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RASHTRASANT TUKADOJI MAHARAJ NAGPUR UNIVERSITY

“(Established by Government of Central Provinces Education Department by Notification No.513 dated
The 1t of August,1923 & presently a State University governed by Maharashtra Universities Act, 1994)"

Rashtrasant Tukadoji Maharaj Vidyarthi Vima Yojana

TTSZH TSIt AErST fereireff ferm 2rse

Details of the Scheme

. The scheme will be called as Rashtrasant Tukadoji Maharaj Vidyarthi Vima Yojana.

. RTM Nagpur University has authorized “The New India Assurance Company Ltd.
(Divisional office —-II 160200) as official insurance company (The addresses are
mentioned below for your ease of reference) for implementation of thi.s scheme.

. This scheme is Mandatory to all affiliated Colleges / University Teaching Departments /
Conducted Colleges of the University and recognized institutes. All Principals / Heads /
Directors are requested to collect the prescribed premium from students along with fees at
the time of admission only. Every admitted student must be covered under the scheme.

. Principals/Directors/Heads of Colleges/Institutes/Departments will implement the scheme
at their level and will sign the MoU (Memorandum of Understanding as per Annexure A)
with the New India Assurance Company Ltd. in accordance with the prescribed format
provided by the University. The Insurance Policy will be in the name of
the Department/College/Institute. Every year Head/ Principal/ Director of the Department/
College/ Institute must pay their premium to the company directly.
(The company addresses and concerned persons are mentioned below for your ease of
reference)

. The Scheme will be implemented year wise (12 months) and is to be renewed every
year.l The Principals/Heads/Directors should collect the amount of premium at the time
of admissions of the students and the same will be sent to the Insurance Company for every
- academic year. '

While renewing the policy every year the Incurred Claim Ratio (ICR) must be up to 70%,
and if it exceeds then premium will be loaded suitably.

. The Registration Form to be filled in by the student will be issued at the time of admission

to cover the students under the Scheme.
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7. The College/Department/Institute will collect the premium amount from students at the
time of admission. In case a Department/Institute/College wants to pay premium in
advance the same will be accepted in the beginning of the academic year only, by handing
over a letter and a cheque/DD/RTGS/NEFT to the insurance company for the same. Once
the admission process is completed the final list along with the students list, be sent to the
insurance company for the procedure at their end to cover the students under the
Insurance Policy. Date of inception of policy would be from the date of remittance of
premium. . '

8. The premium will be sent to the given address and mentioned person (The New India
Assurance Company Ltd. Plot No 42, Prgati Colony, opposite to Sai Mandir, Wardha
Road, Nagpur-15). Do not entertain to any other Company /Agent /Broker /Person in this
matter.

9, Service Provider from insurance office will be Mr. Akash Awale (Mobile No
09096312955) Mr. Sagar Kotwaliwale (Mobile No 09011026501, 09823076116) Ms.
Srushti Saptarshi (Mobile No 09823076116) Shri Sawpnil Pimplapure (08669124651)

10. Details of the Schemes of Policy are as Follows:

T) For Affiliated Colleges and Recognized Institutes
Premium rates (including GST) are mentioned below: ;
Premium: Rs.22/- per student (incl GST)

Rs.18/- per Named Parent/Legal Guardian (incl GST)

1I) For University Departments
Premium rates (including GST) are mentioned below:
Premium: Rs.22/- per student (inel GST)
Rs.18/- per Named Parent/Legal Guardian (incl GST)

10 (A) Coverage details for Named Students (Due to accident only)

1. Death due to accident only -Rs. 3,00,000/-

2. Loss/Destruction and permanent impairment of two limbs /Permanent privation of sight
of both eyes -Rs. 3,00,000/-

3. Loss/Destruction and permanent impairment of one limb / Permanent privation of sight of
either eye (one eye) -Rs. 1,50,000/-
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4. Permanent Total Disablement due to Injuries other than those named above (PTD) - Rs.
3,00,000/-
5. Permanent Partial Disablement (PPD) -% of CSI, (to be ascertained by Insurance

company Panel Doctor)

Extension Cover: -

The Policy is extended to include medical expenses to the extent of Actuals or 40% of the

valid claim amount or 10% of Capital Sum Insured whichever is less.

