Sai Kumar Reddy P. Employees oRtcoo19 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

20 El.'1P 20 Mekala Ram Prrasad Employees oRIG0020 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

EMP 21 Nirati Srinivas Employees oRrG0021 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

22 EMP 22 A Sravani Employees oRIG0022 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

23 E[1P 23 B Murali Krishna Employees oRlGm23 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

24 OrsU lvladhan Employees oRIG0024 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

25 Gummidelli Rajesh Kumar Employe€s oRrG0025 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

26 EMP 26 Kamidi Srikanth Employees oR1G0026 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

27 Malrcddy Naveen Reddy Employees oRrcoo27 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

28 Er,rP 28 ltahankaliDeepa Employees 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

29 EI4P 29 B Raja Reddy Employees oRrG0029 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00

30 Er'.lP l0 N. Rajya Lakshmi Employees oRIG0030 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00

31 Er..lP 31 Katam Narsinga Rao Employees oRrG0031 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00

32 ENIP 32 Gunda Rajesh Babu Employees oRtcoo32 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

EMP 33 Sanketh Vodagani Employees oRlcoo33 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

34 Er4P 34 Vineetha Reddy Employees oRlG0034 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

35 Et4P 35 Gaddam Venkatesh Employees oRIG0035 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

36 EtlP 36 Kolluru Praveen Employees oRlG0036 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

31 Talla Rahul Employees oRtG0037 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

3B Er'.lP 38 O. Sobhan Babu Employees oRrcoo38 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

39 ETlP 39 V. Veerabrahmam Employees oRtG0039 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00

El.1P 40 Jarupala Soundarya Employees oRIGofi0 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

4t veerabathaniRamesh Emptoyees oRlG0041 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

42 Ei4P 42 Bandaru Lokesh Kumar Employees oRtG0042 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

43 Et'.lP 43 Mohammed Anwar Baig Employees oRIG0043 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

44 EMP 44 MD. Tanveer Khan Employees oRIG0044 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

45 ET4P 45 B Sudha6han Employees 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

46 EMP 46 Sayed was€em Akhtar Employe€s oRrG0046 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

41 ET4P 47 A. Praveen Raiu Employees oRIG0047 200,000.00 200,000.00 200,000.00 200.000.00 2,000.00 0.00

4B Et',1P 48 Sitaramanjaneyulu Burri Employees oRtG0048 200,000.00 200,000.00 200.000.00 200,000.00 2,000.00 0.00

49 Et4P 49 Sukka Keerthana Employees oRrG0019 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

50 EMP 50 llhette Likhi$a Employees oRtG0050 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

5l EN4P 51 Mahesh Ramulu Eskilla Employees oRIGoo51 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00

ttrt t3t ltrlYt

Name oflnsur€d
PPO

TID

oRIG000r

Et'4P 10

11

EtlP 17

27

EMP 24

EMP 25

EMP 27

oRIG0028

0.00

0.00

0.00

33

EMP 37

0.00

40

Et4P 41

oRIG0045

0.00

POS PAN Noi 
PoS Aadh$No:
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53 Chand llohammed Employe€s oRlG0053 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

54 ET4P 54 Nawa Naveen Kumar Employees ORIGOOY 200,000.00 200,000.00 200,000.00 0.00

55 Ef{P 55 A Vindhya Employees oRrG0055 0.00

56 EIIIP 56 l'ld Sal6an Employees oRIG0056 200,000.00 200,000.00 200,000.00 0.00

57 Et4P 57 K Gopi Knshna Employees oRrG0057 200,000.00 0.00

58 EN1P 58 D Shiv Shanker Employees oRIG0058 200,000.00 200,000.00 2,000.00 0.00

59 ET,IP 59 Thaduri Ramakrashna Employees otuGoos9 200,000.00 200,000.00 200.000.00 2,000.00 0.00

60 P Deeendayal Employees oRrG0060 200,000.00 200,000.00

EMP 61 Syed Golam Sarwar Employees oRtG0061 200,000.00 0.00

62 Et4P 62 G Gnaka Rao Employees oRrG0062 200,000.00 200,000.00 0.00

63 Et'4P 63 Naresh Gauri Employees oRlG0063 200,000.00 0.00

Et4P 64 K llartand Employees oRIG00Gr 200,000.00 2,000.00 0.00

65 EMP 65 l'1 Nagaduna Employees oRIG0065

66 ET4P 66 G. saosh Kurnar Employees oRrG0066 0.00

67 El"lP 67 N Anitha Employees oRIG0067 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

68 ET4P 68 G Miay Kumar Employees oRIG0058 200,000.00 200,000.00 200,000.00 0.00

69 EI4P 69 Chagal Raj Kumar Employees oRIG0069 200,000.00 200,000.00 200,000.00

70 E[4P 70 S V Subba Reddy Employees oRIG0070

7l Et4P 71 V Naveena Yadav Employees oRIG0071 0.00

72 EMP 72 Bandela Nandini Employees oRIG0072 0.00

EMP 7373 (adadhula Sravani Employees oRtG0073 0.00

74 Er'tP 74 K Narendar Reddy Employees oRIG0074 0.00

75 Etr.tP 75 Ragurituhok Employees 0.00

76 ET4P 76 A Samba Siva Rao Employees oRtG0075 0.00

77 EMP 77 Mangilipelli Jayaprdkash Employeet oRIG0077 200,000.00 200,000.00 0.00

78 Ef4P 78 G. Jai Kumar Employees oRIG0078 200,000.00 200,000.00 0.00

79 Ef4P 79 K. Aruna Employees oRiG0079 200,000.00 200,000.00 0.00

80 EN1P 80 M Malla Reddy Employees 200,000.00 200,000.00 0.00

Employees oRiG008l 200.000.00 0.0081 EMP 81 G. Swaroopa

82 EMP 82 Mohammed Abdul Lateef Employees oRIG0082 0.00

Employees ORIGOOB3 200,000,00 200,000.00 200,000.00 200,000.00 0.0083 ET4P 83 u. Ashaiya

