3 9T gew  JEged,  d@es|

(STax-99ra, Baal ad, fe g, MAd R Beaw)
3 HEIT-HegToT-9uqdl-2022-2023 fedAin#s ¢ ,2026
dar #,
1.58Fq fQemmegsr / sraTaancyey,
2.97%d gferw amged / ass gforw artdiers / gfow arefers,
gfere faermr, 37 gl
fawrds 3% @sier ganT ged agier gfes dall Ser & e & o @ gfRust e
AdISHRIOT HA A & Fraee H|

FIAT IO AT & FAHEIS IRIT GAS 25-03-2023 7 Iadiaed Fler FHr
waﬁ.aﬁmﬁwgﬁmﬁ%w%gﬁmﬁmﬁﬁfmﬁﬂ?mmmﬂa
FR W SF 36 FSter I wEier gfow d 69 & seaela e 21.03.2023 F 3
aﬁ%%vwﬁﬁm(mm)%mwm%ﬂé?aﬁgﬁqﬁﬁméamm
Folar e Herll Yehor & Jecddld g W dF Iw FSler qEnr wuRer gog F w0
5.00 7@ & ¥ 20.00 &g d% (ddy WAl H FEER) g a7 Fag vd
gquestr A feeuin Heg gt A g A w9d 60.00 AN / T 1.05 FA3 aw gHe
1T FAT F WA- WY 3y R AUt gee @ S @ o
2. 3%d gFeey H IR O Ieviaey @ 1 d% 3w w@ster ganr s g R 18-
09-2024 & AEAH ¥ HHSAET A9 (Mol) %aﬁamqﬁgﬁwﬁfﬁﬁmﬁﬁ
Taq: sTFd Fd §9 fGAe:19-10-2024 & gheen & fRedter / Aeg @ &1 g &
T9d 1.50 FU5 0 F AR 2.30 FS o T G0N T FAURT Feg g0 F w9
20.00 @@ YR "Gl $r AT Cr g
3. 3% Wagler A (MoU) # 3mafer Refd 20-03-2026 ' 9t gt & s
i FHET & Feaor & 9fd foReR gfdatedr #1 gfesra @ gu gwar adeeor
¢q feeleh 30-04-2026 1 Yel: HASHAT 79 (MoU) ¥ 3ME asier & 3mwrer oI asf &
o T mr, St s 21.03.2026 & ward) &1
4. 399 ey H Ig 1 I FUGT § T dF e wsiar @ aska gfow dad
s & 3FHeddd qéHldﬁam!ﬂgﬁmﬁ%@wsﬁmmﬁ(MoU)ﬁaﬁ?ﬁ@
A gU HRRA gfod FAUR vd Jafrgd gfew sfaal & dfaRed SR daent
(RaRe dereRl) @1 o afFafad frar o & 3% e Sl @ B o mEstar
AeI(MoU) & sramafd wewe 8, s & it & fwga feRor sifea fear o 8
> HaRa sEEREt -




Sftaa S FaXs- F0 20 A Ao Siiae @A SHalsl (ad FaRd  Searnal
& fau)

sfFdera gHesT AT Fog Fax- €0 230 @ G [150 @ gHesT S +10
oG e 3fae wS (3H LA + 20 o fawH iR #S (3F 5YE) + 20
I ST AT + 15 @ Uh oIS HT AT (g 18-25 AW & o) F oI +
15 o Us ST (9F a1 ) B 3eT REm & B (R aF=l wme & 3w
R8T W W WA B)!

fasremerar diar- @qul wurll fAshemar Fax 30 150 @ dw + 10 a dewr
sfae 1S dAr (3w 33E) | Ud Hifew TRl RFEmrar dwax ¥0 75.00 o
GED

argaTe gHesr diAr- $0 370 o A% (150 oy gdedr dHT + 150 Wi 3R
dreer sfae g & e g% frar & + 20 @ Sfesr @ + 20 arw ww
ST &1 dAT (36 35&) + 15 W@ Ueh ashl F1 aid) (3ng 18-25 ¥ F dra)
& forr + 15 ar@ vw ST (9F A1 ) f 3T Rar & O (g AFsh wha
& FUT ST wItd H @IE B)

Ad MR & INGEH ¥q /| Gled Fal- aedids derd Jyar 0 5.00 &
e ST 8l e Bl (T d AR F 3eda)

VI EgAed ®al- w0 10.00 Wi dd| (gheAT @ FA F AT AT B
™)

cAIftedF FoR/Ad W- TAfeesd Fo/Sed & HAST R OF0Sawm w0 10
T Tw| (gE‘!EFITEﬁTHde{ F Headd qg 8 W)

A gar &1 yRaga- €0 10 <@ T (GHea AT FaX & Ieala g Bl
) |

LY AT HFYH X W FEY AT 3Ty

Reer Fory & wer-

0 3 @ ded dcel aT U]

@ KO, T wmor, REw owmer, AR wmer iR REE mor w wafde
FART # 100% Tl

€ HUT WIATUTTHT o fIw 3ifer Hor a3 @Ry sarst &3 7 0.25% @ Ry«
gfera deredr g gHear AT Fay
WWWWWBS.DDWW(EO 75 @@ + w0 10 @@
aftrg areer sfee #E) |

Fqot wrfY RsamETar €0 75 @@ + T 10 oW wihd aeer 3fde @8

frs Farht RAFamerar 0 37.50 dig de|




\7

ol A

gt @ Y &g AT FAR- O 7.5 7@ U wsh A ard) gql (31g 18-25 ay
& dra)

e & 39 e &g A FET- €0 7.5 W@ U a= (99 ar ) oz
e & for| (3R Qhsll e & 9 AT wred X WIRET §)

g9 R & IREeeT 9 / T Fa - aEdfaE P 37UEr §0 50,000 dF
S oft & gl

thiFrel Jerad (RETe deed) dq guear @A Fay

cgfFderd geear AT Fav €0 37.50 @@

Aot Frl Rsdnmar €0 37.50 @@

i Tl faweETar €0 18.75 7@ &l

gaT &Y el @] 1A FAX- FO 3.75 M@ UF eh T oy F | (3mg 18-25
a§ & o)

g &1 3vd RUET g A FA- ¥O 375 A Uk @wd (F A1 g & 3w
fratr & for| (gTaR Ahsll Fhel & FUy AL WIeed T EIRE §)

d R & aREes 9 / wEdew FER - JEdfdd AT 3™ar 050,000
& S 9 S 8

Iy ATS

3T ARl & TAUH A oees B aear-3rdiiia e
Earmmwm:mﬁmwmﬁmgﬁm

s &1s &/ wret-

Irsiaat fol:eleeh “Aiqur sfae #re

I T werg 3fde S guAsme- @l wHW gEer H 3fT @ wnT wa W
HTHIA SUASNTE & WY qd Thd sqfFara HoTl

IFFNT geledl Fay ¥0 10 g (AT F IHFAR)

fe:ereeh AT fpelr o wlrow &)

Hi3e HIS FFawl A8 -

Jroiae e sher @18, qrer AeiEust & 3|

AR gHeeT Heg il $0 20 oG (A & 3EER)|

e [ien-

frered  gaiwor ARG HHAABA A AT F OAETH ¥ UHSTESY
IRETSTTE

for:eree HAAT-BRS e

FRd- ey R & 50% # g

fedte arffe vavaE ot 7 100% H Tl




o,

e 3R ¢ IS S AT F YRR W 75% I Gl

ggter oH gedve: e =g3re wust A Sieenga ar $ & v A
U9 39ced &

TS USSR Wielell: Alase dfder 3R getate dfFa & araq ¥ 3ifeerss
TGEIHR el @1 giadr 39aey ¢

T giawr o1 Bfged Aregm @\ . §9ier 9, e tu, sma R
HITATT HaATU |

3 dah 3T wSler & wsier giow Heldl eherl & dga & ST R & R

T A FASHAT AUA(MoU) i TRl s9 3w @ 9w ¢ F aslar gfow dedr
Gl & 3feddld & o @ glaunsdt &1 JeEdl e srefeey fReRal sdaiat &
s ®Y @ THR-YEN, ST 94T 99ele HIfE & ACTH ¥ FUS FT FSC H{| @ &Y
d% 3w Feiar @ FEier gfow dold Yae & st & o @ glRunt g 9% e
gelel & HHASHAr A9=(MoU) 2023 & & & Hisel da @il 74 ot ardk @it &
sgler e /gfery doll et & ecdia sreoifiiaaiafda (e ormwfa & arr
Uo7 Annexure--1 & J&d) 8l IARgd = aifes w1 s gfaw weff don mw
sgler & Freed gfAunt @ 4ftT 7 @ IR ve Hfw ¥ HRw R e @ g
ATAAT & ST ITed gl THh|

(Hera@adla_FTasu A STATi)




S4LPMZe e

2

AOnian

RO 0T IR

12800

16084

P e s ek S e B

a5 P

BTk

£3 P 28-Jan-2 0l £,

i

npi on suman. 1]

G.Q_!Emmg.!!!_Of Uttar Pragggh IN-UP??f-}9619545?368Y
MG, 8
e-Stamp : i

Certificate No. . IN-UP77896195457368Y

Certificate Issued Date 1 29-Jan-2026 03:43 PM _ - A
Account Reference : NEWIMPACC (SV)/ up14812304/ LUCKN_OW;SAD' AR/ UP-LKN
Unigue Doc. Reference : SUBIN-U.PUP1481230451958482094361\’

Purchased by . BANK OF BARODA

Description of Document - Article 5 Agreement or Memorandum of an agreement
Property Description . Not Applicable

Consideration Price (Rs.) '

First Party . BANK OF BARODA

Second Party . Not Applicable

Stamp Duty Paid By . BANK OF BARODA

Stamp Duty Amount(Rs.) : : 1{%0ne S

Please wiite or type below this ling

This forms an integral part of the MOU which is executed on 21* March 2026
between Bank of Baroda and Uttar Pradesh Police at Lucknow, Uttar
Pradesh.

——

Yors T9R 8 /Shailendra Kumar ...
RHEHS Y9 ITd A

Ganeral Manager & Zonal Head

@ i fﬁ_ﬁﬂ/aank of Baroda

SETEH 3"d /Lucknow Zone

My oF Sinck Holding

BARGD SANK OF BARDOABANK 0L BAR0DA R

HARTDAEANE OF BARCUA Bt OF HARDLUE BANK OF BARCTA SAky OF 225004 BAN OF BARDOA BN OF BAHODA BANK OF BARCUA BANK OF

DA BANK OF

BAMR OF BARDDA ZANK OF SAROOA BANK OF BARCTIA Bass OF B2




gasrtar sy / MEMORANDUM OF UNDERSTANDING

U TAT FTUF (RS AT 21-03-2026 B IR W uferd, Rrge ufafifie Hf Higwe g,
.31E.of). (WaE/DTIN ) IR HE Ty g v s & iR gt mreer Ry R, 7/30,
T TR e R, aEAS, gl - 226010 # R , & & Fsrfea favan mn g (O 34 g 3w
mmﬁ?%m fore) daH & S THR 39 SeRifleil/SI A/ mRTad /AR AR S
sz 3f |

This Memorandum of Understanding (MOU) is executed on this 21 day of March 2026 between
Uttar Pradesh Police, represented by Shri Mohammad Imran, D.1.G. (Housing / Welfare) Uttar
Pradesh Police having its headquarters at Signature Building, 7/30, Gomti Nagar Extension,
Lucknow , UP - 226010 (hereinafter called Uttar Pradesh Police which expression shall unless
the conlext otherwise requires include its successors/legal heirs/administrators/Executors and
permitted assigns).

AND

¥ 3w I9ie, AT Sull (eifiug v Ud SuwAl @1 gRaTaron HfAfgn, 1970 & sfetd nidd e
RyTy, RreesT waT STafer SeraT HaE, 3R A g 318, eIy, TeRTd # R Py srdfer sglan
BdRe Yex, W-26, S-wTH, el Peil HPwEE, digl (Ud), T3 - 400 051 H R 8, 8 Y& 7 “do
Fer T & (e e a1 o & a7 8 W 3uh STRIeN] SR SrErs Hf Wwihd 81, T A
st Aoig PR Rig, AEwEU®D, §6 HIB TSal TGS TF gR1 Ut faar ma, R safad
Ferg 8139, A-23, Ay ws, Mud TR, TS 226010 F R B

Bank of Baroda, body corporate constituted under the Banking Companies [Acquisition & Transfer
of Undertakings] Act, 1970 having ils Head Office at Baroda Bhawan, R C Dutta Road, Alkapuri,
Gujarat and Corporate Office at Baroda Corporate Centre, C -26, G-Block, Bandra Kurla Complex,
Bandra (East), Mumbai — 400 051 hereinafter for brevity sake referred to as "Bank’ (which
expression shall, unless repugnant to the context or meaning, include its successors and assigns)
of the one part; represented by Shri Shailendra Kumar Singh, General Manager, Bank of Baroda
Lucknow Zone, having its office at Baroda House, V-23, Vibhuti Khand, Gomti Nagar,
Lucknow 226010

WHEREAS

TR UL R 3 A feRunATaT Ul st SR iR YorafRud S auT S AaTHIT ST 3R
Yy ud aitaRe demaifidl &) enyfre $fE gfaund Iume HI & uar & dgd 6 36
FEET §1 UK WReTa &) WieR @3 &1 kg R g

The Uttar Pradesh Police in its efforts to simplify and streamline the salary disbursement / payment
procedure and to make available modern banking facilities to its Salaried Personnel and Pensioners
& Family Pensioners has decided to accept the proposal submitted by Bank of Baroda.

3T 3w TSI, o da-le T T IAd HEEREAeTS g € gad 8, A I vey gfey & saaHih
il Yt ok uiaie du=sifdl &1, of 3 5 99 S Te186 $ 8d 30+ da+/99H
R g Hed 2, R R T e & erER it §ait ueH &R & Uey 3 ¢l

Bank of Baroda possessing technologically advanced infrastructural facilities having offered to
provide banking services as detailed herein below to the Uttar Pradesh Police Salaried Personnel
& Pensioners & Family Pensioners operating their Salary/ Pension accounts with the Bank in
scheme code SB186.

3 38 e A R Pafafea el & oy g fee o 8
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Now therefore this Memorandum of Understanding witnessed as under:

3T ue Prefiad ardl ) SsEd §U T

Both parties have agreed as follows:

1

FSiar 79T Pt 3afy /1 PERIOD OF MOU

T MOU 21.03.2026 | o9 91a @1 3@l & e ang w8, forgd IRk udw gferd & e 9
Forel {3ty us gt dadt Gasr (sB186) T fagiwarsit & fansh) oft wiu=/sig/mem & ferg
RWW&NWWWWHJ%;‘%EUW$Wﬂmﬁaﬁﬁﬁma7ﬁﬁ§
e/ /Ee T8 8T 8, @ Mou $t aifte gHtat 31 &1S snazgmar T8t g 3R g8
= grer 1 3afy g S e O €, deaw giawna & w0, aiftfe wHlan o a1g 9 o
&) @yl & 31U s S Hebd| & | Ug ST AR EH @ A ¥ 5 T & ey oafy ol g3
a9 T Tt 3R E e SR JET STt o a9 i @' A Mou gRanafa Fel 8t e

This MOU shall be operative for a period of three years w.e.f 21.03.2026 with an option to
review every year for any amendment/ addition/ deletion of fealures of the Baroda Defence
and Police Salary Package (SB186) in consultation with Uttar Pradesh Police. In case
there is no amendment/addition/deletion in offerings during the agreement period then there
is no need for annual review of the MOU and the same will continue for total period of three
years. Also, in case of better facility it can be extended for the next two years after annual
review. This arrangement will remain till the completion of the contract period of 5 years from
the date of execution and will be deemed to be continued till a fresh MOU is signed.

I BT YT / CREDIT OF SALARY

(a) S ITR WS W qferd & Tt Pufae il & @l 8§ e @ de o fafis wransd § R
g, Fuiia de7 yar [ w g 3 a9 3= 810 81 307 SE S &1 999 aar o

(a) The Bank undertakes to credit into account of all Uttar Pradesh Police Regular personnel
who may be holding their account in various branches at various location of the bank as
and when the salary is received from the Treasury and is available for withdrawal at the
start of the normal banking hours on the scheduled date of disbursement of salary.

(b) A8 & <R fafdy Yar. 7 & SR AfGTd BAIURS! &1 9ol o dard 8+ TR-da
Va3 fafgy g SR [y g @Y SAd 9§iiE @ral § swaia e e
T IR GIRT BIORE ST afdT & 1T ¥ fhe e 1 & [, e siues &
g fFuifva SrieH & aR feu o oft $1 aFe [Awd 81 §rdl o, @ 8% gRI & &1
! & fiaw = mieR &t fafga ©0 3 37 @1l &1 [9av07 3R Ui gied &t et o
¥ g el 81 el |

(b) Sundry payments during the month: All non-salary paymenls / other sundry payments
during the month to be remitted to individual account holders will be transferred to respective
accounts directly by treasury department. For postings done by Paying Authority through
Corporate Internet Banking, the transactions will be carried out as scheduled at the time of
upload. In case of failed transaction(s), details of the accounts along with amount where
money could not be transferred will be intimated in writing to the Paying Authority within two
working days by the Bank.

() §F 3T TSIaT IRITd TG 2(F) AR 2(T) T Icafaa Jeraff & e o1 erfler ur ga
b 8] ST A 35 TSIaT 30 ol & TAURD] B HREISME & TehH, Rye ersd 91d
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Yeerhic (FRETSNTH) SR el 3ol el bR (TTSUH) & HIegH ¥ 3o 3R fafdy
PIAH FHT & Bt gt ot ST i, 3 vall & $Ru dad 3R fafay e A
/AT U A A 811 & R §% offw aSiar IRardt TEl gl

(c) Bank of Baroda will not charge any commission or service charges for the services
rendered at 2(a) and 2(b) above. Bank of Baroda will also arrange for credit of salaries and
sundry payments to account holders of other Banks through RBIs platforms, Real Time Gross
Settlement (RTGS) and National Electronic Funds Transfer (NEFT). Bank of Baroda will
however will not be held liable far any delay / non-credit of salaries and sundry payments on
time for reasons attributable to other parties.

(d) TP HTF TSIT & UG W SIS & ded Wid 7¢ TH T @rd, 74 21-03-2023
& Higel MOU & Tgd g STaT AT ar U1, 3 gsial [/ A dhw (@
HIS SB-186) T dgal o= Jifrard 81 dg 9ged WTUYRS gRI UH HTda--dg-ad-104
(application-cum-undertaking) STHT @ &y g, RIS URSU Annexure-l
Rruffra femar mar g1

(d) All such accounts opened under normal scheme code of Bank of Baroda, where
salary was credited before existing MOU dated 21-03-2023 must be converted to
Baroda Defence ! Police Salary Package (Scheme Code SB-186), subject to
submission of an application-cum-undertaking by the account holder, as per format
prescribed in Annexure-l

(o) UfE TTR Uow gferw o1 19 e, Rrdept Wran siaT &1 U9 g dd UhS (THET 186)
TIol 3 feTTd B, ST 3 @i S 3T a5 § el o S 7 wiiaRa w3 e 8,
3l A oifts TSI R 1 ST WHIIGE W fut S, 9 UTed W) Bis B0 A 8 A DIS
T IR 77 3 Yoo A | IR VO YR S g1 AT Wil §&eH & U5d, IR Yl
gfers & Tefir R &) wifar 9 adAr do g S 1 Sye g e w1 E
HI BN §F 3 Felel B ear e 3 §F H 30T FT YA db S ggial gRI SR
STERI® ) S THIUGE Teft AR ) Ukgd SR W 8l g Al Sy WHTO @1
T SerdE-1 A Ha 2

(e) In the event any Uttar Pradesh Palice personnel having account under Baroda Defence
and Police Salary Package (SB 188) Scheme desires to change his salary account from Bank
of Baroda to some other Bank, ‘No Dues’ Certificate will be issued by Bank of Baroda if
customer does not have any ioan or has no oultstanding dues in loan or any other charges.
Before changing the salary account by Uttar Pradesh Police personnel, the concerned deptt
at Uttar Pradesh Police should mandatorily take NOC issued by present banker from the
employee. The disbursement of salaries to any bank other than Bank of Baroda shall occur
only upon submission of the requisite NOC issued by Bank of Baroda to the relevant
authorities. Specimen '‘No Dues’ cerificate is attached as Annexure-|l.