Coverage details for Named Parents/Legal Guardian (Due to accident only)

1. Death due to accident only - Rs. 3,00,000/-

2. Loss/Destruction and permanent impairment of two limbs / Permanent privation of sight
of both eyes -Rs. 3,00,000/-

3. Loss/Destruction and permanent impairment of one limb / Permanent privation of sight of
either eye (one eye) -Rs. 1,50,000/-

4. Permanent Total Disablement due to Injuries other than those named above (PTD) - Rs.
3,00,000/-

11. Functioning at the College and Department Level
This Insurance Scheme should be monitored by the Committee which shall be comprised

as below:

(DAt College/Institute Level

A. Principal

B. One teacher to be nominated by the principal
C. Student Development Officer

D. President, Students’ Council / Student Representative

(IDAt University Department Level

A. Head of the Depaﬁment

B. One teacher to be nominated by the Head
C. Director, Students’ Development
D

. President, Students” Council / Student Representative
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(II)Grievance Redressal Committee
Grievance committee shall settle the grievance/s of claim made at universitv and college

level. The Grievance Committee shall be comprised as below:.

1. Management Council Member nominated by the VC Chairman
2. One member of Senate to be nominated by the VC Member

3. One teacher from PGTD to be nominated by the VC Member
4. One teacher from the affiliated colleges to be nominated by the VC Member
5. One Insurance Claim expert to be nominated by the VC Member

6. Students’ Representative - Member

7. Director Students’ Development Member Secretary

12. The Directors of the Recognized Institutes, Heads of the University Departments
and Principals of the Affiliated Colleges of RTM Nagpur University will send the amount
of premium to the insurance company with the list of the students covered under the

scheme. The cheque/DD should be drawn in the name of Insurance Company.

13. If a student is insured in a particular College/Department/Institute and later if he/she
takes admission in another College/Department/Institute anywhere in India the premium
will not be refunded, and the insurance claim of the student will be settled through the

authorities where he/she has paid the premium.
14. Principal/Head/Director of the College/Department/Institute would obtain a Certificate
of Registration from the Insurance Company issued by the Insurance Regulatory

and Development Authority under the Ministry of Finance, Government of India (IRDA).

15. The name of the persons should be clearly mentioned in the MoU with whom all the

claims will be made by the Principal/Head/Director of the College/Department/Institute.
16. Insurance Scheme will be in the name of the College/Department/Institute.

17. The Scheme will be issued by the Insurance Company on the day on which the cheque /
DD/NEFT/RTGS is received by them.

18. Principal/Director/Head is required to send the amount of premium collected along with

the list of students to the Insurance Company within one week of the expiry of last date
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19.

20.
21,

22,

23.

of admissions prescribed by the University in its academic calendar. In case, there is a

provision of admissions after this date, the additional list of students along with premium

1s required to be submitted within a week of provided last date for such admissions.

The insurance company shall provide the acknowledge list of students to the

college/institute/department.

Insurance cover wili be in force for one full year from the date of issue of Scheme.

The addresses of the insurance office mentioned below.

The New India Assurance Company Ltd.
Plot No.42, Pragati Colony, Opposite Sai Mandir, Wardha Road, Nagpur-440015.

The Colleges/Institutes/Departments are required to send a copy of drawn

Scheme and Compliance Report to the Director, Students’ Development on or

before 31% October of each calendar year.

CLAIM PROCEDURE

The student/parent/legal guardian shall report to the college/department about the
mishap within 15 days of occurrence of the same along with the documentary proofs
as prescribed by the Insurance Company.

The Head/Principal/Director shall certify the claim and submit the same to the
Insurance Company within 7 days of the receipt of the same. It is mandatory for the
Heads’Princ_ipal/Director to inform the office of the Director, Students’ Development
about submission of claim.

The monitoring committee at the college/department level is expected to follow up
with the concerned persons regarding approval and disbursal of the claim.