0.008.1 EMP 84 P. Rama Rao Employees oRtG0084 200,000.00 200,000.00 200,000.00 200,000.00

ET,IP 85 S. Sujatha Employees oRIG0085 200,000.00 200,000.00 0.00

Guuari Panduranqam Umakanth Employees 200,000.00 200,000.00 0.00B6 EIYP 86

200,000.00 200,000.00 0.0081 ET4P 87 ch Knshna Employees

2,000.00 0.00N. t4eenakshi Employees oRrG00888B Et4P 88

Employees oRIG008989 Et4P 89 Rupal Viswanathan

oRIG0090 200,000.00 200,000.00 200,000.00 200.000.0090 Er4P 90 l,laqsood Hussain Employees

200,000.00 200,000.00 200,000.00 2,000.00 0.00Employees oRrco@1 200,000.0091 EI4P 91 Di!.ya Vani

200,000.00 2,000.00 0.00Employees oRtG0092 200,000.00 200,000.00 200,000.00ETlP 92 Gurram Tharun Prasad92

0.00200.000.00 200,000.00 200,000.00 200,000.00 2,000.00Rajesh Gosika Employees oRtG009393 El.,lP 93

200,000.00 200,000.00 200,000.00 2,000.00 0.00Employees oRIG0094 200,000.0094 Marrae Vijay

200,000.00 2,000.00 0.00oRrG0095 200,000.00 200,000.00 200,000.00Megamala Employees95 EMP 95
2,000.00 0.00200,000.00 200,000.00Employees oRlG0096EtvP 96 T Madhu

2,000.00 0.00200,000.00 200,000.00 200,000.00Employees oRrG0097Pendota Sridevi97 Ef4P 97
0.00200,000.00oRlG0098EmployeesEt4P 98 IY Suresh98
0.00200,000.00 200,000.00 2,000.00200,000.00 200,000.00Employees oRIG009999 Et4P 99 Krishnaveni .V

200,000.00 2,000.00200,000.00 200,000.00 200,000.00oRIG0100EmployeesP. Kavitha100 Ef4P 100
0.00200,000.00 200,000.00200,000.00Employees oRI60101Toomacherla Akhil101 ETlP 101
0.00200,000.00EmployeesBathini Sadhana102
0.00200,000.00200,000.00Emdoyees oRrG0103EN,IP 103 R. Anand Kishore103
0.00200,000.00 2,000.00200,000.00 200,000.00200,000.00oR1G0104EmployeesG. viiay RaiEf4P 104
0.00200,000.00 2,000.00200,000.00 200,000.00200,000.00oRIGo105EmployeesSirikonda Sharvani105 Er4P 105

2,000.00 0.00200,000.00200,000.00200,000.00200,000.00oRIGo106Employees14edaboina AnilEIYP 106 0.002,000.00200,000.00200,000.00200,000.00200,000.00oR1G0107EmployeesPerumelli SnehaEMP 107107

52 EMP 52 G. Rahul Employees oRrcoos2 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

POS PAN No: 
E{ts adh{No:
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El',lP 53

El.1P 60 0.00

61

0.00

0.00

0.00

oRIG0075

oRrG0080

85

ORIGOO86

oRIG0087

0.00

0.00

EMP 9

96

0.00
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108 EIqP 108 A. Anand Kumar Netha Employees oRIG0108 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

r09 El"lP 109 Besta Mallikarjun Employees oRIG0109 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00

ll0 EMP 110 Aithagoni Vrjay Kumar Employees 200,000.00 200,000.00 200.000.00

111 EMP I11 Eala flurali Krishna Employees oRIGo111 200,000.00 0.00

tt2 EMP 112 Gonuqunta l'1anoj Employees oRIGo112 0.00

l13 EMP 113 G. Sangeetha Employees oRIGo113 200,000.00

114 EMP 114 Iqra khatoon Employees oRIG0114 0.00

115 EF1P 115 G. Siva Prasad Employees oRrco115 200,000.00 200,000.00 200,000.00 0.00

r16 EMP T16 G. Chandrakanth Employees oRrG01l6 200,000.00 200,000 200,000.00 0.00

tt7 EMP 117 Beemagoni l,leenaksha Employees oRI@117 200,000.00 200,000.00 200,000.00 0.00

118 Et4P 118 Pakala Aishwarya Reddy Employees oRIGo118 200,000.00 200,000.00 200,000.00

l. Kiran Kumar Employees 200,000.00 200,000.00 200,000.00

K Purshotham Employees 200,000.00 200,000.00 0.00

121 EMP 121 D. Employees oRIGo12r 200,000.00 0.00

t22 EMP 122 Ithagoni Sandeesh Goud Employees oRIGol22 200,000.00 200,000.00 2,000.00 0.00

