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The Managing Director

uttar Pradesh Sahkari Gram Vikas Bank ltd.

H.O. lucknow

Subject: - Coverage for all loan account holders,

Dear Sir,

We wish to thank you for your association with us as corporate agent, As part of our

relationship building with your esteemed bank and customers of your bank, we are

pleased to design a unique and customized product that will cover the riskof death

of all loan account holders of your bank and further we will sponsor the education of first

two dependent children (up-to the age of 25 years) . We will also cover accidental

hospitalization charges as per coverage.

We would like to offer the following coverage to your loan account holders

1,t;'~~mVL,. Accidental Death

~ 'V-A ".---- 2. Permanent Total Disability
~ 3. Permanent Partial Disablement

~ /' 4 Medical Extension up to 10% of SI( Rs10000 if opted for Rs100000 Sum Insured)

V, '0' \'B 5: Child Education
\ ,I

We will pay full sum insured in case of Death and Permanent Total Disability. In case of

Death and Permanent Total Disability, we will sponsor the education fee up to Rs20000/- for

~
~
C¥9m[~e~ case of any claim, we will pay the entire claim in your bank account only as this will help
-=-----=your bank in recovery of loan outstanding amount and to control the NPA of bank up to

A1
m

1--1~; some extent also.

0mtiJ.. Premium Per Person Per 1 Lac: - Rs149/-

- tD116T\0 Sum Insured: - Rs100000

each child maximum for first two dependent children. We will sponsor the education of

child having age lessthan or equal to 25 years.

Cover: - As stated above.
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Ccnt'ral Insurance

The product is unique in terms of coverage and pricing ,and only available to the
bank's customer base. Bank will get commission on this business as per IRDA norms.

Looking forward to be a significant contributor in your growth story.
~::: <,

for Roy· (Suhabra,frGenerallnsurance Company Ltd.F>·, .> ·· ..·'· ,<:J'~.
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Benefits Offered

• We will cover all loan account holders up to the age of 70 Years. You can opt any Sum
Insured as per loan outstanding amount up to Rs25 Lac in multiple of 1 Lac. For example
if loan outstanding is 1.75 Lac, you will opt for Rs 2 Lac Sum Insured.

• Death: In unfortunate event of fatal accident the Sum stated in the Schedule / Certificate
of Insurance will be paid to the nominee of Insured Person.

• Permanent Total Disablement: In unfortunate event of an accident resulting in
Permanent Total Disablement as specified below, the Insured Person will be paid the Sum
stated in the Schedule / Certificate
a) If such injury shall within Twelve calendar months of its occurrence be the sole and
direct cause of the total and irrecoverable loss of:

Sight of both eyes, or of the actual loss by physical separation of two entire hands or two
entire feet, or of one entire hand and one entire foot, or such loss of sight of one eye and
such loss of nne entire hand or one entire foot, the Sum Insured stated in the Schedule
hereto
• 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 Sum Insured stated in the Schedule
hereto.
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

• The sight of one eye, or of the actual loss by physical separation of one entire hand or
of one entire foot, fifty percent (SO%) of the Sum Insured stated in the Schedule hereto

• Use of a hand or afoot without physical separation, fifty percent {SO%} of the Sum
Insured stated in the Schedule hereto.
Note: For the purpose of sub-clause {a} and sub-clause (b) above, 'physical separation' of
a hand means separation at or above the wrist and of the foot means separation at or
above the ankle.
c) If such injury shall, as a direct consequence thereof, immediately, permanently, totally
and absolutely, disable the Insured Person from engaging in any gainful employment or
occupation of any description, whatsoever, then a lump sum equal to hundred percent
(lOO%) of the Sum Insured stated in the Schedule hereto.

• Permanent Partial Disablement: In unfortunate event of an accident resulting a
Permanent Partial Disablement, the Insured Person will be paid a specified percentage of
Sum stated in Schedule / Certificate of Insurance according to the disability which has
been listed in the policy.



Pen::entage of
Sum Insured

[J Loss of toes all 20
Grt!at both phalanges 5
Great one phalanx 2
Other than Creat, ifTIIDre
than one toe lost, for each roe l

il) Loss of hearing both ears 15
Iii) Loss of hearing ani! ear 30
tv) toss of four fins:ers

and thumb Df orre hand ,10

vJ Loss of four fingers 35
vn loss of thumb both phalanges 25

one phalanx 10

"in Loss of in dex finger t heel? phalanges
two phalanges 10
one phalanx

viii] Loss of middle Iinger Ihree phalanges
two phalanges I}
one phalanx

ix) Loss of ring finger three phalanges
rwo phalange 5
one phalanx

x) Loss of utt lc Iinqcr three phalanges
two phalanges II
one phalanx

xi) Loss of metacarpals first or second (addl)
Ihird. fourth or 3
fifth (:Jdcll)

xii'! Any other P'f'nlMflent partie I perccntag a••El55ESSI'd

d isablcm ern by the panel doctor of
rhe Company,

• Temporary Total Disablement Benefit: Fixed lump sum (stated in the Schedule /
Certificate of Insurance) of Weekly benefit for accident resulting in home confinement of
the Insured Person, 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 percentage (1%) of the Capital Sum Insured stated in the Schedule hereto per
week but in any case not exceeding Rs.3000/- per week in all, under all policies.

Provided that the compensation payable under the foregoing Sub-clause shall not be
payable for more than 104 weeks in respect of any injury calculated from the date of
commencement of disablement and in no case shall exceed the Capital Sum Insured.



{

• Medical Expenses due to hospitalization: Reimbursement of medical Expenses for
hospitalization due to accident resulting in Death / Disablement with limits of 40% of
Claim Amount or 10% of sum insured or actuals whichever is less.

• Child Education Support

In case of Death and Permanent Total Disability, we will sponsor the education fee up to
Rs 20000/- for each child maximum for first two dependent children. We will sponsor the

education of child having age less than or equal to 25 years.