() TTAYRS! 1 T8 A & 81 6 5 W1a 9S1al 367 Td gfers a1 0 JieT (THs-

186) & Sfeid I UG & IR Ayl &7 & @figd fy MY &, Fifeh H Y de/U dehe

AT el BT TEEl-186 € & A S §U T | UTHES 1 @Id & [9avu # $is +ff e ur

W TR e Rt ) debTa e e oA TR fat o e ®ie & Had SHerl

:gﬁggnﬁaaﬂhwmﬁﬁﬁ@%ﬁ,wm@mw$&maaﬁwﬁﬁﬁma4m
5t i

(f) Account holders shall ensure that their accounts are correctly categorized under Baroda
Defence and Police Salary Package Scheme (SB-186) as per their eligibility, since all
salary/pension package benefits are strictly linked to Scheme Code SB-186. Any discrepancy
observed in the passbook or account details shall be brought to the immediate nctice of the
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concerned branch. In the event of non-reporting or incorrect classification under any other
scheme code, the facilites/benefits under this MoU shall not be applicable.

(g) S Y YR, S 3T srglal §R1 ST ver Qferd Sifar o) snfdertd &0 9 fow g Foi
éaﬁmﬁ'a‘a g el ol 21 9Ok wew yfer fedi oft 08 @l erdard a7 geen ¥ ueer el
2rfl & WURE 86 H$ geial & [deg Ul 8% T geEl WAYRE & [@9%g TR $
gIeifp, ST wey gfer RapiS ¥ ool R¥wiees! & a8 8% U4 & W& o SHaRt e S,
7S a1 B HTTLIHANARET FROT G TH HA © 57PN [B1 o Heb | I waw gferd fgwieey
STl ) gfe @ giid ol aifd sl ot Sumend o wyrar o 9|

(g) Uttar Pradesh Police does not undertake any liability for loans given by Bank of
Baroda to Uttar Pradesh Police Personnel in their individual capacities. The Uttar
Pradesh Police will not be impleaded in any claim, action, lawsuit which an account holder
may file against Bank of Baroda or vice versa i.e. which Bank of Baroda may file against the
account holder, However, Uttar Pradesh Police will provide information about defaulters as
regards their current postal address maintained in the records subject to denial due to
exigencies of service/ security considerations. Uttar Pradesh Folice will inform the Unit of the
defaulting personnel for payment of regular EMIs by the personnel.

@WraryRE! @l e areft gfaurd / FACILITIES TO THE ACCOUNT HOLDERS

(2) TR W gfers, Sw ST aSial & SUAT Tugal :siche WS 38 A 195 &1 3= gaft
mﬁwﬁﬁﬁ?ﬂ BT STk ASY U S SRS 197 & aed 9iel T g @ T
F foru )8 ufesaay/ e T8 & 51 395 95d 7 96 IR Ua¥l Uferd & ddHii sy,
St 3ir oriaries deraifi & foro Suyed ey Iame! &1 a8 9Hg Iuced B BT
EEREGIN

(a) Uttar Pradesh Police shall undertake to treat Bank of Baroda as a preferred banker
and circulate this Mol to all its members, though Uttar Pradesh Police does not commit/
take responsibility on number of accounts opened under this MoU arrangement In lieu of the
above the Bank undertakes to provide these special bouguet of customized products suitable
for Uttar Pradesh Police Szlaried Personnel, Pensioners & Family Pensioners,

b) IR Uew gl & et B & o asier 28 v 9o aoa ot e (Sa srafi
e ) |

Edl FHgS:
v Y dIeHl 3R Yoy gferd & Fafiya wu € erika sifal & fog ang gl

v g 94T dad THE186 TG & ded dgd dad & oAl g4 @ fafy § e Erf ol
IgF a1 @ § FHafEa ot 391 9 81 W g A ert |

QIRgl/Ss dfhi & HIegH W Y AW aTer Ao FO W Wi off Jae ¢

(b) Baroda Defence and Police Salary Package offerings for Uttar Pradesh Police
Salaried Personnel (Available up to the service tenure).

Eligibility criteria:

v Scheme is applicable for Uttar Pradesh Police personnel having regular
employment.
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v Scheme will be applicable from date of credit of 1% salary in SB186 scheme only and
thereafter regular monthly salary credit in the account.

Salary Savings account with Zero balance can be opened through Branch / Tab
Banking

a1 Siae ftH1 vav & a1y - daa daaHR sl & ffTT / COMPLIMENTARY LIFE
INSURANCE COVER BENEFITS - FOR SALARIED PERSONNELS ONLY

(a) S ST Pax pag w3k Frafiie w0 @ erRd dEurt Im uew giorm Sl &t ¢
JUE g

(a) The Life Insurance cover will be available only to Salaried Uttar Pradesh Police
Personnel having permanent and regular employment.

(b) dfth T8 GHENdl 91U S T seiar ok gl gRna eifieifal & o9 21-03-2023 &
ERaI&a Tmeiar 3 & Rz d fsm man B, sufon 20 @@ w9l 7 Siaq a1 de I
AiSE] WaTuRe! @ Ht firaar B s ugd § &) guR IRl & Sfd a8, IR [ @
@ ¥ Fgfig At da+ oE 81 @ 3|

(b) Since this MoU is done in continuation to MoU signed between Bank of Baroda & UP
Police authorities on 21-03-2023, the Life Insurance Cover of Rs. 20 lac will continue to be
offered to existing account holders who are already covered under our offerings provided that
regular monthly salary is being credited.

¢) AR &A1 e - IR vew ey witfal & 9 gt T, S a8t oty Skl U/ qsial
g%’ﬂ?{ﬂﬁﬂ%ﬂ (WP HIS SB-186) & ded Wial 41 ggo MY & 3R o H dad g ®u 9
Gimé"fﬁi?»’B%zomm?mﬂmdaé’lmmm%%ndmﬁ!ﬁ%mmr

{(c) Insurance Cover at Inception — All accounts of Uttar Pradesh Police Personnel
opened/canverted under Baroda Defence Salary Package/Baroda Police Salary Package
(Scheme Code $B-188), with regular credit of salary will be covered under Life Insurance
Cover of Rs. 20 Lac.

) Sftas & R Fad wikg sadT Tedhes @WiaTuRS! UX a@rL § AREA 8l
urfeaive deHnft sigs it Fav & gher T8 el

(d) The Life insurance cover will be applicable only to active Salaried SB186
account holders. Pensioners & Family Pensioners will not be entitled to the life
insurance cover.

e) 3MY - Sa §IAT FaR Haa YaRd HiAdl & 7€ 60 a8 &1 31g d a1 Aar-gfa ae, S
UG ©l, LN

(e) Age - The Life Insurance cover will be applicable enly for the serving personnel upto the
age of 60 years or retirement whichever is earlier.

() TS ¥ @1 Uoilrd 814 @1 A & 12 HelH 918 S1eTeal © B arell Heg &1 Sy (9l ST,
T S 3T TSTaT & UF Yfery I Uebs IiorT TTall 186 H TR 12 He I 1 da Faib
wﬁmﬁmw@
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(f) Suicidal deaths will be covered after 12 months from the date of enrolment of account in
the scheme subject to regular continuous 12 months' salary credit in Bank of Baroda Defence
and Police Salary Package Scheme SB186.

() Treega oy wd el @ity W Tamer ufhar Ud ATHE sfudsi sad® 11 # e e g

(g) The detailed terms and condition and Standard Qperating Procedure with Standard
Exclusions is as per Annexure lll.

gaaunlt wHaa & e gl sfeara gaedr M1 @Y/ COMPLIMENTARY
PERSONAL ACCIDENT INSURANCE BENEFITS FOR SALARIED PERSONNEL

(a) ¥150 oG &1 sufdera gde B Ha¥ - UHded HaR (S W 3R SET I a5 gHD
Sifefvaa @l & ||

(a) Personal Accident Death cover of ¥ 150 Lac - FLAT cover (both On-duty and Off-duty)
with add-ons.

g} 2150 TG BT R qof fewmaiaT Sa¥ (WHg-THg R RDAI g1 Fuifed fqaveiar fawrd
HTER) |

(b) Permanent Total Disability cover of 2 150 Lac (as per the percentage of disability
decided by IRDAI from time to time). ;

() 75 dRd deb & R 313 RAdaimar Hax (@7g-91g W IRDAI g1 Rulfa et
gfe=rd & SHER)

(c) Permanent Partial Disability cover upto ¥ 75 Lac (as per the percentage of disability
decided by IRDAI from time tc time):

ariiRft St & forg Sy sifafvaa diar ol &1 faavo 9 g mar g1 3
uTterirat Fae s e gog @t fRufa o € amg gith ofx g1 Yaram= fasar s, qur a
;ﬂﬁﬁ 3if¥re famaimar (ddiSh o = qof fawarmar (dE) & qral & day § ¢g 18!
I

The add-on covers available to salaried personnel are detailed below. These covers
shall be applicable and payable only in the event of Accidental Death and shall not be
payable in respect of Permanent Partial Disability (PPD) or Permanent Total Disability
(PTD) claims.

L to-afAdR T Wi |
TaTE Ul 81T - UIRTISY G 951 $Xd GHT 4 arell gaTs gye
H w1gdl, [ SR ex e & SR g aTel gdedl & ;
U= W gy ) R B | 21ar T e dpad @t R ks
Sl & o fewe digr Sfae 318 e/ 9% v gl

o1 @1 [aTe Far - 4 ifd ofad & g &) T &) a5 @l
31 18-25 99 & di9 © aF Jrar fu o 8| anfdraisdl @) Se U | 15 o
o= U fom Sf¥esd s 15 @Rg U &1 HITdT fobar S

I e R - Tl o1 “BIR Udex] oo U SR &) (RI&T WIed
X BT 8 a1 YTar o s 8| siffd safdd ) g & meTe |

¥y 15 WA T (F=] B WS & Faes) BT 4T [l Sl

1 |
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W Foidl/a dlede - dim Ft diffa safea ®1 7 | ugd 10 T8 @ 1
G & HRU HRT B B TS W Fod & diRaidd arTd ol anfad, o
| ofergfef et &H &l
smerferd gar - gy @ wRa A mﬁwmr&l TS H Sfiep{eHes | 10 TRG T A1
dre & ool & OTY SRAHTT B O aTelt ST ga1 @) WG R | dradides, Sit i
Wmﬁﬁwaﬁ-ﬁﬁawﬁ%ﬁq&g@w&%wﬁw TH B
TR TR - TR UEaY g1 ST die & SR SIfAd il 1 | 10 &1 e 41
| R farften R feu u wd & U T e e o € - difta aredfae, o ot
- a:féa o1 g T ugd foar man & gl
mﬁ?@ﬁﬂwwqﬁa—ﬁ g o o ¥d &) SRUAA F | 5 @Rd A Al
W@Wﬁﬁ%%ﬁmﬁ%ﬁﬂu@ﬂﬂ%m aredfae o ot
@ | FH
IHI & 916 T - aa qHt T by sl 8 e gHer I
Hifra sufea oA A g1 oTdl § AR S9d 318 48 92l b WIdR g &1 | 10 9@
et &
Add-on Covers Amount
Air Accidental Insurance - In the event of sustain death 150 Lac
resulting solely directly from accident caused by external,
violent and visible means in Air Accident occurring while
undertaking journey by Airlines. Claim paid only if ticket is
booked by Yoddha Debit Card.
Daughter’s Marriage Cover - Paid if the girl child is between | 15 Lac
the age 18-25 Years as on the date of death of insured. To be
paid Max Rs. 15 lakh irrespective of number of Girl childs I o
Higher Education Cover - Paid in case the child is pursuing | 15 Lac
any education above "Higher Secondary School". A maximum
amount of Rs. 15 lakh (irrespective of number of children) is
| paid in case of death of the insured person. -
Plastic Surgery/Burn Treatment - The Insurance Company | Upto 10 Llac or
will reimburse the actual costs of plastic surgery incurred in | actuals whichever is
‘India due to burn, incurred prior to death of Insured person. less.
| Imported Medicine - Expenses incurred on purchasing and | Upto 10 Lac or
' transporting Imported Medicine used for the treatment of an | acluals whichever is
accidental injury to his treating hospital in India from outside | less.
country - incurred prior to death of Insured person.
Air-Ambulance - Pzid as expenses incurred on air lifting an | Upto 10 Lac or
instired due to accidental injury by Air Ambulance - incurred | actuals whichever is
prior to death of Insured person. less. |
Transportation of dead body!AmbuIance Cover - Expenses | Upto 5 Lac or actuals |
incurred on Ambulance for transporting the dead body of the | whichever is less
insured person from the place of hospital to his/her residence
in India. o o
Death after Coma — paid only in case the insured after an | 10 Lac
accident goes into Coma and the death occurs thereafter
within 48 hours -

g famarmar @t fRufa 7 grar fFroer:
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Claim settlement in case of Accidental disability:

et gof faearrar dtar afn &1 100% gl |
T 3R faaiar 2 & wd aftret & srgaw ghih

(IRDAI R=nfrde & SR arferaT - wHg-wg R i)

eope] s .
. 1Y @1 aTferet é’rfh‘crqyrﬂﬂw
1 3iTep fRd §og, 100
vt gl fasaiar:
1. 23 @t g1 @HI 31id) 100
s |2 EELE R - 100
3. TP 3T 3R U 3G &1 THAM 100
4. AeHd UfFewR gRI yHETE REf F 3R gl -
3 Tt 3R faFaian
A U 3G B 2P B THAH 50
B | U 3T & HIH W el 50
C ) @ Serdl ol AT 20
D a4t rferat 5
E UF el | 2
: W%mmuﬁwésn%a?ﬁdiﬁ?ﬁumm@ﬂ% 1
|G ﬁqﬁﬁ&iﬂmﬁwﬂ Faikagl 50
| H G B &l Bl GHIH-TF B 20
| gele & 18 qrft oel ST 50
J Wmﬁaﬁmﬁr@w@mgﬂﬂ 40
K TR ST 1 IHEH 35
L TS &1 TP HI--all B - 25
M W—Qﬁ ICT A Bl Jh 10
| SRR 1 A —
" ) 19 Wil 10
i) T werl 8
iii) WW 4
nmnreﬂ?ﬁmﬂwm
i i) T Gl 6
i) ﬁfﬁ'ﬂﬁi - | 4
i) Wqﬁm | 2
| SFITH®I ST TPAH__ N R
3 i) di Tt 5
n}aﬁtﬁmﬁ - | 4
m)www 2
@ﬁéﬂaﬁﬁﬁmw 1
Q i) I+ B 4
1) a’ltﬁﬂﬂ 3
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(i) TG T7 G (SN

(i) TR, T 7 Urea (i)

Permanent Total Disability will be 100% of the Sum insured amount

While Permanent Partial Disability will be as per the below mentioned table-

(Table as per IRDAI Guidelines — revised from time to time)

Sr. Table of Benafits ' % of Capital Sum
No ~ Insured
4 Accidental Death 100
Permanent Total Disability :
1. Loss of Sight (both eye) f 100
2 2. Loss of two limbs 100
3. Loss on one limb and one eye 100
4, Permanent total and absolute disablement as certified | 100
by Medical Practitioner |
3 Permanent Partial Disability
A Loss of sight of one eye 50
B Loss of one limb 50
& Loss of toes-all 20
D Great-both phalanges 5
E Great-one phalanx 2
F Other than greal, if more than one toe lost each 1
G |oss of hearing-both ears 50
H Loss of hearing-one ear 20
I | oss of speech due to accident 50
J Loss of four fingers and thumb of one hand 40
K Loss of four fingers 35
L Loss of thumb-both phalanges 25
M Loss of thumb-one phalanx 10
Loss of index finger
N i)Three phalanges 10
iyTwo phalanges 8
ii)One phalanges 4
Loss of Middle finger
0 i)Three phalanges 6
ilTwo phalanges 4
iinOne phalanges 2
Loss of Ring Finger
P i)Three phalanges 5
ii)Two phalanges 4
inOne phalanges 2

g BuR 98 /hailendra K.
TENEEE U ajue e
General Manager & Zonal Head

& e
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St | Table of Benefits | “iof Capital Sum
No . Insured
Loss of little finger
i)Three phalanges 4
Q =
ii)Two phalanges 3
i) One phalanges 2
% as assessed by
Medical
R Any other permanent partial disablement Practitioner
appointed by
insurance company
Loss of Metacarpals
S (i) First or Second (Additional) 3
(ii) Third, Fourth or Fifth (Additional) 2
(d) SfaRiTe e ST R 18 § 60 IY @1 317 F i 71 Yaghy # 1y e, o ot ved |
SWEEIN
(d) Personal Accident Insurance cover is applicable for age between 18 to 60 Years

or up to age of retirement whichever is earlier

(o) foreger Forom 1@ Wl IR Wi e wihd ud I St srgaue- v 1 U T 8
(e) The detailed terms and condition and Standard Operating Procedure with
Standard Exclusions is as per Annexure-IV.

JerTall It & v "rary gfEaea géarr AT 19 / COMPLIMENTARY PERSONAL
ACCIDENT INSURANCE BENEFITS FOR PENSIONERS

(a) e @Te Ofgd €75 O B sfFTd gHeA g daR (ffafvad el afga)

(a) Personal Accident Dea@h Cover with Pension account of 2 75 Lac with add-ons
(by 375 T T ) QU feherivTe sha (G- T TR TSRS T3TE gl MefRe faseiar
Tfaed & )

(b) Permanent Total Disability cover of 2 75 Lac (as per the percentage of disability
decided by IRDAI from time to time)

(c) 3375 AIE A% &1 U} A [Seaiar $ox (@H-959 | IMEIRSITNE §R
freffa faeafT wiawd & SEaR)

(c) Permanent Partial Disahility cover upto Rs. 37.5 Lac (as per the percentage
of disability decided by IRDAI from time to time)

(o) oufdTa geen A war a0 o @ oy a1 Faifgh oy, S ot usd B, A Ea @
3R g T U T8I

(d) Personal Accident Insurance cover is applicable from the age of 60 years or
retirement age whichever is earlier and will be available till death.

&mmﬁﬁ%mmaﬁﬁﬁmﬁmﬁﬂm:ﬁﬁﬁmw%lﬁwmm
g R § oy ol 3u g1 ol wrdt 3if¥re feranmar (fidieh ar wurdt gof
farmemrar (fEES) & gral & Say d 27 T8l gl
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6A.

(c)

The add-on covers available to pensioners are detailed below. These covers shall be
applicable and payable only in the event of Accidental Death and shall not be payable
in respect of Permanent Partial Disability (PPD) or Permanent Total Disability (PTD)
claims.

| Add-on Covers Amount
Daughter’s Marriage Cover - Paid if the girl child is between | 7.5 Lac
the age 18-25 Years as on the date of death of insured. To be
paid Max Rs. 7.5 lakh irrespective of number of Girl childs
Higher Education Cover - paid in case the child is pursuing | 7.5 Lac
any education above "Higher Secondary School”. A maximum
amount of Rs. 7.5 lakh (irrespective of number of children) is
paid in case of death of the insured person.
Transportation of dead body(Ambu]ance Cover- Expenses "Rs.50000 or actuals
incurred on Ambulance for transporting the dead body of the | whichever is less
insured person from the place of hospital to his/her residence
in India.

(e)  eafgTd geiedr €01 HaY ugdl UxE o g @t fafd ¥ arp gl R Oy d Suds

I%‘i |

(e) Personal Accident Insurance cover is applicable from the 1% pension credit date
and will be available till death.

f  faga Prom wd wid gun wHe 9ieH ufisar ud A suas erays v A BT gl
(f) The detailed terms and condition and Standard Operating Procedure with
Standard Exclusions is as per Annexure |V

qritare SA=sifaal & foU A cafFaed guedr AT e / COMPLIMENTARY
PERSONAL ACCIDENT INSURANCE BENEFITS FOR FAMILY PENSIONERS

(a) ¥ 37.5 W@ & adfdard e Heg Hav (sifafad ami wfea) |

{a) Personal Accident Death Cover for 2 37.5 Lac with add-ons.
(b) % 37.5 @rE B W gl (edia s (TH-TT IR HEIRSTSTE R Huffd
l%:a—mmm yfered & 3R |

(b)  Permanent Total Disability cover of 2 37.5 Lac (as per the percentage of disability
decided by IRDAI from time to time)

() 2 1875 @@ d% &1 WAl AR fAeaiTa Har ([@E0-997 TR SRS gRI
Freifyd fomaimar ufawrd & SaR) |

Permanent Partial Disability cover upto Rs. 18.75 Lac (as per the percentage of disability
decided by IRDAI from time to time).

