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UNITED INDIA INSURANCE COMPANY LIMITED

"LOTUS", 5TH FLOOR, GOREPETH, WEST HIGH COURT ROAD,

NAGPUR - 440010 MAHARASHTRA
PH: (712) 2525361 FAX: EMAIL:

GROUP PERSONAL ACCIDENT POLICY
POLICY NO.:2301004222P108712579

( Original )

PERIOD OF INSURANCE
From 00:00 Hrs of 23/10/2022
To Midnight of 22/10/2023

Insured

M/s ATHAWALE COLLEGE OF SOCIAL WORK
STATION ROAD, BHANDARA
441904
BHANDARA
MAHARASHTRA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name : SANJAY RAKHADE
Agent Code : AGD0057372
9850007815

Mobile/Landline Number/Email
ra6khadesanjay@yahoo.co.in

The genuineness of the policy can be verified through "Verify Your Policy" link at www.uiic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 230100@uiic.co.in

Download Customer App(www.uiic.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014.
Website: http://www.uiic.co.in

Printed By : SAK21372 @ 23/10/2022 3:06:16 PM
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s
UNITED

i
INDIA

GROUP PERSONAL ACCIDENT POLICY

SCHEDULE

Policy No.: |2301004222P108712579 |Prev.PoI.No.: |2301004221P107338384

Name of Customer/ID |M/s ATHAWALE COLLEGE OF SOCIAL WORK /23121894905

Tel.(0): [ [Fax: ] Tel.(R): | [Mobile:

Business/Occupation None Email : Jrakhadesanjay80@gmail.com

Period of Insurance: From 00:00 Hours of 23/10/2022 To MIDNIGHT of 22/10/2023

| coinsurance |utic 230100 : 100% |

[Premium : Five thousand eighty rupees only |

INSURED DETAILS:

As Per Annexure Attached.

Risk Category No. of Person/Category Covers Premium Loading/Discount Caculated Amount

RiskCategory I 36 Table II DEATH PTD 5,080.00

Total No Of Person 36 oy Insured for the <3600000

[ Special _Conditions ] |
Net Premium: 5,080.0(
CGST(9%): 462.0(
SGST(9%): 462.00
Stamp Duty: 108.040Q
Total : 6,112.0(
Receipt Number : 10123010022110027267
Receipt Date: 23/10/2023
Agency/Broker Code AGDO0057372
Dev. Officer Code :
Direct Business : OTHERY

Customer GST/UIN No.: Office GST No.: 27AAACU5552C17]

SAC Code: 997133 Invoice No. & Date: 42221108712579 & 23/10/2022

Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said

sub-rule.

Anti Money Laundering Clause:-In the event of a claim under the policy exceeding g 1 lakh or a claim for refund of premium exceeding g
1 lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as

well as Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cvc.nic.in.

Date of Proposal

and Declaration:23/10/2022

WITNESS WHEREOF, the undersigned being duly authorized has hereunto set his/her hand at DO 1 NAGPUR on this 22nd

2023

For United India Insurance Co. Ltd.

Authorized Signatory.

Underwritten By - WAN51006 ( DO UNDERWRITER )
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Affix Policy
Stamp here.

day of octomber
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Annexure:

,\il;_ Empllgyee Name Of Insured Occupation AgJ Inssl:ll:éd Cafei;zry AssigneeName AssigneeRelationShip
1 El  |DR. S. N SHANWARE Service |58 [100,000.00 ?'Skcategmy géi{ﬂ"@géf gﬁkh%iig': Employer
2 E2  |DR. LLIYAS G BEPARI Service | 54 [100,000.00 ?'Skcategmy géi{ﬂ"@géf gﬁkh%iig': Employer
3 E3 [ CHANDRASHEKHAR S | service |54 [100,000.00 [RiSkCategory '\S"(/)%IA:LH\’,*VVC‘)’Q}E',E SO EoE OF Employer
4 E4  |DR. NARESH S KOLTE Service |52 [100,000.00 ?'Skcategmy gé%f:ﬁﬁgé:f ggkh%iig': Employer
5 | ES  Droumukn service | 51 |100,000.00 | SK O30T B BANDARA Employer
6 E6  |DR. MADHUKAR J NIKAM | Service |51 [100,000.00 ?iSkcategory géscf:LH\/fvvgég é:l(-IDALklEDC;ERgF Employer
7 E7  |MRS. JYOTI G NAKTODE | Service |48 [100,000.00 ?iSkcategory géscf:LH\/fvvgég é:l(-IDALklEDC;ERgF Employer
8 E8  |MR. SUNIL B UIKEY Service |49 [100,000.00 ?iSkcateg"ry géSCfIILHQVng"E ggkh%iig': Employer
o | B IORTaKKE service | 41 |100,000.00 | SK O30T e BN B ANDARA Employer
10 E10 '\B"ﬁAgﬁyDKISHORS Service |48 [100,000.00 ?iSkcateg‘”y'\s"éSCIA:LHQVng'? ggkhEDii/?F Employer
11 E1l  |MR. CHANDU R PATIL Service | 49 [100,000.00 ?iSkcategory géSCIA/ILHQVg’Qk'? gSALhEDGAiEF Employer
12 E12 |DR. SUREKHA N PATIL Service |54 [100,000.00 ?iSkcategory ";éif:ﬁ@gég gSALhEDGAiEF Employer
13| E13  |DR. AARTI S PAWAR Service |38 [100,000.00 ?iSkcategory ";éif:ﬁ@gég gSALhEDGAiEF Employer
14 | E14 |MR. AMOLSINGH ROTELE | Service |37 [100,000.00 ?iSkcategory'\S"éSCfATLH@VgQS gSALhEDGAiSF Employer
15 E15 '\B"EWSAF,\'IIQ’UKLUEMAR Service |37 [100,000.00 ?iSkcate9°ry§éSCfATLH®‘g’ék’E gSALkIEDGAERfF Employer
16 | E16 e IRSAGAR. service | 55 |100,000.00 | SKCRte00m e B BrANDARA Employer
17 | E17 '\Gl'g'sivlﬂrl”RT Service |57 [100,000.00 ?iSkcate9°ry§éSCfATLH®\gék’E gSALk,EDGAERfF Employer
18| E8 SI%OMDASESH SINGH Service |54 [100,000.00 ?iSkcategc’ry géSCfATLHQ\g’QS gSALhEDGAERfF Employer
19 | E19 |MR. DILIP N PATLE Service |53 [100,000.00 ?'Skcategc’ry ?éséﬁ\TLH@\ng? gSALk‘EDGAiSF Employer
20 | E20 ¥§A®§JRKEUMAR B Service |55 [100,000.00 IRiSkcateg”V g"éscfgl_”@vvgég é:S'A',';IEDiiEF Employer
21 E21  |MR. INDRAJIT S AMTE Service |48 [100,000.00 IR'Skcateg°ry g"éscfgl_”@vvgé:f gS'A',';IEDiiEF Employer
2| E2 [reieiirear service | 40 [100,000.00 |1 eKCate0 0Ty R BHANDARA Employer
23| E23 |MR. PANKAJ N THAKARE | Service |44 [100,000.00 IRiSkcateg”V g"éif:l_”@vvgég é:S'A',';IEDiiEF Employer
24 | E24 |MR. DHIRAJ B BAIS Service |48 [100,000.00 IR'Skcategmy g"éscfgl_”@\gé:f ES'A‘,';E%{SF Employer
25 | E25 E"g'TEHLAERJIT SINGH D Service |42 [100,000.00 IRiSkcategmy g"éscfgl_”@\gé:f ES'A‘,';E%{SF Employer
26 | E26 ggngKQNESHWAR M Service |50 [100,000.00 IRiSkcategmy g"éscfgl_”@\gé:f ES'A‘,';E%{SF Employer
27 | E27 |MR. GOPAL S KHOTELE Service | 47 [100,000.00 IR'Skcategf”V g"éscfgl_”@\gé:f ES'A‘,';E%{?F Employer
28 | E28 mLEWAAr:JDAS B Service |51 [100,000.00 IRiSkcategf”V g"éscfgl_”@\gé:f ES'A‘,';E%{?F Employer
29 | E29 I\C/IIEI.MD,;II:\I/\IIDAFI; Service |51 [100,000.00 ?iSkcateg°rygéscf:LH®Vth’E ggkh%iifF Employer
30 | E30 |MR. SURESH G SATPUTE | Service |50 [100,000.00 ?'Skcategmy l\S/IéiI/-,\’-;rLH\’;-\VVgQIIZI,E ggkh%iigF Employer
31| E31 mESZRFff;AKAR s Service |57 [100,000.00 ?iSkcategmy l\S/IéiI/-,\’-;rLH\’;-\VVgQIIZI,E ggkh%iigF Employer
32| E32  [KU. MAMTA J NIGAM Service |54 [100,000.00 ?'Skcategmy l\S/IéiI/-,\’-;rLH\’;-\VVgQIIZI,E ggkh%iigF Employer
33| E33 |MR. PRAFUL APATE Service |33 [100,000.00 ?'Skcate9°ry'\s"éscf:LH®V(‘)’Qt’E SOLLECE OF Employer
34 | E3q  [Sh- AMRAPALLE Service |40 [100,000.00 [R'SkCategory géSCfIILH@VVg’Qk? SOLLECE OF Employer
35| E35 QEWF;IJEEE G Service |29 [100,000.00 ?iSkcategwy géscf:LH@Vgﬁl'f SSXEED(;E{SF Employer
36 | E36 |DR. RAVI H CHANDEL Service |53 [100,000.00 ?iSkcategwy géscf:LH@Vgéf ggkhEDiiSF Employer
Name Of Insured SI(TbI-T) | SI(TBI-II) | SI(TBI-IIT) | SI(TBI-IV) | SI(Tbi-Va) | SI(Tbl-Vb) | SI(TbI-Vc)
DR. 5. N SHANWARE 0.00] 100,000.00 0.00 0.00 0.00 0.00 0.00
DR. LLIYAS G BEPARI 0.00] 100,000.00 0.00 0.00 0.00 0.00 0.00
DR. CHANDRASHEKHAR S MALVIVA 0.00] 100,000.00 0.00 0.00 0.00 0.00 0.00
DR. NARESH S KOLTE 0.00] 100,000.00 0.00 0.00 0.00 0.00 0.00
DR. HEMANT M DESHMUKH 0.00] _100,000.00 0.00 0.00 0.00 0.00 0.00
DR. MADHUKAR J NIKAM 0.00] 100,000.00 0.00 0.00 0.00 0.00 0.00
MRS. JYOTI G NAKTODE 0.00] 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. SUNIL B UIKEY 0.00] 100,000.00 0.00 0.00 0.00 0.00 0.00

3/9




MR. DEVENDRA P SONTAKKE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. NANDKISHOR S BHAGAT 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. CHANDU R PATIL 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
DR. SUREKHA N PATIL 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
DR. AARTI S PAWAR 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. AMOLSINGH ROTELE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. SHIVKUMAR BAWANKULE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. VINOD N KSHIRSAGAR 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. SUDHIR T GOSWAMI 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. MAHESH SINGH SISODIYA 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. DILIP N PATLE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. RAJKUMAR B THAWARE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. INDRAJIT S AMTE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
KU. PRATIBHA S TEMBHURKAR 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. PANKAJ N THAKARE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. DHIRAJ B BAIS 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. HARJIT SINGH D ROTELE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. DNYANESHWAR M DRUGKAR 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. GOPAL S KHOTELE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. BHAUDAS B MALEWAR 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. DILIP R CHIMALWAR 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. SURESH G SATPUTE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR PRABHAKAR S MESHRAM 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
KU. MAMTA J NIGAM 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. PRAFUL APATE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
KU. AMRAPALI E BHIOGADE 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
MR. RITESH G BAWANKAR 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
DR. RAVI H CHANDEL 0.00 100,000.00 0.00 0.00 0.00 0.00 0.00
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POLICY NO.: 2301004222P108712579
GROUP PERSONAL ACCIDENT POLICY

WHEREAS the Insured named in the Schedule herein ( herein after called the insured) has made/had made and/ or caused to be made
to the United India Insurance Co. Ltd., (herein after called 'the Company') proposals and/or declaration dated as stated in Schedule
hereto which together with any statements and warranties contained therein shall be the basis of this contract and is /are deemed to be
incorporated herein for the insurance hereinafter se t forth in respect of persons detailed in the Schedule of insured persons ( herein
after called the 'Insured Persons').