123 Et4P 123 S.Krishnam Raju Employees 200,000.00 2,000.00

Employees 0.00t24 Er,rP 124 P Narender oRIGo124

t25 EtvP 125 M. NagalBxmi Employees oRIG0125 200,000.00 200,000.00 0.00

126 Et'4P 126 Kuppathanath Suneel Kumar Employees oRIG0126 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

127 EvlP t27 B Shekappa Employees oRrG0127 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

Ef4P 128 G.B. Rambabu Employees oRrG0128 200,000.00 2,000.00 0.00128

200,000.00 200,000.00 200,000 0.00t29 Et4P 129 (andi Prdbhakar Reddy Employees oRI@129

0.00130 Kedari Krishna Prasad Employees oRtco130 200,000.00

0.00Employees oRIGo131 200,000.00 200,000.00 200,000.00131 El..lP 131 Cheeruka Venkata Ramana Reddy

200,000.00 200,000.00 200,000.00 0.00r32 EtvP 132 Dokuparthy Pavan Kumar Employees oRlGo132

0.00113 EMP 133 Chandraqiri Ramesh Employees oRlco133 200,000 200,000.00 200,000.00

0.00t34 l"landa Mahendar Employees oRIGo134 200,000.00 200,000.00 200,000.00

0.00135 EMP 135 N. Raj Kumar Employees oRIGO135 200,000.00 200,000.00 200,000.00

Employees oRrG0136 200,000.00 0.00136 Er4P 136 K. Lakhmi Ourga

Employees oRIG01l7 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00137 EMP 137 L. Vanay Chary

200,000.00 200,000.00 200,000.00 2,000.00 0.00Employees oRIG0138138 ET4P 138 V. Bhavani

200,000.00 2,000.00 0.00Employees oRtco139 200,000.00Dagudu laya Pradha

0.00oRIG0140 200,000.00 200,000.00Employees140 Et4P 140 GaddiSaritha
0.00200,000.00 200,000.00 200,000.00Employees oRtco14l 200,000.00Et'4P 141 A. Naqa Priyanka141

200,000.00 200,000.00 2,000.00oRrG0142 200,000.00 200,000.00EmployeesEl.'!P 142 Imranullah Khant42
200,000.00 200,000.00 2,000.00200,000.00 200,000.00Employees oRIGo143EMP 143 Addula Sangeetha143

200,000.00 200,000.00oRIG0144EmployeesSalman Khant44 Etr4P 144
0.00200,000.00 2,000.00200,000.00 200,000.00200,000.00Employees oRtco145Y. Somannat45 EIYP 145
0.00200,000.00 2,000.00200,000.00 200,000.00200,000.00Employees oRIG0146ET1P 146 l"laddevoenollu Shekart46
0.00200,000.00200,000.00200,000.00 200,000.00oRIG0147EmployeesE. PrasadEMP 147
0.00200,000.00200,000.00200,000.00 200,000.00oRIGo148EmployeesG. M!rali l4ohan148 Et4P 148
0.002,000.00200,000.00200,000.00 200,000.00200,000.00ouG0149EmployeesRohiti149 EMP 149
0.002,000.00200,000.00200,000.00200,000.00 200,000.00oRrco150EmployeesGanta Vineela150 Et'4P 150
0.002,000.00200,000.00200,000.00200,000.00200,000.00oRrco151EmployeesEMP 151 M Madhu Babu151 2,000.00200,000.00200,000.00200,000.00200,000.00oRlco152EmployeesKandagaua Vasu DevEr4P 152 0.002,000.00200,000.00200.000.00200,000.00200.000oRIG0153EmployeesHemendra D KanaiYaEMP 153153 0.002,000.00200,000.00200,000.00200,000.00200,000.00oRIG0154EmployeesPulla Prabhakar154 2,000.00200,000.00200,000.00200,000.00200,000.00oRIG0155EmployeesDakshina MurthiET,IP 155155 0.002,000.00200,000.00200,000.00200,000.00200,000.00oRIG0156EmployeesSelva KumarEN,IP 1561s6 0.002,000.00200,000.00200,000.00200,000.00200,000.00oRIGo157EmployeesMinish Nalan ParikhEMP 157 2,000.00200,000.00200,000.00200,000.00200,000.00oRtGo158EmployeesPochampallYEt'4P 158 0.002,000.00200,000.00200,000.00200,000.00200,000.00oRtco159Employe€sI\4 l4ounikaET4P 159 0.00159 2,000.00200,000.00200,000.00200,000.00200,000.00oRlco160EmployeesPonnaia Bhavani 0.00Er'lP 160 2,000.00160 200,000.00200,000.00200.000.00200,000.00oR1G0161Employees 0.00PBveen Busipaka 2,000.00EMP 161 200,000.00161 200,000.00200,000.00200,000.00oRIC{162Employees 0.002,000.00200,000.00EMP 162 200,000.00162 200,000.00200,000.00oRIC,o163EmPloYees