AT FeEuiTal & fore Suaey sfafyad dtar arsrnaei &1 faazo 1 R mar g1 3
QST Sad nsis gog o1 Rufy 7 € ang ghft 3k g-e yFrar foar smo, qur
Tyt 3rifRres faeermrar (ddtEh) or wurdt gof faweimar (fiE1Eh & qral & Hdu # g1
YT =81 far S|
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<1 @1 faare Fa - afe €It sufda &1 gy &1 dE &l dgs! Hi

3R] 18-25 9N & o9 § & YA o o o | Sifererell & 6

R A fau fem afiesam 3. 75 o1 vud &1 yardH (e smam 3.75 @

I fRrg AR - Ol &) BT Hehsil Rpe” ¥ HUT B (1A W

@3 Y8l § dF W e orar &1 it safad @t geg & T

3eEH 3.75 WG Uy (gl &l €&l & S/d9g) &1 YA o

Sl B ~ |37svma

Td IRR/THEE Y Hex &l UXasH - Sifid sfed & 39 ! $[gard | 50000 ¥99 A1
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The add-on covers available to family pensioners are detailed below, These covers
shall be applicable and payable only in the event of Accidental Death and shall not be
payable in respect of Permanent Partial Disability (PPD) or Permanent Total Disability

(PTD) claims.

Add-on Covers Amount
Daughter's Marriage Cover - Paid if the girl child is between | 3.75 Lac
the age 18-25 Years as on the date of death of insured. To be

paid Max Rs. 3.75 lakh 1rrespectlve of number of Girl childs

Higher Education Cover - Paid in case the child is pursuing | 3.75 Lac

any education above "Higher Secondary School". A maximum
amount of Rs. 3.75 lakh (irrespective of number of children) is
paid in case of death of the insured person.

insured person from the place of hospital to histher residence
in India.

goe-Tad fawdimar &1 fufa # grar Ruem:

Claim settlement in case of Accidental disability:

Tt qof frermmar Star 7f2r &7 100% gOA
=Y 31ifRre fawatmar i & 13 ariereT & SgER gl
(IRDAI == & srquR aifereT - 3mg-awa R axifim)

Transportation of dead body/Ambulance Cover - Expenses | Rs.50000 or actuals
incurred on Ambulance for transporting the dead body of the | whichever is less.

i : S ot BT
gy | TSR kS
1 HTHRHD HY T
wrdtge fAwermar
1. € 3 g @ 8 - e |
2 | 2.@ il &y Jopu ) o 100 |
3. T 3T IR U SR &1 JHa 106
_‘___A.ﬁ%ﬁaﬁﬁeﬁmmwﬁmwﬁwﬁqﬁﬁm 100 ‘
3 T iR fawaiar i
A Ush 318 &1 €fP &1 THA o |
E U {71 T =0 |

AR vl S W
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Claim settlement in case of Accidental disability:

Permanent Total Disability will be 100% of the Sum insured amount

C R @t Iafeal &1 geHar-adl ] 20 |
D g=1 3ierdl | 5 |
E T el ] 2 |
F HEM & 3], U UF Q 3 WP A s W TR | 1
G gE @M EeHeHie | 50 |
- G- @ &Hd] B AbuA-UE dH .' 20
| gHe & e A = I b | 50 |
) TP &1 B IR IR SR 38 T AFIH 40 i
K TR {iferdl &1 JHEH - 35 ]
L 315 BT THEF-aIA| Bar - ] 25
M| SIS-U BT & JHHM 10
ot @] THHMA
" i) A1 S 10
: ii) &1 BT ] 8 |
L)) ) U ey ) B o _ 4 |
HWWWW '
5 i) I el 6
i) g1 Bl o 4
L ,|||}U\$TWTF1? B L., 2
aﬁﬁmaﬂwﬂ - |
fﬁ?tﬁT"ﬁ 5 |
'|| 21w 4 i
| iii) T Herid - | 2
BICT T T TIAH
[)?ﬂ:{tﬁﬂ’ﬂ 4
2 | i) & Gl - R -
iy T e =
| e ot g
e Afged
R 1S 3y wirdt e fadarer Ay RgR |
' TR k-
! SR
| HeTaTUed &1 9T
S I (i) Tga g7 SR (3ffaRe) 3
| (i) o=, < 7 Tt (srfafa) I

While Permanent Partial Disability will be as per the below mentioned table-

(Table subject to IRDAI Guidelines — revised from time to time)

N | Table of Benefits | % of capital Sum Insured |
1 Accidental Death | 100 |

Ui AT /Shallend. @
TEES Wl g vHE
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3:)‘ Table of Benefits % of Capital Sum Insured
Permanent Total Disability : ] Q__)_
1. Loss of Sight (both eye) 100
2 2. Loss of two limbs L 100
3. Loss on one limb and one eye 100
4. Permanent total _ancl abso_IL_lte disablement 100
as certified by Medical Practitioner
3 Permanent Partial Disability
A Loss of sight of one eye 50
B Loss of one limh 50
B Loss of toes-all 20
D Great-both phalanges 5
E Great-one phalanx 2
F Other than great, if more than one toe lost 1
each
G Loss of hearing-both ears 50
H Loss of hearing-one ear 20
| Loss of speech due to accident 50
J Loss of four fingers and thumb of one hand 40
K Loss of four fingers Bh
L Loss of thumb-both phalanges 25
M Loss of thumb-one phalanx 10
Loss of index finger
N iyThree phalanges 10
iinTwo phalanges 8
iii)One phalanges 4
Loss of Middle finger
iyThree phalanges 6
> ii)Two phalanges 4
in)One phalanges 2
Loss of Ring Finger
P i)Three phalanges 5
ii)Two phalanges 4
ii)One phalanges 2
Loss of little finger
Q i)Three phalanges 4
i) Two phalanges 3
i) One phalanges 2
% as assessed by Medical
R Any other permanent partial disablement Practitioner appointed by
insurance company
Loss of Metacarpals
S (i) First or Second (Additional) 3
(i) Third, Fourth or Fifth (Additional) 2
(e) TG gHeT ST FHaX T qTRaIRG UNH STHI 814 St [l ¥ AL e 3R 7y a

Tqay B

Herw pan R
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(e) Personal Accident Insurance cover is applicable from the 1% family pension
credit date and will be available till death.

g fam we o oot IS TETad UiedT ud Wi e uasH aue v H g e

(f) The detailed terms and condition and Standard Operating Procedure with Standard
Exclusions is as per Annexure |V

IanEd eafeded %ricm gr&r wats /  ADDITIONAL PERSONAL ACCIDENT
INSURANCE COVERAGE

(a) dIGT3d2 HTS / YODDHA DEBIT CARD

S aﬂvﬂaqﬁwtﬂ@é’%-daﬂ-é (T AMIP/STRY H/G: S 6 1 Leeh e |

> 10 O $9Y &1 AR gued] 31 HaR (had Sl U 9181 38 W Al |

> diar ofie &1 ¥ @1 ue aiue @ ﬁvzﬂ@%ﬁéaﬂé$aﬁ 1T e qt @y
BN T g 3 ARTE 9 30 RF TeE @0 7T YRS # g @ ang st Rl o
ggﬂwéﬁm(ﬁgﬁﬁaﬂ?mﬁﬁnmm@mwﬁﬁ*&ww%ﬁﬂmlsﬁmﬂ

T gl

> ol FREYRE & WA & TG K 91 Yem AR & HGYER B
STRIGR] 8l g&d gl

» T gE SaEfy - gHeAr & 90 Al & rar gaen & sl =g

» T SEdIaY SH S o) $aftl — gra g v 814 & 30 241 & diar)

- faega 7 Sere uftear sead® v A TS B

»  §1 Ul & ITHR HaT UHR/GE] TIA/SH B & gugdEr geet fanntide
ufada & 21t €1 UR fanelt oft ofvada @t e IR vew gferw sttt &1 & st

~ Lifetime free Yoddha Debit Card (No Annual / Issuance /Re-issuance Fees).

Personal Accidental Insurance cover of Rs. 10 Lakh (Off Duty Cover only)

~ Yoddha Debit Card is a Rupay variant and under this Rupay Debit Card, the
Insurance Coverage is applicable only when the card has been used for
minimum one Financial transaction at any Pos/ E-commerce both Intra and inter-
bank i.e. on us or off-us within 30 days prior to date of accident including
accident date of Rupay Card Holder.

» The beneficiary could be nominee of the account of the cardholder or legal heir as per

the competent court order.

Claim Intimation Period — Intimation should be within S0 days of the accident.

Claim Documents Submission Period — Within 30 days of claim intimation.

Detailed Standard Operating Procedure is as per Annexure V

Guidelines w.r.t cover type/ claim intimation/ submission timelines are subject to

change as per Insurance Company. Upon any such change, the same would be

communicated to UP Police Authorities.

v

s . . ol

(b) fashs hide &3 (dhaol Tard &aal & f3T) / Vikram Credit Card (for serving

personnel only):

> it (X[ [don ige &8 (s alities/AR &3/ TRI @R &1 YD A8))

20 TG B0 P F KT GHCAT 8101 Hax (Had Sgc| I FIeR e $ aRH Ha)

» Trom eik oid dieiel @1 @) v ool & s arp sl #se w1 @ et
TR & forw ol vil §E |

> dH SO F AR FHR THR/AE GIA/SH BIA Bl augHH deet s
afvaeH & o= € | T faredt off ufvac &1 g S aew gfer siftrefva &1 € smaeft

Y
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TS U B B R @ 45 w1d fEawl & Hiay @@ &1 Fgert a1 sleR H0T

Lifetime free Vikram Credit Card (No Annual / Issuance /Re-issuance Fees)

Personal Accident Insurance cover of Rs 20 Lakh (Off Duty Cover only)

Terms and conditions as per extant policy of BOB Card. Refer to Annexure V1| for MITC
related to Credit Card.

Guidelines w.r.t cover type/ claim intimation/ submission timelines are subject to
change as per Insurance Company. Upon any such change, the same would be
communicated to UP Police Authorities.

The nominee to notify the incident to BOBCARD Limited within 30 days from the date
of customer death. If the claim is not reported to BOBCARD Limited within 30 days,
claim is not admissible.

Documents to be submilted further within 15 days of claim intimation date, if the
document is not submitted to BOBCARD within this time period, the claim is not
admissible & will be rejected/declined.

Claim will be decisioned within 30 working days of last document submission. However,
where the circumstances of a claim warrant further, in such cases, the Insurance
Company shall settle or reject the claim within 45 working days from the date of receipt
of last necessary document.

oira7_/ OTHER BENEFITS

Uizl 3T T8 & 34T AW

3reita Frges digl $fie w18 (@18 aiffie /A &3/47: Sl @3 &1 Yeob 6))
TATUEE (e SRR Sol Aex) gy efse 18

Tt Fpt & TTn W AT figew udhus Ium

-y UR 3-o1ad de9se] W o AR HTHER R & d &1 ard Ia1t
gfafeT Hftesan 21,50,000/- B AdE MBI SHT|

wrEe ifp o (drent)A-emd @-em) | ufafe aiffiman dimr 25,00,000/- B
fefiey W &= i & 25,000 66 & dud Ied A U &1 Wb & |
-9 U 3R 3 AW gfaen - el el 7 25,000 71 349 e & T
(Fad HeliTy/S-oHy de) W ufd RAe! ue Pryes oty TRuid ads giaer ok
ufa s ad ol B e oA wRare andst giaun gy ofik wd it @1 ot
&R afvad & 3l 81

Yoddha Debit Card other offers

« Lifetime free Yoddha Debit Card (No Annual / Issuance /Re-issuance Fees)

« NCMC enabled Debit Card

« Unlimited free ATM usage at all Banks ATMs

» Getaccess to many exciting offers & trending deals on e-commerce websites from
time to time

e Maximum Cash withdrawal limit of £ 1,50,000/- per day.

e Maximum per day limit at Point of Sale (POS) /E-Commerce (E-com) is ¥
5,00,000/-
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(c)

(d)

(d)

(e)

Contactless transactions up to ¥ 5,000 can be done without PIN at POS.
Complimentary domestic and international lounge access — One Complimentary
Domestic Airport Lounge access per Quarter on spends of 5,000 or more (POS/e-
commerce transactions only) in the previous Quarter and Two Complimentary
International Airport Lounge Access per Calendar Year. Terms and condition
subject to change by respective Card company.

araa“@‘ (Fr-egew Aiange s )
aruas) gt Afdn 3 iy seedl & fow us €1 S IR ||

b G O

v

v

e, 3w, FU 3R WeR], 99 §6 3gd! el uR |
- U0 & ST AT 8 o1 Hfee WR W |
. 09 & WU 330 | wgrer sfd o Iuds 8 |
. TH TR Wien HiEgd s 3R gexe aftsn & G SdrE UES1eR T &
gfaen 3uda 2
BOB-WORLD (Free Mobile Banking App)
« One stop solution for all banking and financial needs.
« Saving, Investing, Borrowing and Shopping all on your fingertips.
« Easily check your Credit Score through the app.
« More than 330 banking services available using the app.
« FDR opening: Facility of opening FD online through Mobile Banking and Internet
Banking is available
ZARIMAS gxidiul

+ W & o S H seraeTe M seaiaRen i (e ar =g A1 | ges
SRETSIER/ ST/ SR TINTH Ta)

« g 3R gdita yer @l & Py sxaiaRor gfaw & ury deve dfeh

- Téten 9 A gxaioru|

Electronic Transfers

L]

Electronic fund transfer facility across all banks in India. (Free RTGS/NEFT/IMPS
transactions through branch or online mode )

Internet banking with Fund transfer facility to self and third party accounts.

ATM Fund transfers.

-3 femis Qe « IR waw uferd &1l 8 8@ offts gsiar o1 i +ff wran 4 ot
fou e femTs giue uR @S Yoo AT feran Sma | -mm%%‘%ﬁaﬂwﬁm Kijje
o e WRa WX A e of wrar A @i wetafia sver g@d Bl

Free Demand Draft

Uttar Pradesh Police Personnel will not be charged for DD from any branch of
Bank of Barada.

Choice of transferring the account to any branch PAN India as per your
convenience on written request from account holder

Retail Loan Facilities: The special offers in loan products will be offered as per
the facilities;:under Baroda Retail Loan Scheme.

- Baroaé Housing Loan-

Bank offers very competitive rate in the market especially the “Baroda Advantage
Home Loan" in which the borrower gets the benefit of interest amount reduction in
the home loan account to the extent of caily outstanding credit balance in the
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Savings Bank account. Many other attractive variants under Home Loan product
are available.

» Baroda Education Loan-
« Bank of Baroda offers Baroda Vidya, Baroda Gyan and Baroda Scholar loan
facilities for education starting from School to Post Graduate levels also for
studying abroad.

» Baroda Personal Loan-
* Personal loan upto T 20 lacs at attractive pricing.
» Pre-approved Personal loans available.
+ Digital loans available to all employees.

» Salary Overdraft Facility:-
= Upto % 3 Lac - Available immediately after two salary credit.
(Maximum ¥ 3 Lac i.e. average of last two months net salary credited in account).
Specimen Form is attached as Annexure VL.

~ 100% waiver on processing charges of Housing Loan, Auto Loan, Education
Loan, Mortgage Loans and Personal Loan (terms and conditions applicable)*.

» Concession of 0.25% Rate of Interest in applicable ROl on Auto Loan for the
Account holders who have availed home loan subject to ROI not below BRLLR.

» Takeover of Loans facility-
» Home Loan take over facility as per banks extant guidelines issued from time to
time.
» Many other products like Car loan, Two Wheeler loan, Pensioner loan, Mortgage
loan etc. are available under retail portfolio.

(f) WhatsApp Banking:
» New Digital Delivery channel- WhatsApp Banking
» Available in both Hindi and English language.
» Many services like Request Cheque book, Mini Statement, Account blocking ete.
are available.

(@)  TSICT &M Ud Yo Ia-/U @ (THE! 186) & WY o A1
- AR ThIT WR 50% 1 gel
- ST aTftie TEXWHE Yoo W 100% B! Fe |
« JUBR SR UHT BTS W} 33 & Yeb W 75% BT e |

(9) Other benefits with Baroda Defence and Police Salary / Pension Account (SB
186):
s 50% waiver on | ocker Rentals.
« 100% waiver on De-mat Annual Maintenance charges
* 75% waiver on issuance charges for Gift and Travel card.

(y  uTivarfye @rd: uft/ud], =i, Ard-Uer ofik WTE-as Tl & siftichdHd ©8 Y QY sd9d @id
EIe O That § 3R 907 @ ¥ OIS off 9ha § |

(h) Family Accounts: Maximum six Zero balance Saving Accounts of spouse, children,
parents, siblings can be opened and linked to the Salary Account.

or modifications.
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10.

1.

g8 [ DISSEMINATION

ST O&l FRT FEE IO O RAER B & 918, 39 U7 U, ST’ W Ufed Se1 Aedd,
ST 1 faell 3= WIegH | IR U Uferd o 9] il de s1uds U § T fosar sing |
d& 3 gorer ot 3o o Jawse ar fondl 31 T T W 3BT YR SO

The Mol once entered by both Parties, will be widely disseminated to all Uttar Pradesh
Police personnel by means of service letiers, Uttar Pradesh Police Data Network, Internet
or any other means. Bank of Baroda will also disseminate through its Bank website or any
other medium.

m@w & AT | TERMINATION

(a) TS g sy 937 1 ¥ Sfenf@a waf @ ued gura g onar 8, @) @9 & fReerER, 36 g
oIfdd &1 FIYRY TIAYRE & 9 § da- &1 YA SR I@] o THal 5, 59 e & fard
I TS vy da= wry Agt e

(b) 39 e ) g +ff uar g g (<l uar) @l die HE T et S el ey gwk wHIE
FR qHdl ¢, TU:-

ufe aidt uar 3 39 orgey @ Rl off o @7 iR Ieeiva o € ofk IR vy gR AT fn
9 & a1 (30) faT1 & 1o T8 Ieee &1 FeRw @fe Raru gyd g) @4 1 Rwd @ g
aT

ofe St ver 39 ey i fae i < &1 IR-IR Ieeios SR 8, dl e BT fa fpeh ofk
it & gara fbar o1 waar g1

7
of ] ) WIHITE: DI B A el o ay e B v T wieper aRked g 21

(a) In the event of termination of the MOU before its terms as per Para 1 earlier, the
disbursement of salaries to the individual may continue with the Bank al the discretion of the
Bank as an ordinary account holder, without any special

salary benefits under this MOU.

(b) This MOU may be terminated by either parly by giving three months advance notice
of termination in writing to the other Party (the "Defaulting Party”) provided -

If the Defaulting Party has committed a material breach of any term of this agreement
and has failed to remedy such breach (if capable of remedy) within thirty (30) days
after notice from the other party to do so

Or

If the Defaulting party repeatedly commits the same breach of any of the terms of this
MOU, then the MOU may be terminated without any further notice.

Or

If there is a material adverse change in any applicable law affecting Banks generally.

e YT @1 Tl / RECALL OF SALARY DISBURSED

pareRor ufefRuferdl &, SR wew g st ar ard eHdTd] o1 erd! € YA BT T dad
Pl A0E & od! 81 IR To ¥ Ied & Rifed oty R, fored sder, % @, safy iR
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12.

13.

e =1 R Raru o mar 8, oik Ay @ § o= & Suasudr & o=, 3% 3w qetar
SRy @ ST ST 3R TS goe w geaeie Hiws | faym & wrd H A ey oY
2 3F o s Iy afYy 3fde $37 3R IR vew gfew &) I ave FA F &Y
gy faedt ot ufvomsht or wefg oieE ¥ R Ioerd T8 8 v off 1 fd Bt amoedt
<fed T3 oF, 3% TP 9218 §6idd da wie 9 Rerd 351 & e difta wma & e b
A U el 8l

In exceptional circumstances, the Uttar Pradesh Police may recall the salary erronecusly
disbursed to deserters or delinquent employees. Upon written request of the Uttar Pradesh
Police communicating specific details of Personnel, bank account, period and amount, and
further subject to availabilty of funds in the specified account, Bank of Baroda will comply
with the request and refund the amount to the Uttar Pradesh Pclice through Demand Draft
or through Electronic mode of transfer to departments account. Bank of Baroda will not be
liable or be held accountable for any conseguential or related action arising from the act of
debiting the specified amount and refund of amount to the Uttar Pradesh Police. Pending
refund of the amount recalled, Bank of Baroda may freeze all transactions to the concerned
salary account for limited time/ period to prevent withdrawals from it.