NOW THIS POLICY WITNESSETH that subject to and in consideration of the payment made to the Company the premium for the period
stated in the schedule or for any further period for which the Company, may accept payment and subject to the terms, provisions,
exclusions, definitions and conditions contained herein or endorsed or otherwise expressed hereon the Company shall pay the insured to
the extent and in the manner hereinafter provided that if any of the insured persons shall :

1. Sustain any bodily injury resulting solely and directly from accident caused by external violent and visible means, then the
company shall pay to the insured or his legal personal representative(s) as the case may be the sum or sums hereinafter set forth
in respect of any of the insured persons specified in the schedule :-

a) If such injury shall within twelve calendar month of its occurrence be the sole and direct cause to the death of the insured
persons the Capital Sum insured stated in the Schedule hereto applicable to such insured person.

b) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and irrecoverable
loss of :

i. Sight of both eyes, or the actual loss by physical separation of two entire hands or two entire feet, or one-entire hand
and one entire foot or of such loss of sight of one eye and such loss of one entire hand or loss of one entire foot, the
capital sum insured stated in the Schedule hereto applicable to such insured person.

ii. Use of two hands or two feet, or of one hand and one foot or of such loss of sight of one eye and such loss of use of one
hand or one foot, the capital sum insured stated in the Schedule hereto.

c) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and irrecoverable
loss of :

i. The sight of one eye or of the actual loss by physical separation of one entire hand or one entire foot, fifty percent
(50%) of the capital sum insured stated in the Schedule hereto applicable to such insured person.

ii. Total and irrecoverable loss of use of a hand or a foot without physical separation, fifty percent (50%) of the capital sum
insured stated in the Schedule hereto applicable to such insured person.

Note : For the purpose of clause (b) and (c) above, physical separation of a hand or feet means separation of hands at or above
the wrist and or of the foot at or above the ankle.

d) If such injury shall as a direct consequence thereof immediately permanently totally and absolutely, disable the insured
person from engaging in any employment or occupation of any description whatsoever, then a lump sum equal to hundred
percent (100%) of the Capital Sun insured stated in the schedule hereto applicable to such insured person.

e) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and/or partial
irrecoverable loss of use or the actual loss by physical separation of the following then the percentage of the Capital Sum
insured applicable to such insured person in the manner indicated below:

SI No. Item % of
Capital
Sum
Insured
i a. Loss of toes -all 20
b. Greet -both phalanges 5
c. Greet -one phalanx 2
d. Other than greet, of more than one toe lost each 1
ii Loss of hearing -both ears 50
iii Loss of hearing -one ear 15
iv Loss of 4 fingers and thumb of one hand 40
v Loss of 4 fingers 35
Vi a. Loss of thumb -both phalanges 25
b. Loss of thumb -one phalanx 10
vii a. Loss of index finger -three phalanges 10
b. Loss of index finger -two phalanges 8
c. Greet -one phalanx 4
viii a. Loss of middle finger - 3 phalanges 6
b. Loss of middle finger - 2 phalanges 4
c. Loss of middle finger - 1 phalanx 2
ix a. Loss of ring finger - 3 phalanges 5
b. Loss of ring finger - 2 phalanges 4
c. Loss of ring finger - 1 phalanx 2
X a. Loss of little finger - 3 phalanges 4
b. Loss of little finger - 2 phalanges 3
c. Loss of little finger - 1 phalanx 2
Xi a. Loss of metacarpals - first or second (additional) 3
b. Loss of metacarpals - third, fourth or fifth (additional) 2
Xii. any other permanent partial disablement % as
assessed
by the
Doctor
f) If such injury shall be the sole and direct cause of temporary total disablement, then so long as the insured person shall be

totally disabled from engaging in any employment or occupation of any description whatsoever a sum at the rate of one
percent (1%) of the capital sum insured stated in the schedule hereto per week, but in any case not exceeding Rs.5000/-
per week or 25% of the monthly salary whichever is lowest in all under all PA policies covering such insured person.
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Provided that the compensation payable under the foregoing sub-clauses (f) shall not be payable for more than 100 weeks
in respect of any one injury calculated from the date of commencement of the disablement and in no case shall exceed the
Capital sum insured applicable to such insured person.

g) In the event of Death of the insured person due to accident as defined in the policy outside her/his residence the company
shall reimburse expenses in addition to the amount payable under sub clause(a) to (f) expenses incurred for transportation
of insured 'persons dead body to the place of residence subject to a maximum of 2% of capital sum insured or Rs.2,500/-
which ever is less.

EXCEPTION

PROVIDED ALWAYS THAT
The company shall not be liable under this policy for:

1.
2.

Compensation under more than one of the foregoing sub-clauses in respect of the same period of disablement.

Any other payment to the same person after a claim under one of the sub-clauses (a), (b), (c) or (d) has been admitted and
become payable.

Any payment in case of more than one claim in respect of such insured person under this Policy during any one period of insurance
by which the maximum liability of the company in that period would exceed the sum payable under sub-clause (a) of the Policy to
such insured person.

Payment of weekly compensation until the total amount shall have been ascertained and agreed.

Payment of compensation in respect of death, injury or disablement of insured person (a) from intentional self-injury, suicide or
attempted suicide (b) whilst under the influence of intoxicating liquor or drugs (c) whilst engaging in aviation of Ballooning, whilst
mounting into dismounting from or traveling in any Balloon or aircraft other than as a passenger (fare-paying or otherwise) in any
duly Licensed Standard type of aircraft anywhere in the world (d) directly or indirectly caused by venereal disease or insanity (e)
arising or resulting from the insured committing any breach of the law with criminal intent.

Standard type of aircraft means any aircraft duly licensed to carry passengers (for hire or otherwise) by appropriate authority
irrespective of whether such an aircraft is privately owned or chartered or operated by a regular airline or whether such an aircraft
has a single engine or multiengine.

Payment of compensation in respect of Death, Injury or disablement of the insured person due to arising out of or directly or
indirectly connected with or traceable to war invasion, act of foreign enemy, Hostilities (whether war be declared or not) Civil War,
Rebellion, Revolution, Insurrection, Mutiny, Military or usurped Power, Seizure, Capture Arrests, Restraints and Detainment of all
Kings, Princes and people of whatever nation, condition or quality so ever.