R. SanjaY KumarEt'4P 163163

'",".,..,"n'.10*X"€rorrhe 
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165 Er'tP 165 N Narendar Reddy Employees oRIGo165 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

166 Et4P 166 G Bala Krishna Employees oRIGo166 200,000.00 200,m0.m 200,000.00 200,000.00 2,000.00 0.00

t67 EMP 167 14angilipelli Sanieev Kumar Employees oRtG0167 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

158 EMP T68 SunkariSunil Kumar Employees 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

169 Et''lP 169 Thanneeru vinod kumar Employees oRIGo169 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

170 EMP 170 Palsam tharath Employees oRIG0170 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

171 EMP I71 Ragula Dinesh Kumar Employees oRI@171 200,000.00 200,000.00 200,000.00 200,000.00 2.000.00 0.00

172 EMP 172 D. Vinay Raja Employees oRIG0172 200,000.00 2,000.00 0.00200,000.00 200,000.00 200,000.00

Employees oRIGo173 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

174 Employees oRIGo174 200,000.00 200,000.00 200,000.00 200,000.00 2.000.00 0.00

17s Employees oRIGo175 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

176 E[,1P 175 Chelli Sneha Priya Employees oRlGo176 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

177 Et4P 177 Gaddam Madhusudhan Employees 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

200,000.00 0.00178 EMP 178 K Sanieet Sangh K Employees oRIGo178 200,000.00 200,000.00 200,000.00 2,000.00

119 EMP T79 A. Laxmikanth Employe6 oRIG0179 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

Employe€s 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00180 Ef4P 180 l. Ramakrishna

200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00181 El'4P 181 Dandothikar Ramesh Employees oRIGo181

200,000.00 200,000.00 0.00r82 Etr,tP 182 Bore Shivanand Employees oRIG0182 200,000.00 200,000.00 2,000.00

164 EN1P 164 Mahesh Kumar Mangilhpallr Employees oRtco164 200,000.00 200,000.00 200,000.00 200,000.00 2,000.00 0.00

,*,,-*o[?''10}Y."er.r,hes'r'|c"d''n 
F'rm're*."ft:xiffi*RTa#f#;mfrfl*fmSSfi,l",f,l',fi'];ff'*"':;;;;;::l'J*

tllr toJ trrltt
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173 EMP t73 lMd Ahmedullah knan

eue tzl lnesnma eoore

EMP 175 lKhad.r Hussain

oRIG0177

oRIGo180
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RECEIPT

Receipt l{o. : 106001022731O91 Receipt Date : 31/08/2021

Policy No : 0239027848 00 00

Receaved with thanks from MODI PROPERTIES A/T Lm a sum of i 38,1O1,m ( Rupees Thirty Eight Thousand One Hundred One And Paise Zero Only)

Sr.
Irb

Policy
Total Premium (r) u6li2ed frcm the recelpt tor

polrcy (r) Balance (r)

I 0239027848 00 00 38,101.00 38,101.00 38,101.00

tbE.
1. This is a computer generated receipt and does not require a signature.
2. Upon issuance of thas Receipt, all previously issued temporary receipts, lf any, rclated to this Policy shall be considered null and void.

3. Amounts received by cheque shall be $bied to realisation.
4. Any amount receiv€d in excess of the Premium is being/shall be refuMed by the Cornpany.

GSTI :36 ABcntslaQlja - TELAflG I{A sctrrke A.coundng Cods:9!r7t33

TATA AIG General Insurince Company Ltd. Regd Otrce: 15th floor, Tower A. Peninsula Business Park,Ganpatrao Kadam Marg, Off Senapati Bapat Marg, Lot'\,er Parel, Mumbai-

400 013.
IRDA Regisfabon No.1O8, CIN No : U85I10MH2m0PLC128425,PAN : MBCT3518Q

Website: www.tataaig.com 24)C7 Tolfree Helpline 180G266-7780 E-mail: clstomer$pport@tataaig.com

POSPANNo: POS Aadhd No:

lnsuranccisthesubicdmancroflh€solicit.lrcn,tormor.dcl.ilsonnskf'do|s.lcrrns!coditioos.Dl.r.s.r.,dsal6brochurtcar.ful|ybeforeCmludinc'salc,
TAr A Alo cencr.t tnsu,ncc compary Lrd. Rcgd. ofli*, ij,r' ri*. r"""' l'. p*'nsut! Businls Patr'oanp.tm Kadm MU8 ofi smFti BaPar M3,t'

rnoet.giJ'ii,,ii.iii.rti.iiilll.lij[sriouuzuiplcl2E425.PAN:AABCT]518Q'UINNo:TATHLIP2lt95v022o2l4777gl8ol78
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we will pay, the Pnncjpal Sum less any other amount paid or payable under: Accidental Dismemberment anciuding Pardlysis, Permanent Total Disability section of
this Policy, if these coverages are offered under this Polacy, as the resuh of ttle same Accident

Umitation
With regard to the Accidental Death ofan Insured Person Age S€venteen (17) or below,the maximum Princapal Sum payable is 1070 of the principalsum insured

Exposure
Foa the purpo6es of the Aco:dental Death ben€trt above, a loss resultirE from You being unavoidably oeosed to UE elernents due to an Accident occurdng uMer tlle
cjrcumstances desdibed in a Hazard will be payable as if resulting fyom an Iniury, Loss must occur wiliin 365 Days of the date of the Accident.