U3 Yi1dl- / PENSION PAYMENTS

I 3iftp TEIET URT §IPR / ITR WS IRPR §RT THE-TAT TR TRT S & srgurer # deH
AT &) a1 B 3R G LA &1 Ufshar da- Yrdr & THE g1 8|

Bank of Baroda on its parl will arrange to make pension disbursements in compliance with
instructions issued by Government of India / Government of Uttar Pradesh from time to time
and pension credit will follow same modalities as salary.

v wew gfer dfen Rreraa frarer gd @#ien @ / UTTAR PRADESH POLICE
BANKING COMPLAINT REDRESSAL AND REVIEW MECHANISM

(a) Rismel 3R o wifea el & fg ge gHlen o Asig §1 i dfea wer 51 wten
R SR Wt oot wiflen afdfe | 96 B e Fare @i $ 9 oR IW

(b) TTRIT F SreTar, I F U UEH g Fare & {ie e gomafea i it 81 gg A
Yyl e oriarfyes Sermi i aiea 9l U & e &1 Har Hdl 8 3R 39d Faru
&1 T A 3 Ory-Tny RreTad o B & o Suasy [ mrersl & ot I 2| Aife &
R0 grde SHER & [T §6 & deuee R U g goigr & ud gier 399 I
EEURE F URy o efEaTa Rredl/Rieadl & Faru & e g7 JrerEt &1 3uan 31
1 3ffafea ffeeg B

() 2 B fAaTE 3Fgeren 38 S T, O 3% AREHTS gR1 afdh siieure gie & slatld PAged
ST AepuTe BT VT o ghar 8|

(a) A Review Mechanism is in place for complaints and other pending issues. All pending
issues will be reviewed on a quarterly basis The Review Committee will consist of the
Complaint Redressal Committee of the Bank and include an official duly appointed by the
Uttar Pradesh Police Head Quarters.

(b) Apart from the above, Bank also has a very well-laid-down policy on Customer
Grievance Redressal. This policy covers all types of customers including pensioners & family
pensioners and the timeframe for redressal as well as the various channels available for
lodging the complaints. The policy details are available at Bank's website for public
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14.

15.

16.

17.

infermation. The Baroda Defence and Police Salary Package account holder (s) have the
additional option to use such channels for redressal of their individual grievances/ complaints.
(c) In the event that a dispute remains unresolved, it may be referred to the Banking
Ombudsman appointed by RBI under the Banking Ombudsman Scheme

Ud / PUBLICITY

d@ o TS 1C1 59 TASI F0A & T5d S U= Yferd o daaHi it st &1 < o aredt s
@"Taﬁaﬂuwe IR & Gehdl & SIR/41 HHT- I IR S0 ST fies 32wl &l §erar & T
T S 35 TEIE §RI AR T SRA IO UeR Yo B siaRe o, a1 ok ga-ic®
a1l 1 &l St da ol gl ual gR1 H1Id! Heafd € qu @1 18 FOdpic BT ISUanT e B
S=rfa &t o gepdt €, stet +ft gt qfere @t et sedare fbar man gt

Bank of Baroda may publish/ market its services extended to Uttar Pradesh Police Salaried
Personnel under this MOU and / or promote its business objectives from time to time.
Publicity by Bank of Baroda to be allowed by Uttar Pradesh Police in house Magazine,
Roll calls & informed gatherings. Bank may be allowed to use the artwork mutually
agreed upon by both the parties, wherever UP Police logo is used.

fadira gdeT d1 7 Sfia=1 §1971 - ST wissar / PERSONAL ACCIDENTAL INSURANCE
| LIFE INSURANCE — CLAIM MECHANISM

i sfdy/MAeean Yed S avyF XA 96 @l 1 S0 B3 | 9 e
BITST X EF & TG s& WAl 30 67 Sfth favmr, e & siiftg oot | fawga grar wisa
SATIE IN1AMaTS IV H A6 Hara- yiesan A Ifcafad § ofik fafta grar yoa ureul 7 fau
gl

”'fhe Nominee / Next of Kin to submit the required documents to the Bank Branch. The Bank
Branch will forward the same to Defence Banking Department, Delhi after completing all the

required papers. The detailed claim mechanism is mentioned in Standard Operating
Procedure as per Annexure lll/ Annexure |V and various claim forms as per Formats.

Y / AMENDMENT

T FEIal A0 & ot o vredH @1 (e A o) A 39 Ue R exaneid fofEd
qxas B A Q AR, 71w, AR an ges @ s e § e ey dwiuE, wwl,
el eERr g1 §HIE @) ev & &1 /i 61 S el Bl

Any provisions of this MOU may be amended, walived, discharged or terminated (in each
case) only by an instrument in writing signed by or on behalf of the party against whom
enforcement of the amendment, waiver, discharge or termination is sought.

YEATE / NOTICES

Y THN B 3T & W arelt U I, " W B 3 IR, OF a@ [ 5HH SR
graer = g1, fafea 3 € ool ofik ues uel g1 g ug &l Usligra g1, Coew, e T gy
TR SR T a7 el IR A ST S & S U 7 U o U SR e o) S
& s § U o SHal g, Fraet guE Uw vy gEe vy &) falied 1 ¢ | (ushewE dftem &
[T D 11/ 3TeTTF v ) |

Each notice, demand or any other communication to be given or made hereunder shall,
except as otherwise provided herein, be given or made in writing and may be sent by one
party to the other party by Registered Post, telex, facsimile or by hand to the address or
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18.

19.

numbers mentioned above or through email on official insurer's emaif or such other address
and numbers as one party may inform the other in writing. (Refer Annexure [1lf Annexure IV
for Escalation Matrix).

3yeaTiRrd 9T / FORCE MAJEURE

T HH 199 F agd fat ot it & Bdes & Owaa & R vaer SwRerft 38 g afe
frde foell sruenfd wean (i ufnnfte) & eru aifild, sravs r fadfad giar &1 v fRufay
¥, 3% S 79 9% dfad W o9 I Sad ge1 9181 Wdl © (@R [ 98 S qauE
R SOTS & T4 DI T81 P &) 59 UaYH & 3H1d H 7 8ldN | Ude USHR Uh I«ig &
iR TR TR T WA U B T G717 AR URWNF ©9 ¥ WHr e Sem
% fore fireress et e 1 emenRig v & ol B [ i St s s e S wgeR &
Sfera o I W g, S dar vl 37 sudedn, diswis, 3T, a1, f[TWhTe, 34 ey,
Aifyes iy, fFed off TR & Fea o1 SIS SRAR, <7, A58, 98 91 WeN AT
IH&E‘T%,WET@WWH:@\

The Parties shall not be liable for any failure to perform any of its obligations under this MOU
if the performance is prevented, hindered or delayed by a Force Majeure event (defined
below) and in such case its obligations shall be suspended for so long as the Force Majeure
Event continues (provided that this shall not prevent the accrual of interest on a principal
amount which would have been payable bul for this provision). Each party shall within a week
inform the other of the existence of a Force Majeure Event and shall consult together to find
a mutually acceptable sclution.

"Force Majeure Event" means any event due to any cause beyond the reasonable control of
the Party, including, without limitation, unavailability of any communication system, sabotage,
fire, flood, explosion, acts of God, civil commotion, strikes or industrial action of any kind,
riots, insurrection, war or acts of government.

w4, PR &7 iR fagrg Wy / LAW, JURISDICTION AND DISPUTES
RESOLUTION

(@)  3Y THSA U9 & UEYE YR ST GRT R 8 3R YR TE ST & AR
THY SO a9 3 EG A I 84 arel [ it 15 @ Fiues & s st A
TS D HSTard] @ URT §FTT|

(a) The provisions of this MOU shall be governed by and, construed in accordance with
the Indian law and the courts in Lucknow shall have the exclusive jurisdiction o deal
with any issue arising out of this Agreement.

(b) TEIRIAT/ ARBITRATION

() 3% oHTF 5% R I UL 9o ersy & Siefa a1 9o wefere el oft faare
Uel AU ardl gRT HIgaqy &7 § 89 B &1 8T gHd T B3| 3 Tl
ST arEl IR B & 30 A & diew d 3R S udw gfer srey faarg o
derdydl ¢n 9 8@ & ¥ orry ed B, A &is t uef faarg &) siiueiiie aurem g
B B BT HRNY FHR Yl o |

(i) THEIT F104 ° IdF I1 369 Hel¥d faare, Aade ar ard ol wgHia d fygad
UHAR G &I A g e o |

(iii) TSR &1 I H@AE EH|

(iv) nmwxﬁm&m«mﬂmﬁaaﬁm 3R T off Fofg oRieh F foa
ST | AEARITT &1 T S arar aihaTei® & YN S 8N
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20.

(v) Ty @1 Fyofy sifew el sregert €1 a7 UerRT UR @R BT, SR UEER 39
fufg ot sifYeR & e+ o [l w a1 it gt -amaraa! ¥ @ &R & §HaR
BT (o aTem AT BN | Uaie R 29 A uR o T8 © 3 U wads R HegRydr ud
gors AfRus, 1996 & Waurl & Sefi g auT His H UAHN 3 YR W HRd |
Mﬁﬁn%mﬁqﬁﬁmuﬁm%aﬁﬁm@mmﬁamw%

(1) BOB and Uttar Pradesh Palice shall make every effort to resolve amicably, by
direct informal negotiation, any dispute arising between them under or in connection
with the contract. If 30 days after the commencement of such informal negotiations,
Bank and Uttar Pradesh Police have been unable to resolve contract dispute
amicably, then, either party may require that the dispute be referred for resolution by
formal arbitration.

(ii) The dispute, controversy or claims arising out of or in connection with the Mol
shall be referred lo as lhe sole arbitrator to be appointed by mutual consent.

(iii) The place of arbitration shall be at Lucknow.

(iv) The arbitral procedure shall be conducted in the English language, and any
award or awards shall be rendered in English. The procedural law governing the
arbitration shall be the Indian law.

(v) The award of the arbitrator shall be final and conclusive and binding upon the
Parties, and the Parties shall be entitled (but not obliged) to enforce the judgment
thereon in any one or more of the highest courts having jurisdiction. The Parties
further agree that such enforcement shall be subject to the provisions of the Indian
Arbitration and Conciliation Act, 1996 and neither Party shall seek to resist the
enforcement of any award in India on the basis that award is not subject to such
provisions.

fafaer / MISCELLANEQUS

() TR YRE U & o wffdl & 8 offts agien & ugd @ d T, TR IWIE 1Y I
H F U 33 T &) g S et 186 W ulafdd wxar g iR Rty @y & g
e QT AT 81711 3= AsATsil B Oeftgra a1 3= arsrsil & @iel 1Y BT 59 |Hgidl
T F vl Gaersi SR ol & e o 181 81

(a) Personnel of Uttar Pradesh Police having existing accounts in Bank of Baroda should
get their account converted in scheme code SB 186 for getting the above benefits and include
nomination for seamless benefits. Accounts in other scheme or opened in other scheme
are not eligible for facilities and benefits under this MOU.

(b) ESTET & Ud e A bl - GEral 186 Al (HARd HHaR! 78 GeHIT g giaries
TR @Id H dF 7E9 @ 34w 99 9@ dd-/49H 991 9 81 I fe sHERt & B0 Erd
A o A o 619 @) R 8, 8% & 08 @ & I g9d 9% @ J uiafda S @1
R BT 37 9 g1 I8 U9 ufery 3o U WaTURe &l f4u g sl ey araw o o

(b) In the event of non - credit of salary/pension for more than three months in the Baroda
Defence and Police Salary Package — SB 186 Scheme (Serving employees and Pensioners
& Family Pensioners) account or defaull in loan accounts of any employees, Bank has the
discretion to convert such account to normal Saving Bank account and shall withdraw all
benefit extended to the Baroda Defence and Police Salary Package account holder.

@ T oMo T ¥ gReEe RIF 0 UEUH T iR I/ AR weer wifta
B3 IR fFER B
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(c) The Bank will consider the installation of ATMs and setting up cf branches / extension
counters at locaticns that are mutually convenient.

) TR UeY uier oot ok T udtu R wraTy R el o oy Suged RIF SUR
H BT T B O S B awadarsi & SEFT 811 afg R Iuds g, @ gAl sl
2T ot TEnfy © Ta e e R w o st afe 3R v gt o | g
wEd 2, 9 3 3ifts aeiar 31U Y wiftd e & g Juged =i @ioH &1 drH B
T R A, of2 ¥ o st +f T M o oA ° o 3Edl 8, d d% ol g8l
SdaR AR Uy ®fdd & & for swrardt el 8| SR UeR Ufer GRT R Juesd
- ¥ o vea &1 Uy & 8 off e T R WG &3 & T 82 6H4d JarE |

(d) The Uttar Pradesh Police on its part will make efforts to provide space for setling up
ATMs and Branches which is suitable for the Bank's requirements. The space, if available,
will be provided on rent as mutually agreed by both the parties. If Uttar Pradesh Police is
unable to provide so, Bank of Baroda shall try to find the suitable place to set up its ATMs. In
such an event, if Bank of Baroda is also unable to get such space, Bank of Baroda shall not
be liable to set up ATMs as contained above. Bank of Baroda shall use its best efforts to
procure such space in case Uttar Pradesh Police fail to provide the space.

(e) ‘U TS B G’ HFES! & Ty o, HHar & g SR adwH ud &1 g &
aTeT, i 3TE & HfiIgrd gReRE g1 o/fEEmaiie Ta A uA/oH & @) wierd
T =ud sfaiea, FHAR] yRdE o § gr1 g9a-wmrg W fRuiia sifieive U d 51
SIS YR R T o

(e) As regards “Know Your Customer norms”, a service certificate/ letter issued/
countersigned by the authorized signatory from the individual's unit, certifying the identity and
present address of the employees, will be acceptable to the Bank. In addition, the employee
can submit the officially valid documents as prescribed by Reserve Bank of India from time
to time.

f  Ffee &S o S eHR e dut s Frew & guf fageuer W) i 8|
hige TS A Tt frelt +ff St 28 &1 Fuery dlsiedl sy gr far w1 wfe | hise
TS § Tafir rramsere & o uRRw wwdd|

(f) Credit card issuance at the sole discretion of our subsidiary BOB Cards. Any
Insurance claims on Credit card should be dealt with BoB Cards Refer to Annexure VIl for
MITC related to Credit Card.
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(g) The definitions and conditions pertaining to accidental and natural deaths shall strictly
adhere to the guidelines issued by the Insurance Regulatory and Development Authority of
India (IRDAI). -
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{h) In case of accidental death, the deceasead salaried personnel shall be eligible for both
Life Insurance and Personal Accident Insurance coverage. In the case of natural death of a
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salaried employee, only Life Insurance coverage shall be applicable, with no entitlement to
Personal Accident Insurance. Life Insurance is applicable to salaried personnel only

Gy St uierE & siavta o are IR Uew gfe & &l g g4 &1 A 7, qrar e
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(i) In the event of the death of an Uttar Pradesh Police perscnnel covered under the
insurance policy, any claim settlement amount shall first be utilized toward clearing any
outstanding dues or liabilities owed to Bank of Baroda. The remaining balance, if any, shall
then be disbursed to the nominee.
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(J) Uttar Pradesh Police will endeavour to open, canvass, or transfer institutional
accounts to Bank of Baroda, thereby strengthening the mutual relationship.
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(k) The relationship and the operational terms of this MoU shall be reviewed biannually
(every six months) to ensure continued alignment and effectiveness.
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() The timeline for claim intimation and submission of documents are clearly outlined in the
Annexures. The nominee to ensure that they follow the timeframe defined else the claim
would be rejected by the Insurance company and no query would be entertained
thereafter. by the Bank or the Insurance company. The timelines are subject to change
as per terms and conditions of renewed policy during the MOU tenure. The timelines for both
GPA and GTL would be communicated as and when they change for renewed policy.

« For GTL Claims: All claims under Life Insurance Coverage must be intimated
within 90 days from the date of death. The renewed policy timelines in
subsequent years if changed would be suitably intimated. Failure to intimate and
submit the documents within this time frame would reject the claim.

e For GPA Claims: The timelines to intimate the claim aloeng with submission of
basic documents (which include KYC documents of the deceased, cause of
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death, GD, FIR, Post-mortem, Panchnama and Death Certificate) from the date
of accident is 180 days. Failure to intimate and submit the documents within this
time frame would reject the claim.
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(m) Bank of Baroda is committed to the business development with Uttar Pradesh Police
and will continuously strive to improve the offerings through the Baroda Defence and Police
Salary Package. These improvements will be applicable to all the Baroda Defence and Police
Salary Package accounts of Uttar Pradesh Palice.
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(n) Top up Health Insurance scheme are available through tie-up with Health Insurance
partners of Bank of Barodz i.e Niva Bupa Health Insurance and Star Health Insurance.
Details of such schemes will be shared with UP Police so that interested personnel can opt
them by making the required payment directly to the respective Health Insurance companies.
The insurance company will decide the insurance cover to a person based on its policies,
risk assessment, medical tests, and any required documents. The insured will deal directly
with the Insurance company for the supplemental Insurance without any intervention from
the Bank.
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(o) Bank will facilitate a provision to allow UP Police employees to enhance (top-up) their
Life Insurance cover over and above Rs. 20 lakh by paying the additional premium
themselves directly to the respective Insurance company. However, the insurance company
will decide the.insurance cover to a person based on its policies, risk assessment, medical
tests, and any required documents. The insured will deal directly with the Insurance company
for the supplemenlal Insurance without any intervention from the Bank.
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Cover o Amount (in Lac)
Personal Accidental Insurance (GPA) 150
[ Life Insurance (GTL) 20
B ~__Add-on Covers upto 225
Debit Card (oll-duty) 10
e — __ Credit Card (off-duty) B 20
Total 425

TS IV WY, YA s 7 30 fafted ifige ufafiE & e & 3e geaeR Rl

In witness thereof, each Party has scribed their respective hands through duly authorized

representative,

Signed on behalf of Uttar Pradesh Police
Head Quarters

| Name wwﬂ n
Designation: D.I.G. jng / Welfare)

|
| Witnesses:

| Name: SApl $ .SI.NC,y

 Designation: . AbbL sp CPn ©)
Pr e ;) O I

Signed on behalf of Bank of Baroda

¥ $R Rig Shallendra Kumar Sing,
FENERIG TG 3o Iy ;
Gensjnl Manager & Zonal Head

§7. 4l 93951 /Bank of Baroda. ...

TETH 39 /Lucknow Zone

Name : Shri Shailendra Kumar Singh
Designation: GM & Zonal Head Lucknow Zone

Ndme: Shri Rakesh Chalavariya
Designation: DGM -BD, Lucknow Zone

Name: Shri Kamlesh Rathore

Designation: DGM, Lucknow Metro Region
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Annexure |

Application-cum undertaking to be taken from all account holders new/ existing / applying
for conversion of account and Undertaking for sharing data to 3™ Party

The Branch Manager
Bank of Baroda

Dear Sir,

BARODA DEFENCE & POLICE SALARY PACKAGE
(1) Request for Conversion of Saving Bank Account to Baroda Defence & Police Salary

Package &
(2) Undertaking from New/ Existing Salary Package Account Holders for Sharing of
personal Data with third parties

1. I maintain 8B account with your branch / intend to open a new savings account under Baroda
Defence and Police Salary Package Scheme SB186. My account number

is.. - . (Strike out whichever is not applicable).

2. lam presently employed/ rehred from UTTAR PRADESH POLICE as ............ccocvvvennn,
(Rank). My Employee Number is.................... and my Date of Birth is . .
My ‘mobile NUMBET 8 ......ccovieimmnmsneesemomsmmonmmnes My present address is appended beiow
which  may please be incorporated in your records for which | am
enclosing...... TR (as documentary proof). | request you to accept it

for satisfying KYC norms be prescribed by your bank along with other KYC documents as
prescribed by RBI.

3. lam also enclosing Service Certificate / copy of PPO issued from the office and request you
to accept it for satisfying the norms as prescribed by the Bank.

4. In this connection, | request that my existing SB account be converted into eligible salary
package account. | understand that auto sweep facility can be provided in this account and
the special request is being submitted for the same separately. (Strike out whichever is not
applicable).

5. Since, | am presently posted at/ being posted t0 ... ..ot e [
request that my account should be transferredto ..., branch
of BoB for ease of operation. (Strike out whichever is not applicable).

6. | hereby undertake that | shall obtain a “No Dues Certificate” from Bank of Baroda in case |
desire to shift my account to any other bank for credit of Salary. | further undertake that | shall
not shift / change my salary bankers from Bank of Baroda unless | have liquidated all loans
outstanding with Bank of Baroda.

7. | hereby give my consent to BoB to share my personal data with the companies/ entities
offering the complimentary benefits/ special features related to the salary package account
for the purpose of availing such benefits/ features.

Yours faithfully,
(Signature)

Date : Name
Place Mob No :

Address :




Annexure Il

The Branch Manager
Bank of Baroda
Branch

Dear Sir,

BARODA DEFENCE & POLICE SALARY PACKAGE (SB186) - REQUEST FOR ISSUANCE
OF NO OBJECTION CERTIFICATE TO TRANSFER SALARY FROM BANK OF BARODA TO

ANOTHER BANK

1- I maintain a salary SB account with your branch.

2- | am presently employed as with
3- My account number is :
4- My Mobile Number is :
5- My present address is :

6- | request you to issue me a No Dues Certificate as | desire to change my salary credit Bank
from where | need to draw my monthly salary.