Payment of compensation in respect of Death of, or bodily injury or any disease or illness of the insured persons

a) directly or indirectly caused by or contributed to by or arising from ionising radiation or contamination by radio activty from
any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel. For the purpose of this exception
combustion shall include any self sustaining process of nuclear fission.

b) directly or indirectly caused by or contributed to by or arising from nuclear weapon/ materials.

Provided also that the due observance and fulfillment of the terms and conditions of this Policy (which conditions and all
endorsements hereon are to be read as part of this policy) shall so far as they relate to anything to be done or not to be done by
the insured be a condition precedent to any liability of the company under this Policy.

Pregnancy Exclusion Clause : The Insurance under this Policy shall not extend to cover death disablement resulting directly or
indirectly caused, contributed to or aggravated or prolonged by childbirth or pregnancy or in consequence thereof.

CONDITION
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Upon the happening of any event, which may give rise to claim under this Policy, written notice with full particulars must be given to
the company immediately. In case of death, written notice also of the death must, unless reasonable cause is shown, be so given
before internment, cremation and in any case, within one calendar month after the death, and in the event of loss of sight or
amputation of limbs, written notice thereof must also be given within one calendar month after such loss of a sight or amputation.

Satisfactory Proof to the Company shall be furnished of all matter upon which a claim is based. Any medical or other agent of the
Company shall be allowed to examine the Persons insured on the occasion of any alleged injury or disablement when and so often
as the same may reasonably be required on behalf of the company and in the event of death to make a post-mortem
examination of the body of the insured persons. Such evidence as the company may from time to time require shall be furnished
and a post-mortem examination report if necessary be furnished within the space of fourteen days after demand in writing and in
the event of a claim in respect of loss of sight of the insured person(s) shall undergo at the insured's expense such operation or
treatment as the company may reasonably deem desirable .

No sum payable under this policy shall carry interest.

The Company shall not be liable to make any payment under this policy in respect of any claim if such claim be in any manner
fraudulent or supported by any fraudulent statement or device, whether by the insured or by any person on behalf of the insured
persons.

a) The Insured shall give immediate notice to the Company on any change of the insured persons, business or occupation.

b) The insured shall on tendering any premium for the renewal of this policy give notice in writing to the Company of any
disease physical defect or infirmity with which any of the insured person(s) have become affected since the Payment of the
last preceding premium.

This policy may be renewed by mutual consent every year and in such event, the renewal premium shall be paid to the Company
on or before the date of expiry of the policy or of the subsequent renewal thereof. The Company shall not, however be bound to
give notice that such Renewal Premium is due.



6. The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fact or non-
cooperation by the insured by sending fifteen days notice in writing by Registered A/D to the insured at his last known address in
which case the Company shall return to the insured a proportion of the last premium corresponding to the unexpired period of
insurance if no claim has been paid under the policy. The insured may at any time cancel this policy and in such event the
Company shall allow refund of premium at Company's short period rates provided no claim has occurred upto the date of
cancellation.

7. If any dispute or difference shall arise as to the quantum to be paid under this policy (liability being otherwise admitted) such
difference shall independently of all other questions be referred to the decision of a sole arbitrator to be appointed in writing by
the parties to or if they cannot agree upon a single arbitrator within 30 days of any party invoking arbitrators, comprising of two
arbitrators, one to be appointed by each of the parties to the dispute/difference and the third arbitrator to be appointed by such
two arbitrators and arbitration shall be conducted under and in accordance with the provisions of the Arbitration and Conciliation
Act, 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as hereinbefore provided, if the
Company has disputed or not accepted liability under or in respect of this policy.

It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of action or suit upon this policy
that the award by such arbitrator/arbitrators of the amount of the loss or damage shall be first obtained.

8. The insured shall throughout the period of insurance keep and maintain a proper record of register containing the names of all the
insured persons and other relevant details as are normally kept in any institution/ oranisation. The insured shall declare to the
company any additions in the number of insured persons as and when arising during theperiod of insurance and shall pay the
additional premium as agreed.Unless otherwise expressily declared and agreed to be covered by the company all the insured
persons covered within under this policy are free from any diability /defect which shall be the subject matter of laiability under the
policy.

DEFINITIONS:

1 ACCIDENT
Accident - An accident is a sudden, unforeseen and involuntary event caused by external and visible and violent means
"Acute condition" - Acute condition is a disease, illness or injury that is likely to respond quickly to treatment which aims to return the
person to his or her state of health immediately before suffering the disease/illness/injury which leads to full recovery.
B. "Chronic condition" - A chronic condition is defined as a disease, illness, or injury that has one or more of the following
characteristics -
i. it needs ongoing or long-term monitoring through consultations, examinations, check-ups and/or tests -

ii. it needs ongoing or long-term control or relief of symptoms
iii. it requires your rehabilitation or for you to be specially trained to cope with it
iv. it continues indefinitely

v. it comes back or is likely to come back.

2 CONGENITAL ANOMALY
Congenital Anomaly refers to a condition(s) which is present since birth, and which is abnormal with reference to form, structure or
position.
a. Internal Congenital Anomaly
Which is not in the visible and accessible parts of the body.
b. External Congenital Anomaly
Which is in the visible and accessible parts of the body.

3 CONDITION PRECEDENT
Condition Precedent shall mean a policy term or condition upon which the Insurer's liability under the policy is conditional upon.

4 CONTRIBUTION
Contribution is essentially the right of an insurer to call upon other insurers liable to the same insured to share the cost of an
indemnity claim on a rateable proportion.

5 DAY CARE CENTRE
Day Care centre means any institution established for day care treatment of illness and/or injuries or a medical set-up within a
hospital and which has been registered with the local authorities, wherever applicable, and is under the supervision of a registered
and qualified medical practitioner AND must comply with all minimum criteria as under :
a. Has qualified nursing staff under its employment
b. Has qualified Medical Practitioner(s) in charge
c. Has a fully equipped operation theatre of its own where surgical procedures are carried out-
d. Maintains daily records of patients and will make these accessible to the Insurance Company's authorized personnel.

6 DAY CARE TREATMENT - Day Care treatment means the medical treatment and/or surgical procedure which is -(i). Undertaken under
General or Local Anesthesia in a hospital/day care centre in less than 24 hrs because of technological and (ii) which would have
otherwise required a hospitalisation of more than 24 hours. Treatment normally taken on an out-patient basis is not included in the
scope of this definition.