PaTt E. COVERAGE

Section: ACCIDEI^.TTAL DEATH

We will pay ttle Principal Sum shown in the Policy Sd|eduk if Injury to You rEufts in lo6s of life. The loss must occur under the circum*ances descriH in a Hazard
within 365 Days from the date of the Accident whach caused Injury.

Exclusions:
In addiuon to the General Exdusions listed in this Policy this coverag€ sectbn d|all not cover

1. lo6s caused directly or indirecdy, wholly or pardy by:

a. infections (except pyogenic infections whidr shall occur through an Accidental cut or wouM) or any other kind of Disease;

b. medical or surgical trentment except as rEy be necessary solely as a result of Iniury;

2. any Injury which shall re$rft an hemia.

POS PAN No:

'Insunncc 

srhesubjecrman"'-1iii:;.s.:l'#;,Ii#id#,Hffi#i,H*m#t-=m'fSj,if*,1*'tr;ff#*r-*,.':;;";;".",1',"*

tfit tot lultS

Attached b and of ,{o. 0239027848 00 00

Disappearance
We will pay the benetrt for Loss of Life under the circumsbnces described in a Hazard if Your body cannot be located $/ithin 365 oays after ttl€ forced landing,
stranding, sinking or wrecking of a conveyance in whidr You were a passenger or as a result of any Acts of God, in which case it shall be deemed, subject to all
other terms and provisions of the Policy, that You shall have suffered loss of life within the rneaning of the Policy.



T1A'A
AIG

PaTt E. COVERAGE

S6ti'n: HOHE AIIERATION AND VEHICTI MOOIFICATIO AEflEFTT

If an Insured Person:

2. did not; prior to the date of the Accident causing such loss(es), require the use of a wheelchair to be ambulatory; and

3. as a direct result of such loss(es) is now required to use a wheeldair to be ambuhtory;

1. suffers one of th€ following Iniurks li*ed under tfE Accidental Dismeribern€nt and Paralysis Coverage Sedion of the Poli(y under the cirormfinces desdibed
in a Hazard is payable while this Policy is in effect and,

the Company will pay Covered Home Alteration and Vehicle llodification Expenses that are ancured within one year after the date of the Accident causing such
loss(es), up to the maximum amount stated in the Policy Schedule for all such losses caused by the same Accident.

DefinitJoo:

Crvered Home Alterati,on aM Vlhide Nodlficrtion ExF!'et - means onetime expenses that:

2. do not include charges that would not have been made if no in$rance existed; and

3. do not exceed the usual level of charges for similar alterations and modifrcations in the locality where the expense is incurred;

but only if the alterations to the lnsured Persont residence and the modifications to his or her motor vehicle are:

Erdui.xr:
ln addition to the General Exclusions tist€d in this Polacy, this coverage shall not cover any erpense for or resulbng from any conditlon for which the Insured Person is

ertided to benefits under any Worke/s Gmpensaton Act or similar law.

POS PAN Nor - POS AtdlllrNo:

Insursrc. i. the subjcd msner of thc solicita$on. For more delrils on risk fadors.lerms and conditions' pleasr re3d ssles brochuE cuEfullv bcforc conclud'ns a salc'

rArA Aic;;;i;,**c company Lrd. R.sd. offi*, isi' ti*,.i,*"' e. p-insul? BBir.ss Pdr.canpqtrio K.darn Mars ofis.rapart Bapar Mu8'

rnoe n"gi"i,i* li.. ios. crN xo,uis t iovszooorlcl28425. PAN:AABCr35l8Q UlN No:TATHLIP2I 19sv022021 
4ii7gllo ol 7a

l[r tcJ tttlvt

1. are charged for:
(a) alterations to the lnsured Person's residence that are necessary to make the residence accessible and hahtable for a wheeldEar-conflned person; or
(b) modificatons to one motor vehicle owned or leas€d by the Insured Person or modiflcations to a nDtor vehade newly purdased for the ln$red Person that

are necEsary to nEke the vehicle accessible to and/or driveable by the Insured Person; and

l. made ofl behalf of the lnsured Person;

2. recognized by a nationally-recognized organi2Eticn pmviding slpport and assistance to wheelchair users;

3. canied out by indiviluals expe.ienced in glch alt€rations and modificatbns; and

4. in compliance with any applicable laws or requirernents for approval by the appropriate govemment authoriues.
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PaTt E. COVERAGE

Sectron I REPATRIATION AENEFIT

In the event accidental Loss of Life is sustained by an Insured Person, within thre€ hundred and sixty-five (355) days of the date of the Accidenl not l€ss than 150
kilometres from the Insured Person normal place of residence and indemnity for such Loss becomes payable in accordance \4ith the terms of thas Policy, We will pay

the actual expenses incurred for preparing the deceased for burial or cremation and shipment of the body to the city of resilence of the deceased but not to exceed
the amount as shown in the Policy Schedule.

pOS pAN No: POS A'dh5r No:

lnsurrncc is the subjcd man.r ofrhe soticilztior. For mor. dctails on risk facrors. t€ms and conditions, plc$e r.id sql6 bMhure c.rctully b.forc cdcludinS ! stlc-

rara eic o-i"i r*".""e Company Lrd. R.gd. office: isrh floor. Tower A. Poinsula BusinEss Pa*.Canp6tno K.dah Marg. off senapaii Bapar Mars l

tno,q rcgisfarion tto.:os, crN No:uisl i0MH200oPLC t 28425, PAN;AABCTI5l8Q. UIN No:TATHLIP2I 195V022021
47779177 ol 78

itr: tou rrirYt

Attadl€d to ard of o. 0239027848 00 00



It is hereby dechrcd & aqreed upon that the "Tenorisrn Erclusion" under SECTION III - GENEML POUCY SXCLUSIONS (Nos. 8 & 9) have been deleted.