7- | wish to undertake that | do not have any loans outstanding in my name/ Jointly in my name
in any branch of Bank of Baroda,

Yours faithfully,

Name
Date
Address:
Place
(with Rank and Decoration/ Address)

I| To be submitted to the Bank in duplicate and acknowledgement obtained from the Branch |

Manager/ Authorized signatory of BANK OF BARODA on the second copy, duly stamped
[including date of receipt by the Bank and signature number of the Bank signatory.




Annexure lll

Group Term Life Insurance Policy for personnel of Uttar Pradesh Police who are Salary

Account Holders of M/s Bank of Baroda

SOP covers Salary Account opening, Terms and conditions for Insurance offerings and procedure for

Claim Settlement.

Description of the Group

Uttar Pradesh Police Salary Account Holder Group

Type of Policy

Group Term Life Cover

Sum Insured for Death
Benefit only

.
-

Complimentary Life Insurance Cover of Rs. 20 Lakhs for salary
accounts of Uttar Pradesh Police Personnel under Bank of Baroda
Defence and Police Salary Package (SB186). The following
conditions apply:

The life insurance cover will be available to regular and permanent
Uttar Pradesh Police personnel only.

Insurance cover since inception — Uttar Pradesh Police personnel
will be entitled to life insurance cover of Rs. 20 lacs since inception.
The cover will commence automatically on 1% credit of salary in the
account after the MOU date. Uttar Pradesh Police Department
personnel who are existing account holder will also be entitled to
life insurance cover from the date of MOU coming into effect. The
existing account holders will have to get their accounts converted
to SB-186 scheme mandatorily for getting the Insurance coverage.
The insurance cover will be applicable to regular, permanent and
active salaried account holders only and Pensicners will not be
entitled to the life insurance cover.

Suicidal deaths will be covered after 12 months from the date of
enrolment of account in the scheme provided regular and
continuous 12 month salary has been credited in account,

The Life Insurance cover will not exceed the threshold of Rs. 20
Lakhs at any point.

Coverages

Any kind of death such as natural death, death due to any illness,
death due to pre-existing illness.

Suicide deaths will be covered after 12 months from the date of
enrolment of a personnel provided regular and continuous 12
month salary has been credited in account.

Exclusions

3.

NCB - The insurance company does not under any conditions,
cover death or disability due to or consequent upon the use of
Nuclear, Chemical or Biological weapons

AWR - Active war, invasion, act of foreign enemies, hostilities or
warlike operations (whether war be declared or not), civil war,
mutiny, civil commotions assuming the proportions of or amounting
to a popular rising, military rising, insurrection, rebellion, military or
usurped power or any act of any person acting on behalf of or in
connection with any organization actively directed towards the
overthrow by force of any Government or to the influencing of it by
terrorism or violence.

PWR/T - Passive War Risk and/or Passive Terrorism

Maximum cover ceasing
_age

60 Years or date of retirement whichever is earlier

Free cover limit ( FCL)
(INR)

INR 20,00,000.00

Actively at work (AAW)
Clause

Waived for all members




TERMS AND CONDITIONS:

-
o

Group Term Life Insurance policy from the Insurance Company is for a period of one year, for
the various sum insured mentioned above in the event of any kind of death such as natural
death, death due to any iliness, death due to pre-existing iliness etc.

Complimentary Life Insurance Cover of Rs. 20 Lakhs for opening salary accounts of Uttar
Pradesh Police Personnel under Baroda Military Salary Package. The following conditions
apply:

Insurance cover since inception — Uttar Pradesh Police personnel will be entitled to life
insurance cover of Rs. 20 lacs since inception. The cover will commence automatically on
credit of 1%t salary in the account after the execution of MOU. Uttar Pradesh Police personnel
who are existing account holder will also be entitled to life insurance cover from the date of 1*
salary credit in account after the MOU coming into effect provided they get the account
converted in Scheme code SB186 (Baroda Defence and Police Salary Account).

FRAMEWORK OF THE POLICY:

a)

The details of Account Holders of Bank of Baroda i.e. date of birth, gender, date of opening of
Account would be made available separately by Bank of Baroda, Zonal Office, New Delhi,
through email with the broker and Insurance Company.
Group Term Life Insurance Policy from the Insurance Company will cover the requested Uttar
Pradesh Police Salary Account Holders at any given point of time.
There will not be any medical examination for the members of Group Term Life Insurance
Policy irrespective of the age of Uttar Pradesh Police Salary Account Holders of Bank of
Baroda.
The coverage of the policy would be applicable from the very inception of the policy till the last
date of its validity irrespective of any eventualities facing them at any time, including ilinesses
- whether pre- existing or developed during the course of policy, absences or leaves from work,
accidents or any other circumstances whatsoever.
Bank of Baroda, Zonal Office, Lucknow, shall have a right to add or exclude new Account
Holders and existing Account Holders from the coverage. Additional premium, if any, due to
such additions of new Employees and Accounts will be calculated on pro-rata basis. Similarly,
for any deletion from the coverage, Bank of Baroda, Zonal Office, New Delhi, would inform and
the premium would be pro-rated/ recalculated. If any net excess premium is found the excess
amount would be refunded back to Bank of Baroda, Zonal Office, New Delhi, at the end of the
coverage period.
Life Insurance Policy cover is applicable only for the serving personnel till the age of 60 years
or retirement whichever is earlier.
The Claim would be settled within 30 days after submission of all the required claim documents.
The Insurance Company should release the payment of claim to the Master Policy holder or
dependent of deceased personnel through the bank/account of the nominee/dependent of the
deceased Salary Account holder on submission of all the claim documents mentioned in the
claim administration procedure. The payment to the deceased would be made after accounting
for any loans outstanding in the name of the deceased/jointly in the name of the deceased.
Insurance Broker will coordinate with the claimant and Insurer for follow up and expeditious
settlement of all the claims.
Declaration of Good Health has been waived off for this policy
The Policy is a worldwide cover and it will be 24*7 cover. Specific countries are excluded from
cover unless specifically agreed in this Agreement namely: Central African Republic,
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Democratic Republic of Congo, Eritrea, Guinea-Bissau, Iran, Irag, Lebanon, Libya, Mali, North
Korea, Somalia, South Sudan, Sudan, Yemen

STANDARD EXCLUSIONS UNDER THE POLICY:

1. NCB - The insurance company does not under any conditions, cover death or disability due to
or consequent upon the use of Nuclear, Chemical or Biological weapons.

2. AWR - Active war, invasion, act of foreign enemies, hostilities or warlike operations (whether
war be declared or not), civil war, mutiny, civil commotions assuming the proportions of or
amounting to a popular rising, military rising, insurrection, rebellion, military or usurped power
or any act of any person acting on behalf of or in connection with any organization actively
directed towards the overthrow by force of any Government or to the influencing of it by
terrorism or violence.

3. PWR/T - Passive War Risk and/or Passive Terrorism

CLAIMS PROCESS:

The following procedure is agreed upon and adopted to deal with the claims arising under the policy
issued to Bank of Baroda.

Intimation of Claim:

Every claim is to be immediately notified to the concerned officials of MARSH INDIA through
an official email upon the happening or on coming to the knowledge of M/s. Bank of Baroda.
On receipt of the intimation, MARSH INDIA Team will register the claim with the Insurance
Company and generate the Claim Intimation no.

All the claims of the Insured will be intimated through M/S Marsh India Insurance Brokers Pvt. Ltd.,
who will co-ordinate with Insurer. Nodal officer for Marsh India will be Jignesh Panchal & for Shriram
will be Sidam Sridevi.

On receipt of the intimation, the Claim will be registered, and the Insurance Company will be provided
with a Letter of Requirements.

Claim Notification Period: If a claim is made under the scheme, it should be promptly reported
to the insurer. However, it must not be later than 365 days after the date of death but within 90
days from policy year’s annual renewal date (at present the renewal date is 2"9 May), whichever
is earlier. Additionally, all necessary supporting evidence must also be provided within this
timeframe. This timeline may change based on the terms and conditions of the renewed policy
which would be intimated to the Organisation.

Notwithstanding anything contained in this Agreement, the insurer shall not be liable for any claim for
which the insurer has not received notice within claim notification pericd as mentioned above.

The intimation of claim shall include

» Brief note on incident (Including Date & Time of incident)

e Details of the Affected Customer Account/name of the concerned person/ contact
details of the Nominee to be contacted

+ Copy of Death Certificate (issued by the local health and medical authority)

Claims can be intimated through

Registered Post/Courier — Intimation with supporting documents can be sent to claims
department at head office by courier to the below address.




Jignesh Panchal

Marsh India Insurance Brokers Pvt. Ltd.
701 & 702, Venus Stratum

Jhansi Ki Rani BRTS Stop

Surendra Mangaldas Road

Nehrunagar, Ahmedabad

Gujarat - 380015

Email - Intimation with supporting documents can be sent to

% bobclaims.gtli@marsh.com

< Jignesh.Panchal@marsh.com

% balkishan.s@marsh.com

» defenceclaims@bankofbaroda.co.in

* e

-y

For Death Claim

¢ Filled Claim Intimation Form attested by the Nominee and Master Policy Holder.

» Copy of Death Summary (issued by the local health and medical authority)

» Copy of death certificate

« Copy of Age and ID proof of Life Assured

« Copy of ID & Address proof of all nominees applying for the Claim

« Copy of Bank Passbook / Personalized Cancelled Cheque of all nominees applying for
the Claim

» Hospitalization documents (discharge summary, all investigation reports) in case the
Member was treated for any iliness related to the cause of death / Attending Physician’s
Statement

s Any other document or information that we may need to process the claim depending
on the cause or nature of the claim

e Legal Evidence of Title in the form of Succession certificate from court having
competent jurisdiction or Probate of Will (In case nominee name is not available in the
bank account details)

Dept. — Group Term Life Insurance Policy for Bank of Baroda A/c holders

It is agreed and understood that documentation forms an important component of any insurance claim.

Branch Manager of the Bank where the account exists will send duly filled, signed & stamped claim
form along with all the relevant claim documents required to the address mentioned below-

Jignesh Panchal

Marsh India Insurance Brokers Pvt. Ltd.
701 & 702, Venus Stratum

Jhansi Ki Rani BRTS Stop,

Surendra Mangaldas Road

Nehrunagar, Ahmedabad, Gujarat — 380015

v MARSH INDIA Team must ensure that complete set of documents are submitted to the Insurer
in one go, within a TAT of T+1 Day after receipt of documents from the Claimant i.e. Further if
any deficiency is raised, then it must be ensured that the claimant gets the deficiency
document, and the compliance is made within 7 days of receipt of documents. The MARSH
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INDIA Team has to see whether the additional document request made by the Insurance
Company is valid or not.

¥v" MARSH INDIA Team has to examine the pendency of the claim which are pending for more
than 1 month after the submission of complete set of documents. If any claim is pending on
account of deficiency of documents which are not forthcoming in spite of number of reminders,
the MARSH INDIA Team has to get in touch with the Claimant and find out the facts and
facilitate the process of submission of documents & thereafter processing of the Claim.

v The MARSH INDIA Team has to play a big role in cases which are recommended for rejection.
The MARSH INDIA Team has to respond within 72 working hours of receipt of such rejection
cases with their own observations to Insurance Company and the Bank.

v" Provide monthly Claims MIS for the review of The Bank and ensure that there are no claims
which are ageing beyond 30 days are at the minimum.

v" In the event of a claim undergeing investigation, resolution will be pursued within 21 days to
the best of MARSH INDIA ability. Extensions beyond 30 days will be permissible solely in
instances where claimant documents are pending.

CLAIMS FOLLOW UP /{ PROCESSING:

The reminders shall be sent by M/S Marsh India Insurance Brokers Pvt. Ltd. to Bank at regular intervals
for pending claim documents, a communication via letter in hard copy / email will be sent to client with
defined timeline.

Reminder process would be same for the document'’s deficiency also.
1st reminder T+ 7 days

2nd reminder T+ 15 days

3rd reminder T + 30 days

T is Date of Intimation

**Business Working Days

CLAIM PAYMENT:

* Once the claim is approved the payment in the form of NEFT shall be done to the Savings Bank
Account of the Registered Nominee/s or in case the nominee is not registered or pre-deceased, to
the Legal Heir/s, after verification, on submission of all the claim documents mentioned in the claim
administration procedure, with a covering letter.

* In cases where nominee details are not shared at time of member addition/issuance in master
policy, death claim can be paid to the claimant as per details provided at time of claim subject to
fulfilment of the requirements raised by Shriram Life Insurance Co. Ltd. After payment of death
claim, any entitlement/claim raised by any individual will be not entertained by Shriram Life
Insurance Co. Ltd. and responsibility will be at Bank's (master policy) end to clarify and close such
queries.

Claim Notification period - If a claim is made under the scheme, it should be promptly reported to
the insurer. However, it must not be later than 365 days after the date of death but within 90 days from
policy year’s annual renewal date, whichever is earlier. Additionally, all necessary supporting evidence
must also be provided within this timeframe.

Notwithstanding anything contained in this Agreement, the insurer shall not be liable for any
claim for which the insurer has not received notice within claim notification period as
mentioned above. e
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ESCALATION MATRIX: -

For - Marsh India Insurance Brokers Pvt. Ltd.

: |
| Escalation Level | Name | Designation Contgct Email ID
- Details
Policy Service ; Senior Process . '
Manager Balljlshan Asaneinie 8655750083 | Balkishan.s@marsh.com
(1st  Escalation | Jignesh Process | Jignesh.Panchal@marsh.co
Level) Panchal Manager 820010200 m .
2nd  Escalation .. | Executive Vice _—
Level) Neha Trivedi Brasident 8980014363 | neha.trivedi@marsh.com B
(3rd  Escalation | Anshul Senior Vice
Level) Agarwal Prasidant _9833806355 anshul.agarwal@marsh.com
Overall program . . | Executive Vice . .
manager Mohit Dyundi | b sidant 8980014923 | mohit.dyundi@marsh.com
For - M/S Shriram Life Insurance Company Limited
Levels | Mail ID's | Name Designatio | Description
ns
Support | groupops@shriramlife.i | Priyanka - MPH | Ops Please communicate to
Desk n gueries/Addition/deleti | Team groupops@shriramlife.in
Kothoori.Privanka@shri | ons
| ramlife.in -
raghgna_dha.reddy@shr Raghu — NB
(raritio; i | Vandana — Medicals | Executive
Level vandana.kotthala@shrir Kisiin Y Sr Escalate if query/issue
1 amlife.in g . ) hasn’t been responded
: ; . | Foreclosure/cancellati | Executive
narsingrao.b@shriramli on
fe.in
Level ra;a;shgkar.reddy@shnr Rajashekar Reddy Deputy Escalate if the issue/Query
2 amlife.in manager is not closed
Level Vijay.bs@shriramlife.co 2 Escalate if the issue/Query
3 m b AGM-0ps | o ot closed
Level Madhavi.s@shriramlife. Madhavi S AVP — Ops Escalate level 3 if
4 com issue/Query
[’Subject Level 1 Level 2 Level 3 Level 3
Arjun Koppula, AM
©aMS | ARJUN.KOPPULA | Sidam Sridev s | CHLGIER) B
@SHRIRAMLIFE.I g
N
Death ; .| SIDAM.SRIDEVI@S | pmanikandan@shr | bhimarajunirmala@shri
Claims | 9roupclIMs@shrir | o iR AMLIFE.IN iramiife.in ramlife.com
| amlife.in | 2l
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SHRIRAM

Life Insurance

CLAIM INTIMATION / CLAIMANT STATMENT

| *SEGMENT — A (Policies of Life Assured with SLIC) i 5
Sl | : Nominee Relation
No. Mfzmber Policy No. DOC ‘ Sum Assured with Lite Assuied
A |
B. |
C.

| D

| * SEGMENT - B (Life Assured Details) |

F—Life Assured Name :
Life Assured Father/Husband Name : ‘
Date of Death: Gender U Male/ O Female LA Mobtle No. (|f)

| Nature ofiDeath: a lliness, U Natural, U Acc:dent U Murder, O Sumlde(ﬁlllness please specnfy)

”Place of Death : O Hospital, O Clinic, O Residence, U Office, O Other (if other place specify)

| SEGMENT - D (Claimants Details) B ]

[ *Claimant Name : |
*Relation with Life Assured :

Date of Birth of Claimant :
*Claimant Address :

*Contact No. of Claimant :
Email ID of Claimant:

Claimant PAN No. : ]
Claimant Citizenship : 0 Indian / O NRI (If NRI, please specify the Name of the Country) |

| “SEGMENT - E (Claimants NEFT Mandate / Bank Account Details) |

In case of Beneficiary is a Minor, please provide Legal Heir Account Details:

Account Holder Name : ’

Bank Name :




Bank Branch Name :

Account No. :
IFSC Code : MICR Code :

Account Type : O Saving/Q Current/Q NRO/Q NRE

Date: Place:

Signature of the claimant

| SEGMENT - G (Declaration for Signature in Vernacular or for Thumb Impression Case) |

| The Claimant has affixed his/her thumb impression / has signed in vernacular / has not filled the ‘

application. | have explained the contents of this form to the member in
language and done the best to ensure that the contents have
been fully understood by the claimant and have accurately recorded the claimant responses to the
information sought by the DOGH form and | have read the responses back to the claimant and he/she |
has confirmed that they are correct. ‘

Name of the Declarant:

Address :

Date :
Place :

Contact No. :

Signature of the Declarant :

Note : In case of any demand or favour asked by anyone including a company representatives
towards claim processing or settlement of the same should not be entertained and must be reported
to the company immediately on the company’s contact details.

| SEGMENT — H (Master Policy Holder Declaration) : |

|

' Location of the MPH :

|

| Authorized Person Name :

Name of Master Policy Holder :

Authorized Person Designation :
I/We hereby declare that all the above lnformation is true in every respect.




E ‘ All the Photocopy of the document provide by claimant is verified through the original documents. {

Date : Place :
| Seal and Signature of MPH _ ‘

| SEGMENT - | (Instruction for Filling up the Form & Mandatory Documents) |

A. Please read before filling the form : —‘
1. The Form should be filled by the claimant only. In case the claimant is a minor the guardian
/ appointee / Legal Hire may fill the form.
2. Claims under multiple policies may be registered by filling a single form and provide all ‘
applicable Policy No.
In case of more than one claimant, separate forms need to be filled for each claimant.
Please read the declarations carefully and the clamant should sign the claim form in the same
manner as you normally sign your cheque
Claim is payable subject to fulfillment of all the terms and conditions of the Policy.
No fee or commission should be paid to anyone to process the claim.
Make sure your address, Phone No. and Email ID are current and active as the
correspondence will happen through this only
8. Asterisk (*) refers to mandatory information.

Pt
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B. Mandatory document for Claim Process :

Original Death Certificate,

Claim Form,

Certificate of Insurance (COIl),

Life Assured ID Proof,

Nominee / Claimant ID & Address Proof,

Claimant NEFT Details,

FIR and PMR require in case of unnatural death,
Driving License in case of Road Traffic Accident (RTA)
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ANNEXURE IV

Standard Operating Procedure for Baroda Defence & Police Salary Package — Group
Personal Accident

SOP covers Salary Account opening, Terms and conditions for Insurance offerings and
procedure for Claim Settlement.

< The Baroda Defence and Police Salary Package will be extended to the existing
account holder or new accounts holder (Salaried Personnel / Pensioners) subject
to submission of correct data by concerned Zone certifying that correct accounts
have been opened as per scheme eligibility and the data is being submitted after
salary has been credited in the accounts

% Existing salary accounts of Uttar Pradesh Police or pension accounts of pensioner will
be converted to Baroda Defence and Police Salary Package account subject to an
application-cum-undertaking submitted by the account holder as per specimen attached
in Annexure |,

%+ A ‘No Dues’ Certificate will be issued by Bank of Baroda if existing Salary Account-
holder desires to shift his/ her salary account to another bank. Specimen ‘No Dues
Certificate is enclosed as Annexure Il.

++ New Accounts opened by Bank of Baroda in the Training Academies / Centres will
be opened in Baroda Defence and Police Salary Package on receipt of temporary
numbers (for training) by Training Academies / Centres and on receipt of service
numbers the amendments in the numbers will be undertaken by Bank of Baroda.

*» Baroda Defence and Police Salary Package - As regards “Know Your Customer
norms”, a certificate/ letter issued/ countersigned by the authorized signatory from the
individual's unit, certifying his identity and present address, will be acceptable to the Bank.
In addition, Aadhaar Card and PAN card are the two documents which need to be
submitted to the bank for account opening. Account opening will be as per the guidelines
issued by our bank from time to time. In absence of Aadhaar card any other valid KYC
document as per RBI guidelines can be accepted.