7 DEDUCTIBLE
Deductible is a cost sharing requirement under a Personal Accident Insurance Policy that provides that the Insurer will not be liable
for a specified rupee amount in case of Indemnity policies and for a specified number of days/hours in case of hospital cash policies
which will apply before any benefits are payable by the insurer. A deductible does not reduce the sum insured.

8 HOSPITAL/NURSING HOME
A Hospital means any institution established for in-patient care and day care treatment of illness and/or injuries and which has been

registered as a Hospital with the local authorities under the Clinical establishments (Registration and Regulation) Act, 2010 or under
the enactments specified under the Schedule of Section 56(1) of the said Act OR complies with all minimum criteria as under
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- Has qualified nursing staff under its employment round the clock.
Has at least 10 in-patient beds in towns having a population of less than 10 lacs and at least 15 in-patient beds in all other
places;

- Has qualified medical practitioner(s) in charge round the clock;

- Has a fully equipped Operation Theatre of its own where surgical procedures are carried out;

- Maintains daily records of patients and makes these accessible to the insurance company's authorized personnel.
The term 'Hospital / Nursing Home ' shall not include an establishment which is a place of rest, a place for the aged, a place for drug-
addicts or place for alcoholics, a hotel or a similar place.

9 HOSPITALISATION
Means admission in a Hospital/Nursing Home for a minimum period of 24 In-patient care consecutive hours except for specified
procedures/treatments, where such admission could be for a period of less than 24 consecutive hours.

10 INJURY
Injury means accidental physical bodily harm excluding illness or disease solely and directly caused by external, violent and visible
and evident means which is verified and certified by a Medical Practitioner.

11 IN-PATIENT CARE
In-patient care means treatment for which the insured person has to stay in a hospital for more than 24 hours for a covered event.

12 INTENSIVE CARE UNIT
The term "Intensive Care" unit means an identified section, ward or wing of a hospital which is under the constant supervision of a
dedicated Medical Practitioner(s), and which is specially equipped for the continuous monitoring and treatment of patients who are in
a critical condition, or require life support facilities and where the level of care and supervision is considerably more sophisticated and
intensive than in the ordinary and other wards.

13 MEDICAL ADVISE
Medical Advise - Any consultation or advice from a Medical Practitioner including the issue of a any prescription or repeat prescription.

14 MEDICAL EXPENSES
Medical expenses - Medical Expenses means those expenses that an Insured person has necessarily and actually incurred for
medical treatment on account of illness or Accident on the advice of a Medical Practitioner, as long as these are no more than would
have been payable if the Insured Person had not been insured and no more than other hospitals or doctors in the same locality
would have charged for the same medical treatment.

15 MEDICALLY NECESARY
Medically Necessary treatment is defined as any treatment, tests, medication, or stay in hospital or part of a stay in hospital which
a. Is required for the medical management of the illness or injury suffered by the insured;
b. Must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration or
intensity;
c. Must have been prescribed by a Medical Practitioner;
d. Must conform to the professional standards widely accepted in international medical practice or by the medical community in
India.

16 MEDICAL PRACTITIONER
A Medical Practitioner is a person who holds a valid registration from the Medical Council of any State of India or Medical Council of
India or Council for Indian Medicine or for Homeopathy set up by the Government of India or a State Government and is thereby
entitled to practice medicine within its jurisdiction; and is acting within the scope and jurisdiction of licence.

The term Medical Practitioner would include Physician, Specialist and Surgeon. (The Registered Practitioner should not be the insured
or close family members such as parents, in-laws, spouse and children).

17 NOTIFICATION OF CLAIM
Notification of claim is the process of notifying a claim to the insurer or TPA by specifying the timelines as well as the
address/telephone number to which it should be notified.

18 ROOM RENT
Room rent shall mean the amount charged by a hospital for the Occupancy of a bed on per day (24 hours) basis and shall include
associated medical expenses.

19 SUBROGATION
Subrogation shall mean the right of the insurer to assume the rights of the insured person to recover expenses paid out under the
policy that may be recovered from any other source.

20 SURGERY OR SURGICAL PROCEDURE
Surgery or Surgical Procedure means manual and/or operative procedure(s) required for treatment of an illness or injury, correction
of deformities and defects, diagnosis and cure of diseases, relief of suffering or prolongation of life, performed in a hospital or day
care centre by a Medical Practitioner.

Communicable Disease Exclusion Clause:
1. Notwithstanding any provision, clause or term of this insurance contract to the contrary, this insurance Contract excludes any loss, cost,
damage, liability, claim, fines, penalty or expense or any other amount of whatsoever nature, whether directly or indirectly and/or in whole
or in part, related to, caused by, contributed to by, resulting from, as a result of, as a consequence of, attributable to, arising out of,
arising under, in connection with, or in any way involving (this includes all other terms commonly used and/or understood to reflect or
describe nexus and/or connection from one thing to another whether direct or indirect):
a Communicable Disease and/or the fear or threat (whether actual or perceived) of a Communicable Disease and/or the actual or alleged
transmission of a Communicable Disease regardless of any other cause or event contributing and/ or occurring concurrently or in any
sequence thereto, and

a pandemic or epidemic, as declared by the World Health Organisation or any governmental authority.
2. As used herein, Communicable Disease means: any infectious, contagious or communicable substance or agent and/or any infectious,
contagious or communicable disease which can be caused and/or transmitted by means of substance or agent where:
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the disease includes, but is not limited an illness, sickness, condition or an interruption or disorder of body functions, systems or organs,
and
the substance or agent includes, but is not limited to, a virus, bacterium, parasite, other organism or other micro-organism (whether asymptomatic or
not); including any variation or mutation thereof, whether deemed living or not, and
the method of transmission, whether direct or indirect, includes but not limited to, airborne transmission, bodily fluid transmission, transmission
through contact with human fluids, waste or the like, transmission from or to any surface or object, solid, liquid or gas or between organisms
including between humans, animals, or from any animal to any human or from any human to any animal, and

the disease, substance or agent is such:

that causes or threatens damage or can cause or threaten damage to human health or human welfare, or
that causes or threatens damage to or can cause or threaten damage to, deterioration to, contamination of, loss of value of, loss ofmarketability of
or loss of use or usefulness of, tangible or intangible property. For avoidance of doubt, Communicable Disease includes but is not limited
to Coronavirus Disease 2019 (Covid -19) and any variation or mutation thereof.
3. For further avoidance of doubt, any contingent or other business interruption loss, cost, damage, loss of income, loss of use, increased
cost of working and/or extra expense arising out of or attributable to:
any partial or complete closure of and/or slowdown in, including but not limited to any closure by or under the advisories of public,military,
government or civil authorities, or any denial of access to insured premises, or customer and or supplier premises (including service /
utility providers), or

change in consumer behaviour, or

an absence of infected employees or employees suspected of being infected shall not be covered by this insurance Contract.
4. For still further avoidance of doubt, loss, cost, damage, liability, claim, fines, penalty or expense or any other amount excluded hereby,
includes but is not limited to any cost to identify, clean-up, detoxify, disinfect, decontaminate, mitigate, remove, evacuate, repair, replace,
monitor, sanitize or test: (1) for a Communicable Disease or (2) any tangible or intangible property covered by this [insurance Contract]
that is affected by such Communicable Disease.
5. It is clarified that (1) no other prior, concurrent or subsequent provision, clause, term or exception of this insurance Contract (including
(but not limited to) any prior, concurrent or subsequent endorsement and/or any provision, clause, term, buy back or exception that
operates, or is intended to operate, to extend the coverage of, or protections provided by, this insurance Contract] by whatever name
called like any coverage extension, additional coverage, global extension, exception to any exclusion); (2) any change in the law, clause
or similar provision; (3) any follow the fortunes clause or similar provision; and/or (4) no change in the law or any regulation (to the
extent permitted by applicable law), shall operate to provide any insurance, coverage or protection under this insurance Contract that
would otherwise be excluded through the exclusion set forth in this [Endorsement][Clause].
6. If the insurer alleges that by reason of this [Endorsement][Clause] any amount is not covered by this insurance Contract the burden of
proving the contrary shall rest in the insured.

Pandemic /Epidemic Specific Exclusion Clause:

Notwithstanding any provision, clause or term of this Contract, this insurance Contract excludes any first party and/or third party actual or
alleged loss, injury, sickness, disease, death, medical payment, defence cost, cost, damage, liability, claim, fines, penalty, compensation,
expenses or any amount of whatsoever nature, whether directly or indirectly and/or in whole or in part, arising out of (this includes all
other terms commonly used and/or understood to reflect or describe, direct or indirect nexus and/or connection between one thing and
another), intentional or unintentional violation of

a. The provisions of Disaster Management Act, 2005 as amended from time to time

b. The provisions of The Epidemic Diseases Act 1897 as amended from time to time

c. The provisions of any act dealing with public health and/or public safety

d. The rules, regulations, orders, guidelines, policies, notification etc issued from time to time under any of the above acts.
Disclosure to Information Norm

The policy shall be void and all premium paid hereon shall be forfeited to the Company, in the event of mis-representation, mis-
description, or non-disclosure of any material fact.
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POLICY NOL 230100422 1P107338384
GROUP PEREONAL ACCIDENT POLICY

WHEREAS the |mpured named in Ihe Schsdube horein | herein afer callmd the insured) hos madedhad mase and) or Geused 19 b madi
tn the Uniied Inge Insurarce Go. Lid., [herein afer celled ‘the Company'l proposals andine declgrabidn dated s stated in Scheduls
herkto which together whh any Statements and warranien contamed thertsn shall e the basis of this eoqfracl gad I cace. Seemed to L
incorporated Mersin for the Inswrance hereinafter 58 1 farth o respact af perenna detniled M ihe Schedule ol infured pefaonk | Berein
sher called 1he “Ingured Sersane ]

NOW THES BOLICY WITNESSETH That subledt to and In conpderaiion of the payment made fa ihe Lompaliy the predsiom far’ the perigd
statled im he achedule or Tar amy Turther perind for witich the Company, may dcorpl pgaymenl ahd subjrrd 18 the Larms, provs
esclugione. defnitions gad conditions combined herein or andersed o« othenkise eepredsed harecn (he Company  shall pay B neerds G0
the sxtent 8aa in the maaner hemsingfber provided That (| any of the insufed persons ehall -

1 Sustain any bodily injury resulting solely and directly rom sceident caused Uy exlernel viclent end vimble medns, [fen he
company shall piy to the nsured or his leg# personal mepresantativeld] a5 the case ey be Ihe sum or sud herdirafter Gef forth
N respect of any of the maured pereans specfied In the schedule -

a) o such jury shall wihin baelve calendar month of [ts otcufrence e the sole end divacl causke [0 he desth of ihe nEdTed
pereons the Capital Sum insured stated in the Scheduls herolo ppplicable to wuch insuded parson

Bl T mach mjury - shafl within Palve calerdar months of B8 accurrence be the s6in and difact éauss of fhe botal ard Fredove-able
Mg al |

I Sight of Both eyes, or the actual loss by physical saparation al twe antire Rends of fep @nbirs fesl, or ona-gntirs Rang
gnd one enbire foot or of such loss of sight of ong eye gnd such boss of gne entire hangd or lowe of one gntre foot  ihe
cabital sum (Asured stated in the Schadule hereto agplicable ma such insured persan

K. Ugs of bwe hands of teno Teet, or of Gne hand and ‘ong foot or af siich loss of sight of gne rye and Such foss af oee of gos
haad gr -ene Toob, 1tve capdal sum insured stated in the Schedule hereba

£} I such injury shall within twelve calendar maonths of s ccourrence be the sole @nd deecl causs of thie [otad and rrecoeprable
loas of -

I. The sight of one eye of of Ehe actual loss by physical separation of one entire hapd or one éntire fagt. fifty pescen
{S0%Y of the capital sum insered stated oo the Schedule herate applcabde (0 such insured peratn

il Total ang Erecoverable logs of use of 3 hand or 3 feab without physical separaticn, Ny percerd (G0% | of the capdal e
irsured stated in the Scheduls hereto applicable to such Insured persan, -

Note : For the purpose of clame (b} and () above, physical sepaation of @ hand ar leat means Suparafion of fands i or #oo<e
the wrist ard or of the foot at or above the ankle, |

di W such injury shall s a direct congéquence thereal immediately permanaaily otally and abssiutely, dsable ife nIured
person from engaging In any emelayment or ocoupetlon afy any Aescription  whalscewsr, then a lump sum equal To hundrec
percent (100%) of the Capital Sun insured stated n the sehecule hereto applicabie to such insured persm.