Act of Terodsan - means any achral or threatened use of force or violence directed at or causing darnage, Iniury, harm or disruption, or commission of an act
dangerous to human life or property, against any individual, property or government with the #H or unstated objective of pursuing economic, €drnic,
nationalistic, political, racial or reliqious interests, whether such interesls are dedared or not. Robberies or other criminal acts, primarily committed for personal
gain aM acts arising primarily from prior personal relauonships between perpetrator(s) and vidim(s) shall not be considered Terrorist Acts. Terrorisrn shall also
indude any act whach is verified or recoqnized by the relevant Govemmeflt as an act of tenorism

POS PAN No:

lBumnce is the subj€cl maner

POS Aadhe No:

ofthe soticiration. For morc dcrdh on risk factors. rerms and condirions, please read sales broch'rrc caEtullv b€for€ mncluding a $lc-

TATA AtG Ccneral Insunncc conpani Lrd. Resd. Oflice: isrh floor, Tower A. Pminsula Business P{rk,GdPstrao Kadam Mat8, Off Senlp.ri tupal Mars' I

IRDA RcsisrErion No-10s. clN No:uEsl i0MH20mPLCl28425, PAN:AABCT35l8Q' UrN N6 TATHI-|P2l I9sV022021
47779172o1ra
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Attachcd tq aild o, Ito. 0239027848 00 00
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Part E. COVERAGE

Sectionl TEMPOMRY TOTAL DISABIUTY - (Weekly Indemnity)

We shall pay a weekly beneft amount during a perbd of continuo$ Temporary Total Disability of an lrEured Person resulting from Iniury und€r ttle cirohstances
desc.ibed in a Hazard after compl€tion ofthe Elimination Period shown in the Policy Sdledule, proviled that:

l. such period of disability commences within 30 Days after the date of the Accident causing sllch Iniury; and

2. such amount shall be payable as stated in the Policy Schedule, as applicable to such Insured Person; and

3. the maximum period for which such amount shall be payable for any one sudr period of disability shall not exceed the maximum number of week payable as
stated in tsle Policy Schedule and in no event to exceed 52/104 weeks whichever is less.

4. We will not pay more than the lnsured Persons Gross Weekly wage for the Tem@rary Total Disability benefit.

Eliminatjon period - means the number of consecutive days of Temporary Total Disability that must elap6e before weekly beneit amounB become payable. The
Elimination Period is shown in the Policy Sctledule. Weekly benefft amounts are not payaue. no. do tlley accrue, during th€ Etiminabon Period.

Temporary Total Disabilrty - means disability which wholly and continuously prevents such Insured Person from performing each and every duty pertaining to his
occupation.

Any payment made under this benefit shall be deducted from any AEcidental tleath, or Accidenbl Oi*lembefmenl or Permanent Total Disability, or Permanert
Partial Disatility. or Permanent Total Loss of Use benefits. af available under thas Polic'y, which ultnnately become payable under this Policy as a result of the same
Accident.

Definiuons:

Gross Weekly Wage - means the Insured Persons base weekly eamings in his or her occupation at the time of the Accident causing the Iniury for which benefrts are
daim€d under this coverag€, but not induding, overtime. bonuses, tips, commissiois, aM special @mpensation,

POS PAN No:

Insurlncc is the subjecl tnans

POS Aadh!, No:

of lhc soticit tiod. For mofE deraits on risk factors. rerms ud .oditiofls. ph.e @d ssles brcchurc cu!tullv bcfote concludiog , s!lc'

TATA AtG C,st@l rnsur tce c.rp-i i a. r"ia- on".: isrh floor, rower A. Poinsuh Busincas Pirk,G&pdno Kadam M.'4. ofrserupdi Bapar Mar&

rnoe i"gi"*,i- No. rot, clN No:uIsl ioMH20mPLC 12842s. PAN:AAaCB5l sQ UlN No:TATHLIP2I lSsV02202l 
47779111 ol 7g
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Part E. COVERAGE

If more than one loss resufcs from any one accidenl only one amount, the larg6t, will be paid.

We will pay a percentage of the Principal Sum shown in the Policl Schedule af Injury to You resufts in one of the losses shown in the Table of Losses below. The loss
must occur under the circumstancg described in a Hazard within 365 oays from the date of the Accident whidl caused lnjury.

Section : ACODENTAJ. DISI|EM BERT1ENT

(Including Loss of Sight and Henring)

We !, ll pay, povided sudr disability has continued for a period of 12 consecutive months and is total, @ntinuous and Permanent at the end of this peri(r, the
Principal Sum lesg any other amount paid or payable under: Permanent Total Disability or Permanent Partial Disability section of this Policy, if the6e coverages are
offered under this Policy, as the resuft of the same Accident

Table of Loss€s

Lo6s ofi % of Principal Sum

Both Hands or Both H
Sght of Both Ey€s

One Hand and One Foot ...