The Insurance Company shall disburse the claim in the name of the concemed
college/department/institute. _

The college/department/institute shall pay the claim amount to the concerned student
within 7 days of the receipt of the same from the Insurance Company. It 1s mandatory
for every college/department/institute to report to the office of the Director, Students’
Development about the receipt and payment of the claim to the student along with

documentary proofs of payment.
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e In case of loss or disablement of the Legal Guardian of student, the
college/department/institute shall retain the amount of fees due from insurance claim

amount of the student and pay the balance amount to the student.

24. Documents Required from College/Institute/Department
*While submitting claim papers in Students Policy Bank A/c details in which claim

amount is to be transferred is to be certified by Principal of the respective college.

25. Documents Required | from Students/Nominee (To be  submitted
through College/Institute/Department)
1. Intimation giving policy no., date of accident, copy of policy.
Claim Form duly filled in every respect certified by Principal.
Original Bills, payment receipts, X-Ray report with plate, prescription.

A

Disability Certificate from Treating Doctor/Hospital and photograph showing
injury/disability

5. Original Death Certificate, P.M Report, FIR, Panchnama if applicable, newspaper
cutting etc.

6. Any other paper/report asked for.

Dr. Abhay Mudgal Dr. Raju Hiwase

Directror Registrar
Board of Students’ Development Rashtrasant Tukadoji Maharaj

Nagpur University, Nagpur
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This MoU is made on / /2021 at NAGPUR/ - between
(Name of College/ Institute/ Department) having Registered Office at

Annexure- A

DRAFT FOR MEMORANDUM OF UNDERSTANDING
(Between College/s & The New India Assurance Company Ltd, Nagpur

with (1) The New India Assurance Company Ltd,

Date:

The New India Assurance Company Ltd, will cover all students from
the College/Institute/Department under the jurisdiction of RTM Nagpur University for
Personal Accident Scheme coverage including Death, Permanent Disability and
Hospitalization Expenses arising out of accident. Participation in any sports (except
adventures and hazardous activities) is covered. 24 hours’ coverage will be within
India for 1 year,

Designated College/Institute/Department of the University must collect the premium
amount from the students at the time of admission when the fees are collected in
case College/Institute/Department wants to pay premium in advance the same will be
accepted as a deposit premium.

Collected premium will be paid along with the list of Students to the New India
Assurance Company Ltd. Further the students will be covered as and when the
premium cheque is handed over to said company by the College/Institute/Department
which will be valid for one year. At the time of accident of any student his admission
process must be completed, and respective premium of the student must be collected
and transferred by the college to insurance companies’ bank account in advance or
before the accident. One acknowledged copy should also reach to the Director,
Students’ Development after the Scheme is drawn.

At the time of admission, the concerned College/Institute/Department would be
provided with brochures for students laying down the scope of cover, claim procedure
and documents to be submitted at the time of claim.

Claim would be entertained only after the Principal/Director/Head of the
College/Institute/ Department certifies the occurrence of an event and consequent
injury to student. Claim documents would be routed through the respective
College/Institute/Department.

Signature of the
Principal/Director/Head Place
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The New India Assurance Company Ltd.,
Plot No-42, Pragati Colony

Cpposite Sai Mandir, Wardha Road,
Nagpur-15.
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The New India Assurance Company Ltd.,
Bank Name — Axis Bank

Branch — Wardha Road, Nagpur
Account Number — 9100200142088492
IFSC Code — UTIBOO00805
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HATHA-? (2E0300) ‘Nagpur Divisional Office-2 (180200)

42, T Fie=L A AT § I 42, Pragati Coluny, Opposite Sai

Mandir.