€] AF such wjury shall withia twelve calsndar months of IS gecurreqce Be the sohe and ditect caiss of the fatsl andfer = parmsl
_irmecoveratls loss of -use or the actusl boss Oy physical separation of the fallowing then the perceniage of the Capitad Sum
inspred apolicable to such insured persen In the manner ingcated Detow:

5 Mo Therm B oof
' Capitml
S
Insured
i . Loss al toes -all
Grest -bath phalanges
Ew =sne phakans ]
i than greet, of more than ane foe bosl each
[] jLoss of hparing -both 2arcs
— W]
1
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Pive nolice that such Regnewal Premium is due,

The Company may at any lime cancel the Policy an grounds af misreprasentation, frawd, non-disclasure of materal Ract ofr aon
:n-ﬁpurumn by the insyred By sending ffeen days notice in writing by Regintered AMD fo the msured gt hie (gt Wnown acdress i
whkth chse the Company shall return to the insured @ proparlign of the st premium CorFesponding (o the unespired periad ol
insurance I Ao claim has been paid under the policy. The inBdied mby 8 any Lime cencel tha policy et @ SUch ewent the
Company shall allow refund of premium af Company's short perigd rates provided Ao claim Ras occurred Gpto the gate of

concellation,

i any digpute or difference shall arige #% to the guantom t be pald under this policy [labillly Leing ofherscse admilfed) such
differsnce shall independentiy of all other guestions be referced lo the decpion of & sole srbitratne fo be apponied o weiding by
the parties to of If they cannol agree upon & ménghe arbitrator within 30 days of any party nwohing arbitrators. comprisng of Lao
arbitrators. one Lo b appointed by each of the perties bo ihe Glpule/diference @nd tha third arbiiralod 1o b spgoinisd By such
twid Brbitratore and srbiration shall be conducted tnder and b6 pocofdgnie WitR fhe  prowisiond ol IRE Arbitraton @Rl Conolgiemn

Act, 19946,

It in clearly sgreed and understood that no diferénce or dispule whall be Feferable (o arbitrafian 88 RAecenbeloon proyded, o he
Comgpary has deputed o not accepled. labllity weder or in respect of tish palicy.

It is hersly exprestly stipuiated and declered that (i shadl be & condithon precedent o gny nght of solon or swil Lpon tRs palis
that the sward by sdch arbifrabor/arbitrators of tha amount of the Iois or damage shadl be firil Gblanes

'l'h' s whall thrapghout the p»nﬂ-ﬂ. of msurance wEap and maintain a propar  recard of regEle cuntamng he names ofF al O
ingured persons and other relevant details b3 are noemally kepl In any Institufion) oranksation, The insuned el dedigs To R
company any sdditions in the number ul insured persans s Bhd whon acisig during thepediod of eurante end shall pap
sogRional premam ak agreed.Unless othorwise eepressily declared and agreed to be covered Oy tRe compery all e nauied
persong coversd within under this pibicy are free from any dabilly /defect which shall Be he subijeol maltlr B lasabilily  oodes Bh

ACcident - An ACCident I3 a sudden, unforeseen and Involuntary event caused by Exlerngl gnd wiSide s6d wslen! means
“foube condition” - Acute condition Is 2 disease, liness or injury Lthat ks likely to respond gueckly Bo treatment which mirs 1o melum
PEFEOR to M or ber state of health immediately before sulfering the disease/iliness/injury which leads 1o full recowery

8. “Chrenic condibon® - A chrana condition is defined as a disease, diness, or injury that has one or more of (Re faliawng
CRAFACTErTENCE - .

L it npeds ongoing or long-berm monitoring  through consuftatigns, ecamingbons, check-ups andfor testE -

W i ngeds ongoing or long-term comircl or relief of symploms
m, il reguires your rehabiliatien or for you [0 be specially trained to cope withoal
o B continaes  ndefinitely

¥ it ocomes Deck o is likely to come back

CONGENITAL ANDMALY
Congenitisl Anomealy refers to 8 congition(s) which is present since birth, and which 5 abnpormal with reterence o form, struciune o
m. 1

@ Imternml Congenital Angmady
Which s not in the wisible and accessible parts of the body.
External Anomal

b el Congenitsl ¥
Which is in the visiple and sccessible paris of the body.

CONDITION PRECEDENT
mwiﬂMIPnﬂu;mmnrmﬁlmmmlmMImﬂsummwuumum-w

m&-ﬁmhmqmmhuﬂwmlmmm o the same intured to share the cest of an
inderminity dlaim on & rateable proportion.

: eans any Institution established for day care i-r'nmjimt of Winess Sadior rijuties o g medical set-up sidhin 8
haspitsl and which has boen megistered with the local suthoritits, wharewer Applicabie  and i undir 'he fupervision of 2 rogistered
‘quallied medscal practitioner AND must comply with 88l minimum criteria as under

§
:
;
H

- . own where surgical proc are camied out-
Maintains daily records of patients snd will make theste sccessible to The Inturdnce COmpany's AUlhonZed Dersomnel

proceduee whah s <(i) Underason moer
of rechnolegical gnd |l) whah wauld Pave
an gul-patepnt Badds 3 =0t aclugsd o Uhe
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17

18

Hak gualified nursing Stall under s employmenl round thie chack
_ Mag afb jeast 10 in-patient beds in towne having o populatson of iess then 10 lacs and b least 150 in-patieet beds in @ gthier
Maces;
= Has qualified medical practitiones(s) in charge round the clock;
- Has g fully equipped Opecation Thesire of s cwn where surgicel procoduras are camed pul;
- Maintpins daly records of patients and makes these accessible to the Insurance company's Authonped  pefsantel
The term ‘Hospaal ¢ Murdng Hore ' shall aot incude sn establishmant wiich Is @ place of rast, & place for the sged, a place for drug
agdicts pr place for alcoholics, a hotel ar @ srriar place

HOSPITALISATION
Means sdmizsion in & Hospital/ Nurging Hame fof 8 minimum pefied of 24 In-patient care consecullve hourd except far specifisd
procedussa/treatments, whers sech admission could be for » pariod of beas than 249 consptutien Faurs

IHJURY
Injury means scodental phvsical boddy harm eschuding iliness or disease solaly nd  directly caused by asternal, viekanl and wielde
Ene evident meant which |y verifisd and certified by 8 Medical Practitioner

INM-PATIENT CARE

in-patignt care means treabment for which the insured gerscn hes to stay in @ haspital Tor fare tRae 70 haum fed @ éovered eordl

The term "intensse Cane” onil meshs an (denkified section, ward or wing of a hosplal which & unggr ine conptant Sugersrian of @
dedcated  Madcal pmﬂ;jr antd which s mllp eguipped for the cantimedus  momioring and treatmend of patents whe o

3 citical congison, or reguirs life suppait faciliies amd whers the level of care BRE supervision s CONAdofably wmore. seahisticaucd ard
intensive than in the oedinary and other wards.