EiUEr Hand or Foot and sight of Or|e Eye ...

Speedr and HearirE in Both E rs
Either Hand or Foot
gJtt of OrE E!€

Speech or Hearing in Both Ears

ltearinq in One Ear

Thumb aM Index FirEer of Same HaM ...

1009o

10090

100%

1000/o

100%

5@/o

s0p/o

50P/o

250k

2So/o

'Lo6s" r/(i regard to:

1. hand or foot rEans actral s€verdnce through or above the $rrlst or ankh ioints respect vely;

2. eye means entire and irecoverable loss of slght;

3. Uumb and ander fing€r msans a.tual severance through or above the idnt that m€eE the haM at the palm;

4. speech or hearing means entire and inecoverable lo6s of speech or hearing of both ears;

Umitation

With regard to the Accidenhl Death of a named Insured Person &e Seventeen (17) or below, the maximum Principal Sum payable is 10% of the principal sum

insured .

Exposure:

For the purpo6es of the Acaidenbl Dghemberm€alt benefit above, a b6s resufting from You being unavolrably exposed to tl|e elements due to an Acci@nt occuring

under the or@mstances described in a Hazard will be payaue as if resufting from an Injury. Lo6s must occur wiliin 355 Days of the date of tlle Accident.

Exdusions:

In addition to the General Exclusions listed in this Policy this coverage sectjon shall not cover

l. loss caused direcdy or indkectly, wholly or partly by:

(a) infections (except pyogenic infections whidr shatl occur throuqh an Accidental cut ot vround) or any other kiM of Disease;

(b) medkal or surgical treatrnent except as IrEY be necessary solely as a regrh of lnjury;

2. any Injury which shall resuft in hemla.

POS PAN No: POS Aadhar No:

f*"r-.c i, ir,"irti.o ,*ncr ofihe soticit rion. For mor! detdls on risk factors. terms and cotrditions, pleir€ r.!d slcs brxhuE car.tullv b'fore comluding ! s!lc'

rete eic ti".r rn"r.*e Conpany Ltd. Rc8d. officer i5ltl noor, Towcr A, Pe.hsula Busincas Park,Ganpalrao Kadsm Mtrs' off SeMpati BtpEr Ma's'

rron r."g,"*,ion xo. Los. crN No:uds I i0MH2000PLC I 28425. PAN:AABCTI5 I EQ, UIN No:TATHLIP2 t I 95V02202 I
47779174 ot LA
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Part E. COVERAGE

S€ction: TUmON BENEFIT ( Education B€nefit) :-

We will pay tfle follor^,ing beneft if Yo|r s!fer Accidental Death during the cirorrEtances desdibed in a Hazard, sudr that an Accidertal Oeath beieft is pyabte
un&r fle Pdicy.

For the Eligible Children - We will pay a benefit to or on behalf of Your Eligible Children on the date of the Accident causing Your death and who on the date of Your
death:

(1) b a tulltime student in any EducatjoMl Institutiori; and

(2) the benefit will be paid for each year of the Eligible Orildrens continuous enollrnent as a full tjrE shrdent in an Instihrdoo of Higher Leaming to a maximum of
four (4) corEecutive yeirs or the date the Eligible Glildren reaches age 23 whichever cornes first. The total amoont of the benefit erch year is equal to the least
o1 :

l. The actual trition (exclusive of room and board) charged by that instiMion for enrollrEnt during ftat year for that child:

2. Percentage of Yolr Prinopal Sum, as shown in the policy sdedule, on the date of Ule Accident causing death;

3. Arnount, as menuoned in the policy Sdedule

The applicable portion of the yearly benefit for each term of enrolment is payable upon receipt of proof of enrolment for that term

We will pay an amount equal to Percentage of Your Accidental Death Princapal Sum as shown in the policy schedule ,for each Eligible Child but not to etceed 50o/o of
the Accidental Death Principal Sum combined for all of Your Eligible Children

It ls hereby declar€d & 4reed upon that the daim payment will be as per belo4r:

tr In the case of a studeifs death, aU ellglble daams will be paU in favor of the Parent as per the fiEt naire appearing in institute's r€cords in the event of non
availatility of nominee d€tails.

E ln the case of death of an Insured Parent, all eligible claims will be paid in favor of the institution tovrards education continuity of the student.

Eligible Children who cease to be enrolled as a full time sh.rdent become permanently ineligible for the benefit even if he or she enrolls at a later date. The benefit is

not payable for any term of enrollrnent as a full t ll€ student Orat begins before that date of the Insured Persons death.

POS PAN No: POS AadharNo:
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S€ction: PERMANENT TOTAL DISAEIITTY

Permanent Total Disability - rneans You are unable to engage in each and every occupafion or empbyment for compensabon or proft for whidr You are reasonably
qualrred by education, training or experience for the rest of your life. If at the tjme of lo6s You are unemdoyed, Permanent Total Disability shall mean the total and
Permanent inability to perform all of the usual aM customary duties and activities of a person of like age and sex.