T U ALY o4 Wardha Road Nagpur-
44015

FIEI/Phone no: 0712-225233/555/666 __ Fax :0712-2252444 CIN No. U39999 MH1919 GOl 000526

(@t 7 3032—3033)
TSI T

feremreaiy sRrETET TSt

7) TRIfSETSaE T

3) fommeat= T w|

3) STETEEAR T 7 A @)

¥) freneater gl g @ AEEe T

y) fEmetaT IR TR F 9O ST
é)wmﬂ@/ qq

o) AR (@YK IREER O G o)
() FERYR AREER e A T TR AR
z)ﬁﬁﬁ(mé?ﬁtm)mmﬁ@
Ro) Rremefy A (FERER TREER) WA AT

{ -

[ e R [ AT
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£ P e et ke =, e
g, & §isY] WA 0] forfaes

aTe -3 (tEeR00)
¥ RIS ey s
Mundir,

a4l e ATGL-ygocty

IR & T

440015

WiA/Phone_no; 0712-225233/555/666

THE NEW INDMA ASSURANCE CO. LTD arrs @vee

Nagpur Divisional Office-2 (160200)

Fax :0712-2252444

4z, Pragati Colony, Oppostie Sai

Wardha Road Nagpur-

CIN No. U99998 MH1919 GOE 000526

3 : foemeatardt

(Sarftr af 3033—3033)

(e TRTqano ATl Haied et T1eh)

Empioyee ID | Name of the | Date of Birth Age (Y1) Nomiinee Relstion
Number member Name with Student
1 Akash 01-06-1997 24 Sheshrao Father
Seshrao Awale
Awale
2 Sagar Sripad | 01-07-1997 24 Archana Miother
; kotwaliwale Kotwaliwale |
I : TMOHR! (FEATR FTRECR)
Empioyee ID | Name of the | Date of Birth Age (Yr) Nominee Reiation
Number member Name with Student
1 Sheshrao 01-06-1966 55 Akash Son
Nandkishor Seshrao
Awale Awaie
2 Archana 01-07-1948 73 Sagar Son
Shripad Shrivad
Kotwaliwale kotwaliwale

wECTH T — Yo% Aelfaerean oo fRT T9=aa (Format) TR SRS Excel
Sheet SISt Wed=l UreaTa. FHUAT AWM FIOTAE U BT T T T T TV AR A
Excel Sheet T W& T3 |
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i 7 sfew wanew Suer Rines THE NEWY INDIA ASSURANCE CO. LTD sy motw

HATAT-2 (?69304) Nagpur Divisicnal Offica-2 1180200

Y2, IO FeIEL, AT AR & g, 42, Prugati Coluny, Opposite Sui

Mandir. :

0 T3 AEL-YY ooty Wirdha Road Nagpur-
440015

We/Phone no: 0712-225233/555/666  Fax :0712-2252444 CIN_No. U99999 MH1918 GOI 000526

T e (Claim Settlement) T8t I ST § 9=

2. feremeff & PRI SRECERET SER ey fFaT SO O Geid @RT o
EHICEICR T HIHT 7% SR YR {intimation) 0T,
" AEE —

R. T 3 (Claim Form) TUIT: 96 WRIE=noaTie im0y a1 ToieR SEr, _

3. 79 Hfewe RO 7 o7 Hafm #IeT 42 (Original) ST SIS, W wE T
(1 D Proof) 9 famdt T (Address Proof) THIRTT H&ET wa B BF T 9.

. YT gHmTeE et wiow fifdems (Civit §urge0n) EE Wﬁﬁ TS RS 7 STEH
fpar T SRRV WA YA, |

Y. WWW%MWWWW ("'Tﬂ‘TTfﬁTélT [Claim)
SRS . _

§. 3TTETC Yo AT TSI, Jog FHIOT {Beaih Certificate), TR ATET ROd
(VAo SeaT), To Hift STEATS (FIR), TO7 ST Hog Tawid Sou Tt
FET (3TCHY T & f5Aw RO, vig %‘c@&#ﬂﬁwaﬁmﬁﬁmw

) "‘33_’ % (et sTosT g AN TATSA] ISR aTREEEl [har HacyiR
TRECR STHE Fog oA formei=n)

¢. 1 ARRFT FT FRT FACT AETTH om\-f% Tl T PR ST, IR 5w
T (Claim) T FIRTET TR ST = AT oy v, o it
(Claim) T J93F 1.
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