MEDICAL ADYISE
Medical Adwiss - Any consuftation of advice from g Madical Practitioner including the (2sue of @ any prescription or fepeat presrriphion

Medical expenses - Medical Expenses  means thoge expenses that an Insured person nas necessarily and actuslly incaried far
medical traptment on account of iliness or Accident on the advice of p Medicgl Practitioner, as long % (hase arg o mare than w wld
have been paysble if the Ingured Persen had not been insured and ro more than othar hospitals or dotbers in the sama locality
winild have charged for the ssme madical treatmen.

MEDECALLY NECESARY
Medichlly Necessary eatment i defined as any treafment, tests, medication, ar stay (f hospital or part ol o Sy In Rosailisl i
3. Is reguired for the medical ‘management of the dlneds or Trjury suffared by me insurad;
b, ®ust nol excesd the lovel of care necessary bo provide safe. adaguate end appropnate medica! care 0 soape, durslean f
iRty
£ Must hawe been prescribed by ‘3 Modicsl Practioner;
d. Must corform to the professional standards widely accepted |n international medical gractice o0 by the fradicsl  sarmmunsty In
Indis.

MERICAL PRACTITIONER

& Medical Practitioner i A person who holds o valid ceqistration from the Megical Councll of aay Slale of Indla gr Medical Louncsd of
ingia or Councd i6r Inman Medicine or far Homeapathy set wp Oy the Goversment of Inda o 4 State Governmanl and W (herepy
sntitled o pracuce medicing within IS jurisdictian; and is acting within the scope and juristicten ol licencs

The t=rm Magiésl Practibioner would Indude. Physician, Specialst and Sergeoh. [The fiegictared Practitiones should naot Be the magred
or close family members such s parents, in-laws, Spouse and children],

WOTIFICATION OF CLATM
gtfication of daim is the process of notifying a claim tr the insurer or TRA by specifying tha timalined as well as fhe
pddressfteiephone number to which (b shoubd e nalified.

BOO#M RENT
Foam rent shall mean the armount charged by B hosptal for the Occupaiey of a bed on per day [24 Pewsl basig and shall induds
aspotuted medical SXpENEEE.

ubeagation shall mean the right of the insurer to assume the nights of the insured person 1o recoves expersed paid out under the
nolicy that may be recovered [rom any other source,

Surgery of Surglieal Frocedure means manual @ndfor operative procedure(s) required far treptmens of an  ileesd: or mjury, correchion
of deformitips and defects, disgnosis and cure of disegses, relliel of suffering of  prodongaton al lfe. purformed noa bospital  ar  day

Is Inswrance contract Lo the contrary, this msuranceé Confract eachided ony loss. oSt

any other Bmount of whatsoever nefure, wWhather dirsctly ue ingirectly andfor in afle

by, resulting from, &5 a of, 25 @ conequence of, altiibutable to, @ ot o,
2ll r imrms commonly used god’r underilood 190 or

ruﬂﬂllm

:

describe nexus and/or connection fram one thing to anather whether direct or indirectj!

whether actual ar perceived) of @ Communicable Disease and/or the actusl or alleged

“any other cause or event contributing Snd/ of GScuTng concurrently aF in ARy

orld Health Grgenisation or any governmental authority. “8F

:any infectious, contagsous or communicable subsance or agent miﬁﬁml-m
; ol
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the method of transmussion, shether diract or indirect, includes but nat sirtiarne transmiswon, bodily fuig
mwmmmmwnmmhtnwa_v .mmﬁ bauid v Gus or betwaen m-.
m ¥

Human heaith or
deterioratian be, cortuminalian w-rmd.u-#m
of  doult, :mm Dhiease  ireludes bl i not h'-r'vlu

:tummnum-u;wn‘ymmuﬂm ereof,
5 demage, loss of neome, lose of wee, inereniod

partial or compiste closure of andfor siovwdawn iR, uﬂ_muwmnﬁnmmmmd
QUVEMMEnt of Ol authorities, o any denial of Bccess (o premised, or customer snd of supplier premoes | m.r

abdmnce of Infected employess or employees wuspected of mlnimummnmwmu
: am muunrmuﬂwmimw

inchudes bul B mot limited 1o # uumm :IIFI'IFH. llnﬂllmim rhlligate, remave. avecuste, repair, Ardlece.
) n?m & Communicable Disssse or ti any tangible or intangible progerty coversd By fRig Inmrm Contr a1

§ Tt clariid that (1) no other prior, concurrent of subequent provison, clause, Leim or Ercepiion of I insurance Contract mnichat |
'ﬂmmﬁﬂ grior, concurrent of subsequent endorierment and/ne mrmmn. Flause, parm, mhma*mrﬂﬂ

m#.h“uﬁuﬂ.w%ﬂmﬂ,nmﬂmlmwn Iy, Uhis insurance Coniract) by whataver maem
_coversge, global extenilon, exception to mny exclusion), (4] Bey change in the lew, r o

‘aairional
o ETia provision: (3) 'mﬁmmﬂm Fprovision; and/oe Hlmmmlhlmmmmmw
eurent permitten by 'h},ﬂgﬂﬂlﬂth-MHﬂmﬁmmuﬁu#wmmm:m Contraet the
=ikt piheremme be exrlued through the ewdusian set forth in this [Endorsemiant e, || CRavsi |
tﬂhhﬂiq—mnmﬂﬂmmwmum-mm by bhis inaurdnce Cortract the Borden

:
:
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mmmm By first porty and/or third party actuad o
3 ¢ lgbifity, claim, fees, .ml ‘campensation,
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il mmmmr iof betwesn ane thing and
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