When as the result of Iniury occurring under the circumslances d€scibed in a Hazard and commencing within 365 Days from the date of the Accident You suffer a
Permanent Total Disability, We will pay, provided such disability has conbnued for a period of 12 consecutive months and is total, continuous and Permanent at the
efld ofthis period, the Principal Sum less any other amount paid or payable under: Accidental Death, or Accidental Dismembement, or Permanent Partial Disability,
or Permanent Total Loss of LJse sedions of this Policy, if these coverages are offered under this Policy, as the resuft of the same Accident.

Definfions:

Permanent - means lasting twelve cnlendar months and at the expiry of that period being beyond reisonable hope of amprovement.

Attac-tred to and of No. 0239027848 00 00
PaTt E, COVEMGE
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Section I PER A EI{T PARTIAI DISAAIUTY

When as the result of Injury occurring under the circumstances described in a Hazard and commencing wiliin 365 Days from the date of the Accident You suffer a
Permanent Partial Disability, We will pay, provided such disability has contjnued for a period of 12 cons€cutive months and is contnuous aM PenrEnent at the end of
this period, a percentage of the Principal Sum shown in the Polic_y Sdledule af Injury to You resuftf in one of the losses shown in the Scale below less any other
amount paid or payable under the Accidental Dismemberment, or Permanent Total Disability, or Permanent Total Lo6s of Use sections of this Policy as the rcsult of
the sam€ Accident.

Percentage of Principal

"Loss" with reqard to:

(a) to€, finger, thumb means actual complete severance ftom tlE foot or hand;

(b) hearinq means entke and irrecoverable loss of hearing .

2@/o

EA

1%

50ry0

250k

@h
25qo

rSPh

10%

6Vo

5Vo

+k

When more than one form of disability resuhs from one Accident, We add the percentag€s from eadl toqether. However, We will not pay rnore than l00o/o of tie
Sum lnsured shown in the Policy Schedule

If claim is payable for loss or loss of use of a whole member of the body, a daim for parts of that member cannot also be made.

We will ass€ss at our discretion any disability not specifi(ally mentioned by considering the nature of the disability alongside the percentages given to the specific
types of dasability above. The Insured Person's occupation will not be a relevant factor.

In either cas€ We will assess the difference betlve€n the lnsured Person's medical condition before, and their disability after the Accident. Any payment We
make will be based on the difference, expressed as a percentage, and applied to the appropriate benefrt above 9r in the Scale.

Mnitirros:
Pennanent - means lasting twelve calendar months and at the expiry of that period being beyond reasonable hope of improverEnt.

Permancnt Pardal Dlsability - means the Insured Person has suffered a Permanent loss of physical functjon or anatomical loss of use of a body pan,
suHanhated by a diagno6is from a Physrcran.

f. infeations (except pyoqenic infections whi:h $all occur through an Acoirental oJt or wound) or any other kiM of Dise6e;

2. riedical or surgical treatsnent except as may be necessary Solely as a result of Iniury.

Pos PAN No: Pos Aadh, No:
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Scale:

Sum

1. Loss of toes - all

GreBt toe

Ofier than great toe , if more UEn one toe lo6t, eadl

2, L6 of hearing - both ears

3. Lo6s of hearing - one eir
4. Lo6s of four firE€rs and thumb of o.le hard

5. Loss of four fingers

6. Loss of thumb

7. Loss of lidex finget

8. Lo6s of mildh
9. Lo6s of ring fing€r

10. LG of litde finger

Ifthe lnsured Pe6on has an existing medical conditjon and they suffer Iniury, We willass€ss:

(a) whether the Insured Person's medical condition has contribuH to their disability; and

(b) whether the disability makes the Insured Person's medical condition worse,

E.drdoar:
ln addibon to the G€ns-al Exclusions listed in this Policy this coverage section shall not cover loss caused directy o. indirecdy, wholly or partly by:



rm lr lltltt

IAIA
AIG

Part F, SCOPE OF COVERAGE:

Hazard H-l

24.HOUR MOTECTION

(Business and Pleasure)

The hazards described in this Hazard ll-1 apply only to those lnsured Persons who are wilthin a class to which this Hazard applies as stated in the Policy Schedule.

DESCRIMON OF HAZARDS

Sudr insurance as is afiorded b an Insured Person to which this Hazard H-1 apdies, shall apply onv to Iniury qrsrained by srrdr Insured Person anywhere in the
wodd.

Such insurance includes such lnjury sustained vrhile the Insured Person is riding as a paaseoger (but not as a pilot. operator or rnember of the crew) in or on,
boarding or alightang from any civilian / scheduled aircrafts aircraft having a current and valid Airworthiness Certificate, (and piloted by a person who then holds a
valid and current certificate of competency of a rating authorizing him to pilot such aircraft.) This Hazard H-l shall not apply whale such Insured PeBon is riding in

any civilian aircraft other than as expressly described herein, unless previously consented to in writing by Us.

Exdusion:

ln addfion to the Geneial Exclusions listed in this Poliq this Hazard-1 shall not cover any loss, fatdl or non'faEl, caused by or resulting ftom t-dvd or nDht in or on
(including getting in or out of or on or off o0 any Policyholder Aircraft, unless otherwise provided by this Policy. and any alrcraft while it is belng used for any
Specialized Avk tion A.tivity(ies).
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