INSURANCE OFFERINGS

A) Personal Accident Insurance offerings for active Personnel:

Insurance Offerir:tgs Baroda Defence & Police Salary Package |
Personal Accident Death Cover (PAI) Salary account cover of 2 150 Lakhs - (both
| On-duty and Off-duty)
| Age Min entry age: - 18 years
Max Age: - 60 Years or retirement whichever

| is earlier

!‘Pérmanent Total Disability Cover (PTD) | Rs. 150 Lakhs ) |
Permanent Partial Disability Cover (PPD) | Upto Rs. 75 Lakhs* (as per IRDA!

| guidelines) o R




B) Personal Accidental Offerings for Pensioners are as under:

Insurance Offerings | Baroda Defence & Police Salary Package

Personal Accident Death Cover (PAI) Upto Rs.75 Lakhs

Age Min 60 Years or retirement age whichever is
earlier

Max Age - Till Death
Permanent Total Disability Cover (PTD) Upto Rs. 75 Lakhs
Permanent Partial Disability Cover (PPD) | Upto Rs. 37.5 Lakhs (as per IRDAI
guidelines)

Inclusion of deaths in active operations No

C)_Personal Accidental Offerings for Family Pensioners are as under:

Insurance Offerings | Baroda Defence & Police Salary Package |
Personal Accident Death Cover (PAI) Upto Rs.37.5 Lakhs
Age ‘Cover starts from the date of —

commencement of family pension

Max Age — Till Death

Permanent Total Disability Cover (PTD) Upto Rs. 37.5 Lakhs B

Permanent Partial Disability Cover (PPD) | Upto Rs. 18.75 Lakhs (as per IRDAI
guidelines)

| Inclusion of deaths in active operations | No ;

“Important terms and conditions for claims:

1. Base PAI cover for salaried personnel is ¥ 150 Lakhs and for Pensioners is ¥ 75 Lakhs
and for Family Pensioners is ¥ 37.5 Lakhs.

2. Permanent Total Disablement (PTD) is in event of injury occurring to the insured’s Account
holder, solely and directly from accident caused by external, violent and visible means
within 12 calendar months of its occurrence resulting in total irrecoverable loss as total
permanent disablement, the claim will be settled as per IRDAI guidelines.

STANDARD EXCLUSIONS UNDER THE POLICY:

THE FOLLOWING EXCLUSIONS NEED TO BE TAKEN NOTE OF BESIDES THE OTHERS
AS PER THE STANDARD GROUP PERSONAL ACCIDENT CLAUSE:

A. Payment of compensation in respect of Death, injury of Disablement of the Insured person
» from intentional self-injury, suicide or attempted suicide,

whilst under the influence of intoxicating liquor or drugs

directly or indirectly caused by venereal diseases, aids or insanity,

arising or resulting from the insured person committing any breach of law with criminal

intent,

Whilst engaging in Aviation or Ballooning whilst mounting into, dismounting from or

traveling in any balloon or aircraft as per the option chosen.

Y
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B. Payment of compensation in respect of Death, Injury or Disablement of the Insured person
due to or arising out of or directly or indirectly connected with or traceable to: War, Invasion,
Act or foreign enemy, Hostilities (whether war be declared or not), Civil War, Rebellion,




Revolution, Insurrection, Mutiny, Military Force or Usurped Power Seizure, Capture, Arrests,
Restraints and Detainments of all kings, princes and people of whatsoever nation condition
or quality.

C. Payment of Compensation in respect of death of, or badily injury or any disease or iliness to
the Insured person —

» Directly or indirectly caused by or contributed to, by or arising from ionising radiations or
contamination by radioactivity 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.

» Directly or indirectly caused by or contributed to, by or arising from nuclear weapons
material.

D. 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.

Claim settlement in Permanent Total Disablement will be the 100% of the Sum insured

Opted will be paid as per table below- (as per IRDAI guidelines)

Sr. No | Table of Benefits % of Capital Sum Insured
1 Accidental Death 100
Permanent Total Disability : - -
1. Loss of Sight (both eye) 100
2 2. Loss of two limbs 100
3. Loss on one limb and one eye 100
4. Permanent total and absolute disablement as 100
certified by Medical Practitioner
) Permanent Partial Disability
A Loss of sight of one eye 50
B Loss of one limb 50
C Loss of loes-all 20
D Creat-both phalanges 5
E Great-one phalanx 2
F Other than great, if more than one toe lost each 1
G Loss of hearing-both ears 50
H LLoss of hearing-one ear 20
I Loss of speech 50
3 Loss of four fingers and thumb of one hand 40
K Loss of four fingers 35
L Loss of thumb-both phalanges 25
M Loss of thumb-one phalanx 10
Loss of index finger
N iYThree phalanges 10
ii)Two phalanges 8
iii)Cne phalanges 4
Loss of Middle finger
o i)Three phalanges 6
ii)Two phalanges 4
iii)Cne phalanges 2
p Loss of Ring Finger
i)Three phalanges 5




ii)Two phalanges 4
iii)One phalanges 2
Loss of little finger
Q i)Three phalanges 4
iifTwo phalanges 3
iii) One phalanges 2
% as assessed by Medical
R Any other permanent partial disablement Practitioner appointed by
insurance company
Loss of Metacarpals
S (1) First or Second (Additional) 3
(i) Third, Fourth or Fifth (Additional) 2

« The terms and condition for Insurance claims will be applicable as per IRDA norms.

CLAIM INTIMATION

All the claims of the Insured will be intimated through the Bank Branch to the Insurance Broker,
who will co-ordinate with Insurer. Nodal office for Insurance Broker will be M/s Anand Rathi
Insurance Brokers Limited & for Insurance Co will be United India Insurance Company Limited.

Email - Intimation with supporting documents can be sent to
defenceclaims@bankofbaroda.co.in through respective Branch

On receipt of the intimation, the Claim will be registered and the Insurance Company will be
provided with a Letter of Requirements.

The notification of claim shall include:

o Name of the deceased Defence Salary Package Account Holder

e Salary Account No

Date of Accident

Date of Death

Place of accident

Details of accident

Name of the Claimant, their Mobile No. and Email ID

o Name of Bank and Branch/es where Defence salary/pension account is maintained
¢ Name of Bank and Branch/es where claimant's account is maintained

Claim_intimation should be within one hundred eighty (180) days from the date of
accident. If not intimated within the 180 days timeline, the Claim would be rejected. This
timeline may change based on the terms and conditions of the renewed policy which
would be intimated to the Organisation.

Dept. — Personal Accident for Bank of Baroda Alc holders through Baroda Defence &
Police Salary/Pension Accounts

It is agreed and understood that documentation forms an important component of any insurance
claim.




Branch Manager of the Bank where the account exists will send duly filled, signed & stamped
claim form along with all the relevant claim documents required to the address of the broker -

Kind attention- Mr Kunal Dhande
Anand Rathi Insurance Brokers, Ltd.
9th Floor, Times Tower, Kamala Mills Compound,
Senapati Bapat Marg, Lower Parel, Mumbai — 400013
Mob - 8802044070

*Insurance broker may get changed time to time which will be informed by the Bank

Claim Documents once received will be scrutinized by Insurance Brokers team and the same
will be submitted to Insurer.

The Claimant/Nominee shall arrange for submission of the following documents towards
substantiation of the claim within 180 days from date of accident of claim for onward submission
to Insurance Brokers:

e All supporting documents relating to the claim must be submitted within one eighty (180)
days from the date of accident.

e Bank shall share account opening date at the time of claim

e The eligible claims will be settled in thirty (30) working days from the date of receiving the
complete documents set.

e In case documents are not received within one eighty (180) days of claim intimation, 1
reminder, hard copy letter/email communication will be issued to Member Bank.

e In case of no concrete response/requisite documents 2™ reminder hard copy letter/email
communication will be sent after (15 ) days from the date of 1st reminder

e In case of no concrete response/requisite documents 3rd reminder hard copy letter/email
communication will be sent after (15) days from the date of 2nd reminder

s In case of no concrete response/requisite documents after three reminders, Closure
letter/repudiation letter, hard copy letter/ email communication will be sent to the Bank.

INVESTIGATOR APPOINTMENT (SPECIFIC CASES THAT NEED DETAILED
INVESTIGATION)

e Based on the merit of the claim, Insurer's investigation team shall be appointed. TAT: T +
15 (T is the day on which the claim documents received from the Bank).

e In 30 working days, Investigation report will be finalized. If there is a delay because of the
some more facts, an interim report will be requested.

e In case of any genuine difficulty the above pericd may be extend with mutual discussion.

CLAIM PAYMENT

» Claim shall be paid in Bank of Baroda intermediary account by insurance company who
in turn will settle with neminee/legal heir (as per bank records). Bank will share the proof
of remittance to insurance company. (Note: Bank has to obtain ‘Self Declaration from the
Claimant' (as per attached formats) that he/she has ‘No Objection’ in case insurance
company settle the amount in Bank of Baroda intermediary account. Claimant shall settle
the final payment of insurance claim with Bank of Baroda.

e Bank will be sharing list of bank intermediary accounts (maintained branch wise) to
insurance company

s On approval of claim, discharge voucher will be signed by Bank of Baroda




= On receipt of all required documentation insurance company shall settle the claim within
30 working days from the date of receipt of last complete document

¢ Bank shall share the final settlement confirmation/supporting of the claim amount with
the claimant.

DOCUMENT CHECK LIST- Attached as per enclosed Formats
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UNITED INDIA INSURANCE COMPANY LIMITED

REGD & HEAD OFFICE: NO 24 WHITES ROAD CHENNAI — 600 014

Format - 1

The issue to this form is not to be taken as an admission of Liability

Personal Accident I ance Claim Form (Particulars) of Accident

(a)

(b)
(c)
(d)
(e)

Policy No.

Claim No.

TO BE COMPLETED BY THE INSURED

Name of the Insured [in full]

Name of the injured Person
Address in full

Profession or occupation
Age at last birthday

Policy No. Sum Insured

' a) Date of the accident?

Time of accident?
Place of Accident?
Name and address of witness

Table of Cover

Period

‘ How did the accident occur ?
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Nature of injury received

(If to limb or eye state whether
right or left)

a) Nature of disablement

Extent of disablement
Confined to bed
Confined to house

b) Present state of incapacity

[ from

[ from

To

To

Name and address of surgeon in
attendance

a) Where and when can a Medical
Officer of the Company visit
you, if necessary ?

Name of nearest railway station
and distance therefrom

n) Are you insured in any other
office  or offices granting
compensation for accident

If so state name and address of
company or companies and amount
of insurance

I hereby declare that the foregoing statements are made by myself and are true in
all respect and that I have not attempted to conceal from the Company anything
which it ought to be made acquainted and also that I have not abstained from any
usual occupation longer than absolutely necessary and I agree that if I have made, or
in any further declaration the Company may require, shall make any false or
fraudulent statement or any suppression, concealment or untrue averment whatever,
the Policy shall be void and my right to compensation forfeited and am willing, if
required to make a Statutory Declaration before a Justice of the Peace of the truth of
the whole of the foregoing statement or any other statement I may make a

connection with this claim.

Witness;

Name

Signature Date :

Date

Address

Signature of the Insured




E L SSTO T ACCIDENT

| hereby cerlify that | was present when the Accident occurred to

Mr. On the day of
20 in the manner stated by him over leaf, that it was
caused by which * was / was not his willful act and that he *

was/was not under the influence of intoxicating liquor at the time

Signature

Address
" Strike out which is not applicable  Occupation
Date




MEDICAL CERTIFICATE
Claims must be Supported by medical Evidence furnished by the Insured and at his expense.

1 (@)  Name of Claimant (b) Sex (c) Age

2 (b)  Nature and cause of accident

(b)  Iftoeye or limb, state left or right

(c)  Whether the appearance of the Injuries are consistent
with the account given of the accident.

3. Date on which you first attended Claimant for this injury

4. Has Claimant been totally prevented from attending
to any portion of his business ? If so how long ?

1. Is Claimant suffering from any disease or illness apart
From his injury and is there any illness by circumstances
Which may tend to retard recovery? If so, give particulars?

2. Present Condition

7. How long from the happening of the Accident do you consider
Total disablement will last ?

Having personally examined the above named Insured | certify that the above statements are
correct and that the injured person is necessarily disabled by the Accident referred to

Signature

Name & Qualification
Address __

Date

REMARKS FOR EXTRA DETAILS
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F&a}a{mn from Bank - - - —J

(On Bank of Baroda Letter Head)

Branch Name: Branch Code:

Address:

Email:

Telephone No: Date:

Policy No.

Policy Period: 19-Oct-2024 to 18-Oct-2025

This is to certify that ShrifSmt/Ms.
who has expired on

due to accident (as per the documents enclosed), is a holder of Salary
package account, the details of which are as under;

1 | Name of Salary Package Account |
Holder

Address in Full(as per Bank records)
3 | Date of Accidental Death (as per
death certificate)/PTD/PFD

4 | Details of BOB Branch where the | Br. Name
Salary Package Account is | Br. Code
maintained Circle

5 | Type of Salary Package Account

6 | Salary Package Acccunt details

7 |Claim amount under Personal
Accident/Air Accident/PTD/PPD
(wherever applicable) B S
8 | Nominee registered with the Bank on | ——— Name along with Relation
above mentioned Salary Package
Account (if Any)

Address of Nominee

Phone No

9 | Full Name of Joint Account Holder(s)
of the above mentioned Salary
Package Account( for Joint Accounts
Only)

Full address of Joint Account Holder
Phone No o

(# please put which is applicable)

M

For Bank of Baroda

Signature of the Bank Manager

Name:




FORMAT 3
DOCUMENT CHECK LIST

{Scan copy of documents followed by hard copy will be submitted in the event of claim)

Personal Accidental (Death) claim

L ]

.

Completely filled Claim Form by the claimant

Attested Legible Copy of Police F.I.R and Panchanama (For Armed forces: Defence
Authority report in case FIR is not available). FIR is mandatory document.

Attested copy of Post-Mortem Report (In case of accidental death)

Attested copy of Death Certificate (Mandatory in all types of events of death)

Letter from the Bank's Authorized Signatory certifying the account of the deceased.
Notarized translations in English of any provided document which is in regional
language.

Operative Account along with its variant and name of nominee/ joint account holder as
per Bank record.

PAN card copy of the claimant and deceased member. If a PAN (Permanent Account
Number) card copy is not available, then form 60 may be submitted.

Original Cancelled cheque leaf of the claimant's bank account/ photocopy of the first
page of the claimant's bank passbook containing the name of account holder, bank
account number, IFSC code.

NEFT details of the claimant/nominee certified by the claimant's bank.

Other Suitable document to prove Legal heirs (Applicable in case if claimant is not a
nominee/Joint account holder as per Bank's record)

Viscera Repert/chemical analysis report in case where post-mortem report shows the
cause of death is poisoning or alcohol or any substance abuse

Aadhar Card of the Nominee/Legal Heir and deceased member

Hospital Paper/ Treatment Paper

Discharge Summary

Indoor Case Paper

Passbook — 1% page copy duly stamped by Bank for both Deceased member and
Nominee

Finacle screen shot of account

Bank statement of Deceased member for 6 months prior to date of accident stamped by
Bank

Letter from Nominee to Bank

Letter / Declaration from Police authority confirming deceased member working with
police

**Insurance co may ask any additional document on case-to-case basis for any clarification
required.

Disability Claims (PPD, PTD)

Completely filled Claim Intimation form and Disability Claim Form duly signed by
the claimant.

MLC (Medico Legal Case Paper) wherever applicable

Medical Certificate from registered Doctor specifying the disability

Letter from the Bank's Authorized Signatory certifying the account of the
deceased.Disability certificate from Government approved Authority.

Attested FIR copy with incident (For Armed forces: Defence Authority report in case FIR
is not available)

Hospitalization papers including irld_(J_c:_[_case paper, x-ray report, laboratory test report
etc TAE S




**Insurance co may ask any additional document on case to case basis for any clarification
required.

Physical Set of documents to be couriered to below address —

Kind attention- Mr Kunal Dhande
Anand Rathi Insurance Brokers, Ltd.
9th Floor, Times Tower, Kamala Mills Compound,
Senapati Bapat Marg, Lower Parel, Mumbai — 400013
Mob - 8802044070



Escalation Matrix

Insurance Brokers (Claims Mana ent
Escalation Level Name i Designation Contact Details Email ID
Claims Service Rushikesh [ . | rushikeshashtekar@rathi.co
. | Assistant Manager +91 8657720454 ¢
Ashtekar m

| Manager

' Service Relationship
Manager
(1% Escalation Level}

Senlor Manager
{2 Escalation level) |

Senior Manager
L2 Escelation level) | !
Ass:stam Vice
‘ President
| {3" Escalation level)
‘ Assistanl Vice
‘ President |
‘ (3™ Escalation level) |

Kunal Dhande

Monali Wasnik

Mayank Sharma

Nivya Rai

Nikhil Gajre

Senior Manager

Assistant Vice
President

Senior Manager

Vice President

Vice President

Insurance Brokers {Relationship Management)

Escalation level |

Name

Designation

+91 7304330188

+91 8850924840

+91 9029867595

+91 9869722668

+91 7977671443

Contact Details

kunaldhande @rathi.com

monaliwasnik@rathi.com

mayanksharma@rathi.com

nivyarai@rathi.com

nikhilgajre@rathi.com

Email ID

Service Relationship
Manager
l (1" Escalation Level)

Senior Manager
[2°" Escalation level)

Senior Manager |
| (2™ Escalation level) |
‘ Assistant Vice

President
(3" Escalation level)
Assistant Vice
! President
(3" Escalation level)

Kunal Dhande

Manali Wasnik

Mayank Sharma

Nivya Rai

Nikhif Gajre

Insurance Company

|

Senior Manager

Assistant Vice
President

Senior Manager

Vice President

Vice President

+91 7304330188

+91 8850924840

+91 9029867585

+91 9869722668

+91 7977671443

kunaldhande@rathi,com

menaliwasnik@rathi.com

| mayanksharma@rathicom |

nivyaral@rathi.com

nikhilgajre @rathi.com

|

|

e

Escalation Level Name Designation Eantack Email ID
Detalls
Claims Service Manager ~ KETAKEE KUBAL Admin Officer J 7021500165 ketakeekubal@uiic.co.in
. ’ | |
Service Relationship VASUNDHARA | vasundharapatil@uiic.co.in
Manager HEM N Manager 98698456059
(1* Escalation Level) | S RN AERNCE | AR
;l Manager '} SAFNA SIMON ‘ [ ] - sapnatﬁamas@ viic.co.in
l (2™ Escalation level) THOMAS CHIEF MANAGER | 9819723324 | e
Management
Insurer/Broker Name Designation Contact Detalls Email ID l
United India ' Deputy General i3 i i
- Jai | aideepsinha@uilc.co.in
Insurance Co Ltd { ME.Jaidg g Sl Manager e i ! 3 " '
Anand Rathi |  Ms. Sapna | : ; !
_ . sapnamaheshwari@rathi.com
| Insurance Brokers Ltd | Maheshwari | Assoczate Dlreclur | eeR9E30357213 .

e -
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Annexure V

Claims Process — RuPay Insurance Program 2025-26 for RuPay Platinum & Rupay Select Cards

A) Claim intimation

1. All the claims where an incident has happened in the financial year 2025-26, should be intimated
to email rupay@newindia.co.in, along with incident details.

2. The New India Assurance Co Ltd will register the claim and provide the claim number to the
Member Bank within 2 working days with the policy number in subject line.

3. Claim intimation should be within Ninety (80) days from the date of accident. In cases where a
person is hospitalized (and under a critical condition) and is unable to file a claim within 90 days
of loss/incident such claim cases will be accepted by The New India Assurance Co Ltd for
investigation and honared, if all terms under the policy are met as on date of accident.

B) Documents Receipt / Follow-up:-

Claim will be processed only after receiving hard-copy set of all the documents at the given below
address: -
NON SUIT CLAIM HUB 140001
THE NEW INDIA ASSURANCE CO. LTD MUMBAI REGIONAL OFFICE 2,
2nd Floor, Jeevan Seva Building, Santacruz (W),
MUMBAI - 400 054
Email: rupay@newindia.co.in

Claim to be intimated within Ninety (90) days from the date of accident. In case where a person is
hospitalized (and under a critical condition) and is unable to file claim within 90 days of loss/incident
such claim cases will be accepted with valid justification provided for such delay, such cases will be
investigated if required.

= All supporting documents relating to the claim must be submitted within sixty (60) Days from the
date of intimation.

= The eligible claims will be settled in thirty (30) working days from the date of receiving the complete
documents set.

« In case the settlement is not confirmed, the Bank should follow up with The New India Assurance
Co. Ltd. for status update of the claim and comply with the pending requirements in hard copy by
post/courier. (Scanned images of required documents shall not be sent to the Insurance
Company)

« Claim requirements will be communicated to claimants as per set process.

* Two reminders will be sent for submission of claim requirements at specified intervals to the bank
branch email id/claimant. If all requirements are not fulfilled within the timelines specified in
communications, the claim will be treated as closed without payment due to non- submission
requirements.

« Closure letter, hard copy letter will be sent to Member Bank on 90th day from claim intimation in
case of no communication received from Member Bank.

Investigator Appointment (Specific cases that need detailed investigation)

Based on the merit of the claim, The New India Assurance Co. Ltd. investigation team shall be
appointed

o —




C) Claims Follow up / Processing

ol recalatiog Name ' Designation Email ID

No Level

1 First Query Mr.Shashikishor Jadhav | Assistant Manager rupay@newindia.co.in
g Escalation 1 Mr. Ravi Dabhade Assistant Manager | ravi.dabhade@newindia.co.in

3 Escalation 2 Mr. Akshay Patil SENIE Gamineis akshay.patil@newindia.co.in

| Manager
4 | Escalation3 |Mr. KHUSHALDAS GOHIL| Regional Manager | khushal.gohil@newindia.co.in

D) For Policy Administration:
= ‘Escalation Level Name Designation Email ID |
No '
1 SPOC Mr. Ravi P Dabhade Assistant Managfer ravi.dabhade@newindia.co.in ['
2 Escalation 1 Mr. Akshay Vijay Patil Senior Business akshay.patil@newindia.co.in
I S B Manager -

E)

F)

G)

Claim Payment
Once the claim is approved, the payment in the form of NEFT shall be done to the cardholder (in

case of Disablement) / to nominee or legal heir (in case of Death).

Dispute Management

Committee of 3 people as mentioned below to resolve the dispute.
A. Representative from The New India Assurance Co Lid
B. Representative from NPCI.
C. Representative/s of the disputing Bank/s.

Document check list —

For Accidental Death Claims:

= Claim Form - Annexure C - Duly filled in, signed and stamped by the Bank.

» Original or Certified copy of Death Certificate

= Original or Certified copy of FIR giving description of the accident {along with Notarised translation
into English or Hindi}

= Original or certified copy of Post Mortem Report along with Chemical Analysis/FSL Reports

(wherever applicable).

Copy of all medical records, if hospitalized

Copy of Newspaper cutting, if any.

CKYC Form with KYC, NEFT documents of Nominee

Aadhar copies of Cardholder and Nominee.

Declaration Form - Annexure D - Duly filled in, signed and stamped by the Bank.

Details of card induced POS/ Ecommerce transaction done using RuPay card details within 30

days (as applicable) prior to date of accident (to be supported with complete transaction log /

account statement from the bank's system)

¢« Nominee details (including NEFT details) as per bank. Nominee form submitted at the time of
account opening*In case Nominee/s delz—uls are not available, Legal Procedure to be adopted as
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per bank's guidelines and Legal Heirs details to be provided after confirmation of Legal heir as per
Bank's guidelines: - Provide Legal Heir Details in form of registered affidavit OR succession
certificate along with KYC and Banking details (including Passbook copy).

o Aadhar copies of Cardholder and Nominee.

« Nominee Passbook copy for Banking Details. (Clear and legible copy; Passbook copy with A/C
number/IFSC written manually will not be accepted).

« True Copy of the Driving License of the deceased person if the accident was whilst the
deceased was driving any vehicle.

Note: *Additional documents may be requested by The New India Assurance Co Ltd based on the case
requirement such as Medical Reports, Identity documents, etc.

For Permanent Total Disability Claim:

e Claim Form duly completed and signed & copy of RuPay card of insured. Copies of all
hospitalization & treatment records along with relevant diagnostic reports

» Disability certificate issued by Competent medical authority

= Copy of FIR/ Police report giving description of the accident.

* Photograph of disabled body organ

* Copy of Aadhar card of insured & claimant

* Certificate from card issuing bank mentioning

¢ Details of card induced POS/ Ecommerce transaction done using RuPay card details within 30 days
(as applicable) prior to date of accident (to be supported with complete transaction log / account
statement from the bank's system)

« Nominee details (including NEFT details) as per bank. Nominee form submitted at the time of
account opening”*

» Brief description of Accident as per FIR translated in English or Hindi.

s Declaration Form - Annexure D - Duly filled in, signed and stamped Card Issuing Bank

*Additional documents may be requested by The New India Assurance Co Ltd based on the case
requirement.

RuP r r - P
(As per standard Group Persaonal Accident Policy Clauses of The New India Assurance Co. Ltd)

Frequently Asked Questions

Death Claims

Q1. What is an accident?

Ans. Accident or Accidental means a sudden, unforeseen and involuntary event caused by external,
visible and violent means.

Q2. What are the benefits payable under this policy?

Ans. Now you can protect yourself with Personal Accident Insurance against accidental injuries
caused by all kind of accidents. The policy provides the benefits to you, for Accidental Death and
Permanent Total Disability.

Q3. Does the Personal Accident policy cover natural death, suicide or death due to some
illness/disease/pregnancy?

Ans. No, Personal Accident policy covers death occurring only due to accidents or accidental injuries
which are non- intentional or not self-inflicted.

Q4. What is the available sum insured under the plan?
Ans. Sum insured of up to Rs 2 lakhs for RuPagE!atkurn cardholders and up to Rs 10 lakh for RuPay
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Q5. What is the eligibility criterion to avail Personal Accident Insurance cover on my RuPay
Card?

Ans: Benefits of Insurance will be available to the RuPay Cardholder who have performed minimum
one successful RuPay Card induced domestic / international financial transaction at any POS
(contactless / contact) or e-com, both Intra & Inter — bank i.e. on-us or off —us,(which also includes
any RuPay Credit card linked UPI transaction) within 30 days prior to date of accident including
accident date of RuPay Cardholders.

Are ATM transactions covered?

No, ATM transactions are not covered. Successful RuPay Card induced domestic / international
financial transaction at any POS (contactless / contact) or e-com, both Intra & Inter — bank i.e. on- us
or off —us,(which also includes any RuPay Credit card linked UPI transaction) within 30 days prior to
date of accident including accident date of RuPay Cardholders are covered.

Q6. Is there any age limit for availing Personal Accident Policy?
Ans. Personal Accident Insurance is open to all RuPay cardholders subject to fulfilment of the terms

and conditions of the policy.

Q7. Does the policy have worldwide coverage?

Ans. Yes, the Personal Accident policy will cover you even if the incident has happened when out of
the country. Claim will be paid in Indian rupees as per the sum insured on submission of required
documentation. There is no negative list of countries.

Q8. Who can be the beneficiary?
Ans. The beneficiary could be nominee on the account of the cardholder or legal heir as per competent
court order.

Q9. Who is the beneficiary in case there are multiple heirs / beneficiaries?

Ans. In case of multiple beneficiaries the claim is settled in the name of heir as per legal heir certificate
submitted.

In case the legal heir absolves his right of claim (i.e. legal heir doesn’t want to claim) we will need the
NOC from him/her and the claim can be settled in the name of another beneficiary so nominated.

Q10. How do | make a claim?

Ans. Please intimate claim to rupay@newindia.co.in.

Please fill the entire documents as per the checklist and submit the same to the Bank / Bank
branch where RuPay cardholder has an account.

Q11. Whom should | contact in case of a claim?
Ans. Please contact RuPay cardholder Bank / Bank branch of which RuPay cardholder has a card
for intimating claim.

Q12. What are the claim documents to be submitted in case of a claim, whether an incident
has happened in India or overseas?
Ans. For Accidental Death Claims:
a) Claim Form duly completed and signed.
b) Original or Certified copy of Death Certificate.
c) Original or Certified copy of FIR / Police report giving description of the accident.
d) Original or Certified copy cf Post Mortem Report along with Chemical Analysis/FSL reports
wherever applicable.
e) Aadhar copies of Cardholder and Nominee.
f) Declaration from Card Issuing Banks duly signed by authorized signatory and bank stamp
specifying that: :




= Cardholder is holding a RuPay card on RuPay issued |IN and mention the 186 digit card
number

=  Compliance of 30 days transaction criteria (to be supported with transaction log /
account statement from the bank's system)

= CKYC Form with KYC, NEFT documents of Nominee (including Cancelled Cheque)

= Brief description of Accident as per FIR translated in English or Hindi.

= Bank official's Name and contact details with email ID.

Additional documents may be requested by The New India Assurance Co. Ltd based on the case
requirement such as Medical Reports, |dentity documents, etc.

Please Note: If the original claim documents are submitted to any particular General Insurance co.,
copies of the same duly certified by Branch in-charge of RuPay card issuing bank can be submitted.

Q13. In how many days the claims will be settled?
Ans. The claims will be settled in thirty (30) working days from the date of receiving the complete
document set by The New India Assurance Co. Lid.

Q14. In how many days should | intimate about claim?

Ans. The intimation should be immediate to The New India Assurance Co. Ltd. or Bank but not later
than ninety (90) days of the date of accident. In case where the person is hospitalized (and under
critical condition) and is unable to file claim within ninety (90) days of loss/incident such claim cases
will be accepted by The New India Assurance Co. Ltd for investigation and honored, if all terms under
the policy are met as on date of accident.

Q15. In how many days should | submit the claim documents?
Ans. The claim documents must be submitted within Sixty (60) days from the date of claim intimation.

Q16. In case RuPay Cardholder having a Personal Accident policy with another insurance
Company, will this Insurance Policy will be an additional cover?

Ans. Yes, the policy is a benefit policy and hence it will be an additional cover over the other Personal
Accident insurance palicies being held by the cardholder.

Q17. What do you mean by exclusions?
Ans. Exclusions are situations or conditions wherein The New India Assurance Co. Ltd is not liable to
pay the benefits to insured person in the event of accident.

* |n case of joint account, we will cover primary accountholder in case only one physical card is
issued else if more than one physical cards are issued for other than primary accountholder
owning the joint account and the premium is being paid for all the cards from NPCI to The
New India Assurance Co. Ltd then only we will cover the individual card holders.

* On-duty people from below occupations are excluded: Navy, Military, Police, Defence, Air
Force, and People working on the live transmission Lines or wires, People doing any sort of
mining activities, People working at heights greater than 10 meters above the ground, People
invalved in performing offshore activities, Employees of Thermal Power and Hydro Power,
Paramilitary, Home Guards

Q18. What are the exclusions applicable?
Ans. The New India Assurance Co. Ltd. shall not be liable under this policy for the following exclusions:
1. Compensation under maore than one of the foregoing Sub-clauses in respect of the same
period of the same period of disablement of the Insured person.
2. Any other payment to the same person after a claim under one of the Sub-Clauses (a),
(D), (c) or (d) has been admitted and become payable. However, amounts relating to
medical expenses, carriage of dead body would be payable in addition if applicable.
Sub-clause (a): If such injury shall within twelve calendar months of its occurrence be the
sole and direct cause of the death of the Insured person, the Capital Sum Insured stated




in the Palicy Schedule hereto, applicable to such insured person.

Sub-Clause (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
1.a.a 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 of such loss
of sight of one eye and such loss of sight of one eye and such loss of one entire
hand or one entire foot, the Capital Sum Insured stated in the Policy Schedule herein
applicable to such insured person.

1.a.b 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 Policy Schedule hereto, applicable to such Insured person.
Sub-Clause (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
1. the sight of one eye, or of the actual loss by physical separation of one
entire hand or of one entire foot, fifty percent (50%) of the Capital Sum Insured
stated in the Policy Schedule hereto, applicable to such Insured person.
2. total and irrecoverable loss of use of a hand or a foot without physical
separation, fifty percent (60%) of the Capital Sum Insured stated in the Policy
Schedule hereto, applicable to such Insured person.
Note: For the ptrpose of Clauses (b) and (c) above, physical separation of a hand means
separation at or above the wrist and of the foot means at or above the ankie.
Sub-Clause (d): If such injury shall, as a direct consequence thereof, immediately,
permanently, totally and absolutely, disable the Insured person from engaging in being
occupied with ar giving attention to any employment or occupation of any description
whatsoever, then a lump sum equal to hundred percent (100%) of the Capital Sum
Insured, stated in the Policy Schedule hereto applicable to such insured person.
Any payment in case of more than one claim in respect of such insured person under the Policy during
any one period of insurance by which the maximum liability of the Company specified in the Policy
schedule applicable to such Insured person would exceed the sum payable under sub-clause (a) of
this Policy to such insured person. However, amount relating to medical expenses and carriage of
dead body would be payable in addition if applicable.
Sub-clause (a): If such injury shall within twelve calendar months of its occurrence be the
sole and direct cause of the death of the Insured person, the Capital Sum Insured stated
in the Palicy Schedule hereto, applicable to such insured person.
1) Payment of weekly compensation until the total amount shall have been ascertained and
agreed.
2) Payment of compensation in respect of Death, injury of Disablement of the Insured person
(a) from intentional self-injury, suicide or attempted suicide
(b) Whilst under the influence of intaxicating liquor or drugs
(c) whilst engaging in Aviation or 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 diseases, aids or insanity
(e) arising or resulting from the insured person committing any breach of 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 multi engine.
3) Payment of compensation in respect of Death, Injury or Disablement of the Insured person
due to or arising out of or directly or indirectly connected with or traceable to War, Invasion,
Act or foreign enemy, Hostilities (whether war be declared or not), Civil War, Rebellion,
Revolution, Insurrection, Mutiny, Military or Usurped Power Seizure, Capture, Arrests,
Restraints and Detainments of all kings, princes and people of whatsoever nation condition or
quality. AR T




4) Payment of Compensation in respect of death of, or bodily injury or any disease or iliness
to the Insured person -

+ Directly or indirectly caused by or contributed by or arising from ionizing
radiations or contamination by radioactivity 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.

» Directly or indirectly caused by or contributed to by or arising from nuclear
weapons material.

* Provided also that the due observance and fulfilment 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
and/or Insured person be a condition precedent to any liability of the Company under this
Policy.
5) Pregnancy Exclusion Clause : The Insurance under this Policy shall not extend to cover
death or disablement resulting directly or indirectly caused by contributed to or aggravated or
prolonged by child birth or from pregnancy or in consequence thereof.

Q19. If the incident occurs in a timeline of 0-30 days of issuance of the RuPay card, thereby
not giving a window of 30 days qualifying criteria for doing a transaction in order to be eligible
for the insurance benefit, is the Cover still valid?

Ans. Yes, as an exception in such cases the cover is still valid and claim can be intimated as applicable
for RuPay Cardholders.

Q20. Since the cover is effective 1st April, 2025 and upto 31st March, 2026, if incident happens
on 15th April, 2025 and the transaction has happened prior to the policy period is the cover
valid?

Ans. Yes, as long as the incident has happened in the policy period the cover is valid.

Q21. For how many cards will | be eligible for the compensation of Insurance cover?

Ans. The Insurance policy is applicable for the compensation of only one eligible RuPay card per
cardholder or per customer, even if multiple cards held by cardholder of same / different banks meet
the eligibility criteria. The choice of the card for the claim would rest with the customer.

Permanent Total Disability

Q1. What is Permanent Total Disability?
Ans. Permanent Total Disability is defined as permanent loss of abilily to use a body part due to
accidental injuries. The cover is restricted as mentioned in table in answer to Question No 3 below.

Q2. What is the benefits payable under this policy?
Ans. This policy pays for any Permanent Total Disability due to an accident.

Q3. What is covered under Permanent Total Disability whether incident has happened in India
or overseas?
Ans. Permanent Total Disability due to an accident will cover the following:

' Sr. No | Table of Benefits f % of Capital Sum Insured
1 Accidental Death ' 100
R Permanent Total Disability :
1. Loss of Sight (both eye) 100
2 2. Loss of two limbs 100
3. Loss on one limb and one eye 100
4. Permanent total and absolute disablement as 100
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certified by Medical Practitioner

3 Permanent Partial Disability

A Loss of sight of one eye 50

B Loss of one limb 50

C Loss of toes-all 20

D Great-both phalanges 5

E Great-one phalanx 2

F Other than great, if more than one toe lost each 1

G Loss of hearing-both ears 50

H Loss of hearing-one ear 20

| Loss of speech 50

J Loss of four fingers and thumb of one hand 40

K Loss of four fingers 35

L, Loss of thumb-both phalanges 25

M Loss of thumb-one phalanx 10
Loss of index finger

N i)Three phalanges 10
ii)Two phalanges 8
ii)One phalanges 4
Loss of Middle finger

o i)Three phalanges 6
ii)Two phalanges 4
ii)One phalanges 2
Loss of Ring Finger

P i)Three phalanges 5
ii)Two phalanges 4
iii)One phalanges 2
Loss of little finger

Q i)Three phalanges 4
ii)Two phalanges 3
i) One phalanges 2

% as assessed by Medical
R Any other permanent partial disablement Practitioner appointed by
Insurance company

Loss of Metacarpals

S (i) First or Second (Additional) 3
(i) Third, Fourth or Fifth (Additional) 2

Q4. What is the available sum insured under this insurance cover?
Ans. Sum insured of up to Rs 2 lakhs for RuPay Platinum cardholders and up to Rs 10 lakh for RuPay
Select cardholders.

Q5. What is the eligibility criterion to avail Permanent Total Disability Insurance cover on

my RuPay Debit Card?

Ans: Benefits of Insurance will be available to the:

1. RuPay Cardholder who have performed minimum one successful RuPay Card induced domestic
/ international financial transaction at any POS (contactless / contact) or e-com, both Intra & Inter
—bank i.e. on-us or off —us,(which also includes any RuPay Credit card linked UPI transaction)
within 30 days prior to date of accident including accident date of RuPay Cardholders.

2. |Is ATM transactions covered?
No, ATM transaction is not covered. successful RuPay Card induced domestic/ international




financial transacticn at any POS (contactless / contact) or e-com, both Intra & Inter — bank i.e. on-
us or off —us,(which also includes any RuPay Credit card linked UPI transaction) within 30 days
prior to date of accident including accident date of RuPay Carcholders are covered.

Q6. Is there any age limit for opting Permanent Total Disabhility Policy?
Ans. Permanent Total disability Insurance policy is open to all RuPay cardholders above subject to
fulfilment of the terms and conditions of the policy.

Q7. Does the policy have a worldwide coverage?

Ans. Yes, the Permanent Total Disability policy will cover you even if the incident has happened when
out of the country. Claim will be paid in Indian rupees as per the sum insured on submission of required
documentation. There is no negative list of countries.

Q8. Who can be the beneficiary?
Ans. Beneficiary will be the insured under this policy.

Q9. What are the claim documents to be submitted in case of claim?
Ans. Permanent Tolal Disability Claim Forms:-
1. Claim Form duly completed and signed.
2. Discharge card along with case history confirmation therein duration & percentage of disability
duly certified by the concerned/treating Physician/Surgeon.
3. Original or Certified copy of FIR/ Police report giving description of the accident.
4. All investigation report in original copies* thereof in respect of tests had undergone pertaining
to accident
5. Additional documents, if any, based on merit of the loss.
6. Aadhar copies of Cardholder and Nominee
7. Declaration from Card Issuing Banks duly signed by authorized signatory and bank stamp
specifying that:
a. Cardholder is holding a RuPay card on RuPay issued |IN and mention the 16 digit card
number
b. Meeting 30 days transaction criteria (include the transaction log / account statement
from the system)
c. Brief description of Accident as per FIR translated in English or Hindi.
d. Bank officials Name and contact details with email ID.
€. Additional documents may be requested by The New India Assurance Co. Ltd based on
the case requirement such as Medical Reports, Identity documents, etc
* If the original claim documents are submitted to any particular General Insurance co., copies of the
same duly certified by Branch in-charge of RuPay card issuing bank can be submitted.

Q10. In how many days the claim will be settled?
Ans. The claims will be settled in thirty (30) working days from the date of receiving the complete
document set by The New India Assurance Co. Ltd.

Q11. Whom should | contact in case of a claim?
Ans. Please contact RuPay cardholder Bank/Bank branch of which RuPay cardholder has a card for
intimating claim.

Q12. How do | make a claim?
Ans. Please fill the entire documents as per the checklist and submit the same to the Bank/Bank

branch where RuPay cardholder has an account.

Q13. In how many days should | intimate about claim?

Ans. Please intimate about the claim within 90 days of the date of accident. In case where the person
is hospitalized (and under critical condition) and is unable to file claim within 80 days of loss/incident
such claim cases will be accepted by The New India Assurance Co. Ltd. for investigation and honored,
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if all terms under the policy are met as on date of accident.

Q14. In how many days should | submit the claim documents?
Ans. The claim documents needs to be submitted within 60 days from the date of claim intimation.

Q15. Can | claim additional cover on my existing Permanent Total Disability cover from other
Insurer (s) company?

Ans. Yes, it will be an additional cover over any other existing insurance cover being held by the
cardholder.

Q16. Accidental Injury can | avail the cashless facility?

Ans. This is not a medi claim policy hence, cashless facility is not available for Personal accident
policy.

Q17. What do you mean by exclusions?

Ans. Exclusions are situations or conditions wherein The New India Assurance Co. Lid is not liable to
pay the benefits to insured person in the event of accident.

On-duty people from below occupations are excluded: Navy, Military, Police, Defence, Air Force, and
People working on the live transmission

Lines or wires, People doing any sort of mining activities, People working at heights greater than 10
meters above the ground, People involved in performing offshore activities, Employees of Thermal
Power and Hydro Power, Paramilitary, Home Guards

Q18. What are the exclusions applicable?
Ans. The New India Assurance Co. Ltd. shall not be liable under this policy for the following exclusions:
= Compensation under more than one of the foregoing Sub-clauses in respect of the same
period of the same period of disablement of the Insured person.

» 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. However, amounts relating to medical
expenses, carriage of dead body would be payable in addition if applicable.

o Sub-clause (a): If such injury shall within twelve calendar months of its occurrence be
the sole and direct cause of the death of the Insured person, the Capital Sum Insured
stated in the Policy Schedule hereto, applicable to such insured person.

o Sub-Clause (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

= 1.a.a. 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
of such loss of sight of one eye and such loss of sight of one eye and such
loss of one entire hand or one entire foot, the Capital Sum Insured stated in
the Policy Schedule herein applicable to such Insured person.
¢ 1.a.b. 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 Policy Schedule hereto, applicable to such Insured
person.
o Sub-Clause (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
= 1.a.b.1. The sight of one eye, or of the actual loss by physical separation of one
entire hand or of one entire foot, fifty percent (560%) of the Capital Sum Insured
stated in the Policy Schedule hereto, applicable to such Insured person.
» 1.a.b.2. 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 Policy
Schedule hereto, applicable to such Insured person.

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



o Sub-Clause (d): If such injury shall, as a direct consequence thereof, immediately,
permanently, totally and absolutely, disable the Insured person from engaging in being occupied
with or giving attention to any employment or occupation of any description whatsoever, then a
lump sum equal to hundred percent (100%) of the Capital Sum Insured, stated in the Policy
Schedule hereto applicable to such insured person.

*» Any payment in case of more than one claim in respect of such insured person under the
Policy during any one period of insurance by which the maximum liability of the Company
specified in the Policy schedule applicakle to such Insured person would exceed the sum
payable under sub-clause (a) of this Policy to such insured person. However, amount relating
tc medical expenses and carriage of dead body would be payable in addition if applicable.

o Sub-clause (a): If such injury shall within twelve calendar months of its occurrence be
the sole and direct cause of the death of the Insured person, the Capital Sum Insured stated
in the Policy Schedule hereto, applicable to such insured person.

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

2. Payment of compensation in respect of Death, injury of Disablement of the 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 or 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 diseases, aids or insanity, (e) arising or resulting from the insured
person committing any breach of 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 multi engine.

3. Payment of compensation in respect of Death, Injury or Disablement of the Insured person due
to or arising out of or directly or indirectly connected with or traceable to: War, Invasion, Act or
foreign enemy, Hostilities (whether war be declared or not), Civil War, Rebellion, Revolution,
Insurrection, Mutiny, Military or Usurped Power Seizure, Capture, Arrests, Restraints and
Detainments of all kings, princes and people of whatsoever nation condition or quality.

4. Payment of Compensation in respect of death of, or bodily injury or any disease or iliness to the
Insured person -

* Directly or indirectly caused by or contributed to by or arising from ionising radiations or
contamination by radioactivity 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.

= Directly or indirectly caused by or contributed to by or arising from nuclear weapons material.

% Provided also that the due observance and fulfilment of the terms and conditions of
this Policy (which conditions and all endorsements herecn 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 and/or Insured person be a condition precedent to any liability of the Company
under this Policy.

5. Pregnancy Exclusion Clause : The Insurance under this Policy shall not extend to cover death or
disablement resulting directly or indirectly caused by contributed to or aggravated or prolenged
by child birth or from pregnancy or in consequence thereof.

-

Q19. Is there is provision for interim relief on Insurance?
Ans. There is no provision for interim relief until establishment of entitlement upon which the claim is
payable as qualified.

Q20. If the incident occurs in a timeline of 30 days of issuance of the RuPay card, thereby not
giving a window of 30 days qualifying criteria for doing a transaction in order to be eligible for
the insurance benefit, is the Cover still valid?

Ans. Yes, as an exception in such cases the cover is still valid and can be intimated as applicable for

Non-Premium Cardholders.
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Q21. Since the cover is effective 1st April, 2025 and up to 31st March, 2026 if incident happens
on 15th April, 2025 and the transaction has happened prior to the policy period is the cover
valid?

Ans. Yes, as long as the incident has happened in the policy period the cover is valid.

Q22. For how many cards will | be eligible for the compensation of Insurance cover?

Ans. The Insurance policy is applicable for the compensation of only one eligible RuPay card per
cardholder or per customer, even if multiple cards held by cardholders of same / different banks meet
the eligibility criteria.



The New India Assurance Company Limited

Regd & Head Office: New India Assurance Building, 87, M.G. Road, Fort,
Mumbai - 400 001.

Policy Issuing Office : Bandra Divisional Office 142300

C-8,NCL Business Premises, 1st Floor, Bandra-Kurla Complex,
Mumbai 400051

NUMBER: 14230042240100000687
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS ADMISSION OF LIABILITY

RuPay CARD TYPE [ PLATINUM / SELECT CARDS ]
NAME OF RUPAY CARDHOLDER
AADHAR NUMBER OF CARDHOLDER
BANK ACCOUNT NUMBER
ACCOUNT OPENING DATE
RUPAY CARD NUMBER

NAME OF NOMINEF [ CLAIMANT]
MOBILE NUMBER

;Er\ENLF"" -
ADDRESS OF CLAIMANT

DATE AND TIME OF ACCIDENT

[PLACE OF ACCIDENT
BRIEF DESCRIPTION OF ACCIDENT]
[MANDATORY IN ENGLISH / HINDI]

IF SPACE 1S INSUFFICIENT, PLEASE ATTACH
SEPARATE SHEET.

NATURE OF CLAIM ~ |DEATH/DISABLEMENT i
ANY OTHER RuPay CARD HELD BY THE SAMEYES / NO
PERSON

IF YES PLEASE GIVE DETAILS

| hereby declare that the foregoing statements are made by myself and are true in all respect and that
I have not attempted to conceal from the Company anything which it ought to be made acquainted
and also that | have not abstained from any usual oceupation longer than absolutely necessary and |
agree that if | have made, or in any further declaration the Company may require, shall make any
false or fraudulent statement or any suppression, concealment or untrue averment whatever, the
Policy shall be void and my right to compensation forfeited and | am willing, if required to make a
Statutory Declaration before a Justice of the Peace of the truth of the whole of the foregoing statement
or any other statement | may make in connection with this claim.

BANK ~ SEAL  AND ‘ IGNATURE OF
SIGNATURE LAIMANT
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WITNESS CERTIFICATE
[TO BE FILLED UP AND SIGNED BY AN EYE WITNESS TO THE ACCIDENT IF ANY]

| hereby certify that | was present when the Accident occurred to Mr./

Ms. on the
day of 20 in the manner
stated by him/her over leaf, that it was caused by which *
was

/ was not his/her wilful act and that he /she * was / was not under the influence of intoxicating liquor at
the time.

*Strike out which is not applicable
SIGNATURE & DATE

NAME OF WITNESS ADDRESS OCCUPATION:

MEDICAL CERTIFICATE for DISABILITY CLAIMS ONLY

Disability Claims must be supported by medical evidence furnished by the Insured and at his expense.

NAME OF INJURED PERSON [CLAIMANT]

SEX [ MALE / FEMALE] AGE :
NATURE OF ACCIDENT

WHETHER THE INJURIES ARE CONSISTENT TO THE
DESCRIPTION OF ACCIDENT.

DATE ON WHICH YOU FIRST ATTENDED THE
CLAIMANT FOR THE INJURY

HAS THE CLAIMANT BEEN DISABLED TOTALLY OR
PARTIALLY

IS THE CLAIMANT SUFFERING FROM ANY DISEASE
ILLNESS/SYMPTOMS APART FROM THE INJURY|
WHICH MAY TEND TO RETARD RECOVERY?
IF YES, PLEASE GIVE DETAILS. _ i
TYPE OF DISABILITY I

Having personally examined the above named Insured, | certify that the above statements are correct
and that the insured person is necessarily disabled by the accident referred to

Signature :
Name & Qualification:
Address :
Date :




Declaration from Member Bank (on Bank’s Letterhead)

We hereby confirm that Mr/ Mrs. having Aadhar
number is holder of Account no. and
was issued a RuPay Card bearing no.

Account opening Date:

Card type :[PLATINUM/ SELECT]

Details of Customer induced transaction quahfymg for the RuPay Insurance Program 2025-2026.
Date of Transaction :

Type of Transaction

Brief Description of transaction
[Copy of entire 30 days Account Statement of cardholder with highlighted qualifying transaction to be
attached]

Details of Nominee / Legal Heir

Name of Nominee / Legal Heir

Aadhar Number of Nominee/ Legal Heir
Relation with Cardholder

Nominee's/ Legal Heir's Bank Name
Nominee's/ Legal Heir's Account number
Nominee's/ Legal Heir's Account IFSC code:

[Copy of Pass Book / Cancelled Cheque of Nominee/Legal Heir's Alc. to be Attached] [In case
Nominee details are not available, Legal procedure to be adopted as per bank's guidelines and Legal
Heirs details to be provided.]

AUTHORISED SIGNATORY
WITH BANK SEAL.
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C. Brief Description of Accident (to be narrated in English/ Hindi only by Bank's Official)

D. Details of Bank's Official for follow up regarding the captioned claim.

Name and Address of Bank:
Name of Official :
Contact Number

Mobile

Landline

Email ID of Bank Branch
Email ID of Bank RO/Z0O

We hereby solemnly affirm that the above statements are true and correct to the best of my/our
knowledge and belief.

We also confirm that the documents sent in support of the captioned claim are true copies and have
been verified by us with the original documents

AUTHORISED SIGNATORY
WITH BANK SEAL.
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Annexure F

Major Terms & Conditions of RuPay Insurance Program for RuPay Platinum & Select

Cardholders FY 2025-26

T
e

>
>

Y

All RuPay Platinum & Select Card holders are eligible for the benefit under RuPay Insurance
Program 2025-26.

Benefits of Insurance will be

available to RuPay Platinum Cardholders who have performed minimum one successful RuPay
Card induced domestic / international financial transaction at any POS (contactless / contact) or
e-com, both Intra & Inter — bank i.e. on-us or off —us,(which also includes any RuPay Credit card
linked UPI transaction) within 30 days prior to date of accident including accident date of RuPay
Cardholders.

Under the RuPay Insurance Program 2025-26 RuPay cardholders will be eligible for the
compensation of only one eligible RuPay card per cardholder or per customer, even if multiple
cards held by cardholder of same / different banks meet the eligibility criteria. The choice of the
card for the claim would rest with the customer.

The policy provides the benefits to you, for Accidental Death and Permanent Total Disability.
Personal Accident policy covers death occurring only due to accidents or accidental injuries which
are non- intentional or not self-inflicted.

Personal Accident Insurance is open to all RuPay Platinum & Select card holders subject to
fulfilment of the terms and conditions of the policy.

Compensation of insurance claim will be made to the eligible beneficiary on submission of complete
documentation set prescribed under “procedure for claim”.

Branches are responsible to communicate the Insurance scheme, important terms and conditions
and process of claim initiation te the customer facing channels and cardholders.
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Annexure G

Details of RuPay Insurance Program 2025-26

Following RuPay Debit Card holders are eligible for the benefit under RuPay Insurance Program 2025-
26.

Typeof Card - Variant
PMJDY Cards RuPay PMJDY
Platinum & Premium Cards RuPay Platinum & Select Variants

Type of Insurance Cover — Accidental Death and Permanent Total Disability
Insurance Coverage

| TypeofCard | Particulars
PMJDY Cards Sum insured of Rs 1 lakh for RuPay cardholders of Old PMJDY

Cards and of Rs 2 lakhs for RuPay cardholders of New PMJDY Card
accounts opened after 28" August 2018.

Platinum & Select Cards [Sum insured of up to Rs 2 lakhs for RuPay Platinum cardholders and up
to Rs 10 lakh for RuPay Select cardholders.

Benefits of Insurance will be available to RuPay Cardholders who have performed minimum one
successful financial or non-financial transactions from their RuPay Card at any channel both Intra and
Intra-bank.

RuPay cardholders will be eligible for the compensation on only 1 eligible RuPay card per card holder
or per customer, even if multiple cards held by card holder of same / different bank are meeting the
eligibility criteria. The choice of the card for the claim would rest with the customer.

Benefits of Insurance will be aveilable to the Cardholders who have performed minimum one
successful transaction as: financial or non-financial transaction at any Channel both Intra and Inter-
bank i.e. on-us (ATM / Micro ATM / POS / e-com / Business Correspondent of the bank at locations
by any payment instrument) within 90 days prior to date of accident including accident date of RuPay
PMJDY Cardholders or off us (same bank channels- Bank Customer/RuPay cardholder transactions at
other bank channels). Benefits of Insurance will be available to RuPay Platinum Cardholders who
have performed minimum one successful RuPay Card induced domestic / international financial
transaction at any POS (contactless / contact) or e-com, both Intra & Inter — bank i.e. on-us or off —
us, (which also includes any RuPay Credit card linked UPI transaction) within 30 days prior to date of
accident including accident date of RuPay Cardholders.

Personal Accidental death or Permanent Total Disablement Insurance is open to RuPay card
holders subject to fulfilment of the terms and conditions of the policy.

Compensation of insurance claim will be made to the eligible beneficiary on submission of complete
documentation advised by branch.

For more details, kindly contact your base branch.




Annexure VIl

The Branch Manager
Bank of Baroda
Branch

Dear Sir,

BARODA DEFENCE & POLICE SALARY PACKAGE - REQUEST FOR OVERDRAFT
FACILITY

T | am maintaining a Saving Bank account No. with your
branch and my employee Number is . At my request, you have agreed to
grant me an overdraft limit (facility) of
Rs.

(Rupees

only) which is
approximately as per the features of BARODA DEFENCE & POLICE SALARY PACKAGE. | am
enclosing photocopy of my salary slips for your ready reference. | have represented to you that
the said loan is required to meet my urgent personal/domestic expenses.

Z. In consideration of your granting me the above facility, | undertake to liquidate the
outstanding in the facility with interest from my next salary (ies) within a period of six months from
the date of sanction of the facility. | also undertake and agree to pay interest for the above facility,
at the rate applicable to clean overdraft i.e. % above BRLLR floating, currently

p.a. with monthly rests. | also agree that the said rate of interest shall undergo change from time
to time as applicable to an overdraft account.

3 | undertake to repay the facility with interest in such installments as mentioned above and
to facilitate such repayment, | hereby authorize you to deduct such amount as may be required
from my above account. In case, my salary is not credited to the above account for any reason
whatsoever, | undertake to pay the monthly installment with interest on or before the due date.

Yours faithfully,

Witness: Name
Address:
Name:
Date: A
£ (OF By
PSS :
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ANNEXURE VII - Credit Card
Most important Terms and Condition for PAI offerings

BOBCARDS may take various insurance covers from time to time for the benefit of the
Cardholders. The cover amount shall be decided at the sole discretion of BOBCARDS and
BOBCARDS reserves the right to continue/withdraw the facility without notice.

Insurance facility is available from day of card issuance to primary cardholders only.

Insurance covers only to the extent of Accidental Death of the primary cardholder. Natural
death is not covered in the claim.

Standard Air accidental/ non- Air accidental Death cover is applicable and No special offer
which also excludes- any special Defence/ Security, Police on-duty cover.

The personal accidental insurance cover is valid for spend active Primary Card only. i.e.

« Last 90 days spend active and card should not be in Blocked/ Cancelled/ Write-off/NPA
category as per BOBCARD limited.

* [fcustomer has multiple cards, no card should be in Blocked/ Cancelled/ Write-off/NPA
category as per BOBCARD limited.

No separate policy document or copy will be provided to the Cardholder.
The amount of the cover may vary from year to year depending upon the type of cover
taken for the particular year at the sole discretion of BFSL. (For details of existing policy,

please refer to our website www.bobfinancial.com)

In case of cards having no usage, the facility of insurance coverage would be discontinued
from the 2nd year onwards.

No insurance is payable for blocked/ cancelled/ irregular & NPA card account.

In the event of settlement of claim by the insurer, the claim amount shall be first adjusted
against the outstanding credit card dues, if any and the administrative charges as under:

Administrative charge amount [ Particulars
Rs. 1000 If usage in the card is observed .
Rs. 2000 If no/less usage in the card is observed |

The adjusted claim sum as referred above shall be released to the person, as may be
nominated by the Cardholder from time to time, excluding other family members.

In other case the amount may be released to the legal heirs of the deceased Cardholder,
subject to receipt of satisfactory proof of their inheritance and other documents, as may
be required by the insurer from time to time.

The Cardholder shall take utmost care to nominate one of his/her family members for
getting the settled claim, if any. BFSL shall not take any responsibility for the delay caused,
if any, in releasing the claim amount, fer want of preper documents/ nominee.

BOBCARDS is taking insurance from various insurers for the benefits of its Cardholders.
In the event of rejection of claim by the insurer, BFSL shall not be liable to settle the claim
on behalf of the insurer. BFSL shall not be responsible for any dispute arising due to claim
settlement. e
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15. Itis clarified that for matter relating to settlement of insurance claims, BOBCARDS is acting
as a facilitator only and in any case, the same shall be decided between the insurer and
the Cardholders themselves.

16. The liability to clear outstanding dues shall not be affected merely by existence of a
pending claim or a dispute between the Cardholder and the insurer.

17. In the event of non-clearance of outstanding dues by the cardholder/nominee, as the case
may be, BOBCARDS reserves its right to not to entertain any request/ correspondence
towards insurance settlement.

18. BOBCARDS may charge a nominal fee (subject to one manth prior notice) for extending
the insurance cover to the cardholders who opt to avail the facility.

19, All Insurance Related queries / claims can be sent to insurance@bobcards.com

Claim Settlement Process

e The Nominee to notify the incident to BOBCARD Limited within 30 days from the date of
customer death. If the claim is not reported to BOBCARD Limited within 30 days, claim is
not admissible.

« A communication will be shared with Nominee for Documents required.

In the above context, we request you to provide the following documents duly attested by
Notary Public order from the deceased legal heirs/nominee to proceed further in the matter.

Claim Form

Certified Copy Of FIR

Certified Copy Of Police Panchnama

Certified Copy Of Inquest Panchnama

Certified Copy Of Post Morten Report

Certified Copy Of Death Certificate

Legal Heir Certificate & NOC

Death Claim Annexures (as per the sheet attached)

Annexure — | (On stamp paper of Rs. 600 /-), Annexure-ll ( On the letter head of an

advocate ), Annexure-lll ( On stamp paper of Rs. 50 /- ) , Annexure-IV on draft for

undertaking , Annexure-V Authorization to deduct Credit card dues from the Insurance

Claim payable.

9. KYC Documents of the Card Holder and the Nominee.

10. Driving Licence of the Card Holder

11. Credit Card front side copy to identify the Card Type to the Insurance Company.

12. Present Address & Contact Person of the Family & Mobile Number for Crime
Investigation to the Insurance Company.

13. Reason for Delay in Intimation of Death Claim.

00 e e e gy

In case, the aforementioned documents are in regional language, Please submit English
Translated copy with the copies of original documents duly attested by notary public.

« Documents to be submitted further within 15 days of claim intimation date, if the documents
are not submitted within this time period, the claim is not admissible & will be rejected/
declined.




« Claim will be concluded within 30 working days of last document submission. However,
where the circumstances of a claim warrant further, in such cases, the insurance company
shall settle or reject the claim within 45 working days from the date of receipt of last
necessary document.

Escalation Matrix
Please visit the link for Grievance & Redressal Mechanism — CREDIT CARD

> Register the request at hitps://www bobcard co.in/grievance-and-redressal
5 All Insurance Related gueries / claims can be sent to insurance@bobcard.co.in

The rejection / acceptance of the claim is solely depends on the discretion of the
insurance company.

For more details please go through the link of MITC Booklet of Cards & Also provided FAQ
Related to Personal Accidental Death Insurance Coverage.

Your early Cooperation shall help us to serve you better.

Note: Kindly ensure to communicate insurance related matters only at
insurance@bobfinancial.com as mentioned in MITC document and further more details
regarding claims can be procured from writing to insurance@bobcard.co.in
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