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UFE INSURANCE CORPORATION. OF INDIA
P&GS Unit, “Jeevan Prakash”, 1V Floor, J.C. Road, Bangalore — 560 002
Ph : 22292647, FAX : 22293471, E-mail : bo_G501@licindia.com

" REF : P&GS/NB | “Date: 26/02/2021

M/S. DR T THIMMAIAH INSTITUTE OF TECHNOLOGY,
DR. T. THIMMAIAH ROAD, |
OORGAUM POST, -

KGF - 563120.

‘Dear Sirs, _
Re: Group Insurance Scheme.

- We thank you for the data and are glad to inform you that we have finalized the Gl schemes for your

Esteemed company on the basis of Actuarial Valuation and the details are as below:

LIC GST NO. 29AAACL0582H2ZH

MASTER POLICY NO. | 501009776
DATE OF COMMENCEMENT : 01/02/2021 J
| NUMBER OF LIVES . =~ 254 ; R
BENEFITS FLAT COVER '%.1500000 /- _';
NEXT ANNUAL RENEWAL DATE 01/02/2022 ;
RISKPREMIUM =~ = Z.508050/- |
Gst £.91449/-
TOTAL PREMIUM REQUIRED £.599499/-
AMOUNT RECD ON 25/02/2021 £.599499/-
| BALANCE DUE ' | &0/~

Kindly remit the Unit premium for new joiners as and when they join your company along with the
details such as Name, Date of birth, Date of joining and Salary to enable us to include them to the
scheme. Please note that the Life risk cover is given to new joiners only from the date of the payment
of Unit premium. ‘ ’ | T o

KINDLY MENTION THE MASTER POLICY NO. IN ALL YOUR FUTURE CORRESPONDENCE
TO ENABLE US TO SERVE YOU BETTER.

Assuring you of our best services always.

Thanking you,




Annexure-IV
LIFE INSURANCE CORPORATION OF INDIA
Ref: NB | Unit Code : G501

Pension & Group Schemes Unit,
4" Floor, Jeevan Prakash Building,
J.C.Road, Bangalore — 560 002

- Date: 26/02/2021
‘M/s. DR T THIMMAIAH INSTITUTE OF TECHNOLOGY,

DR. T. THIMMAIAH ROAD,

OORGAUM POST;

KGF - 563120.

Dear Policyholder,
Re: Policy No: 501009776 (UIN 512N275V01)
‘We have pleasure to for_ward hetewith the above policy document which please find in order.

As per IRDA (Protection of Policyholder’s Interest) Regulations, 2002 we would request you
to go through the terms and conditions of the policy and in case you disagree to any of the
terms and conditions, you may return the policy within a period of 15 days from the date of
- receipt of the Master Policy stating the reasons of your objections. On receipt of the policy,
the Master Policy shall be cancelled and the Premium paid after deduction of stamp duty
expenses and proportionate charges towards Risk Premium shall be refunded.

We would also like to draw your kind attention to the information (including special
provisions, if any) mentioned in the Schedules and General Conditions of the policy given
including the options available, if any, stated therein.

It is important that the conditions mentioned in the policy are noted carefully as it will be
helpful to you. -

We hereby request you to display the various benefits provided under this group scheme to
the beneficiaries. You may put the same in your Notice Board, Hous¢ Magazine, ‘Web
Page’, etc. For your ready reference, the Gist of the benefits is reproduced hereunder.

The members of this scheme are covered for an insurance of Rs.1500000/- on death
PROVIDED, the policy is in forece.

Thanking you,

Yours faithﬁjlly,

/A1

p- Manager (P&GS) ,




[ _*-_____.
HaNo. : 501009776
al

%ﬁ R5.1626000004

ZRTSEOD 236 N o
- [ife Jnsurance Corporafion of India o6

Authorised Signature

(ESTABLISHED UNDER THE LIFE INSURANCE CORPORATION ACT.1956)

PENSION AND GROUP SCHEMES DEPARTMENT
- BANGALORE DIVISIONAL OFFICE

EMPLOYEES GROUP INSURANCE SCHEME

Master Policy No.: ,_501009776

| | ~ GRANTED TO
DR T THIMMAIAH INSTITUTE OF TECHNOLOGY

or T, Tiinvngieh insiitate of Toohhogy
~ Cegaun, K G F-58212¢



Annexure - 111

Life Insurapc'e_‘('?bi"[')oi"a‘t'idn of India
Pension and Group Schemes Department
Divisional Office, BANGALORE

LIC’'s NEW ONE YEAR RENEWABLE GROUP TERM ASSURANCE PLAN
" (UIN:512N275v01)

Master Policy No. OYRGTA-I/ 501009776

GRANTED TO

WHEREAS

@)

(i)

(i)

THE LIFE INSURANCE CORPORATION OF INDIA (hereinafter called “the Corporation™)
having received a Proposal and Declaration and the first premium from DR T THIMMAIAH
INSTITUTE OF TECHNOLOGY whose office is situated at DR, T. THIMMAIAH ROAD,
OORGAUM POST, (hereinafter called "the Grantees"), being the policyholder for this group
insurance policy for providing benefits as described in the Rules of the aforesaid group insurance
scheme (certified copy of which Rules has been furnished to the Corporation by the Grantees),
which Rules together with the aforesaid proposal are hereby declared to be the basis of this policy.

The Grantees have also furnished to the Corpbr’ation statements as asked for by the Corporation

completed and signed by the Grantees and by the persons for whose benefit the Assurance hereunder
are being effected. IR

The Grantees have further agreed to pay the premiums as required in accordance with the provisions
hereof and to furnish such statements and information as is material to the contract as may be

required by the Corporation which statements and information together with the application, Rules

and all statements referred to in (i) and (ii) above and any other statements or information already
furnished and to be furnished by the Grantees as provided hereunder giving all the variations in the
particulars of the Employees in so far as such variations haye any bearing on the Assurances
effected hereunder from time to time, the Grantees have agreed, shall be and-are hereby declared to
be the.basis of this Policy AND WHEREAS the Corporation has received an amount of Rs
599499/- being the premium due on the date of commencement of this Policy (hereinafter called the
"Effective Date”) in respect of the Assurances effected hereunder, on the lives of 254 persons, being
the total eligible members of the group, for the total Sum Assured of Rs 162600000/-.

(Authorised Signatory)
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Master Policy No. OYRGTA-I/ UIN 512N275V01 / 501009776

NOW THIS POLICY WITHNESSES AND IT IS HEREBY AGREED ANDDECLARED AS
FOLLOWS:

1. In this Policy where the context so adlhits, the masculine shall include the feminine and the following
expressions shall unless repugnant to the context have the following meaning:

)

(iD)

(iii)

(iv)

)

(vD

(vii)

(viii)

(ix)

9]

(i)

xii)

In case of employer-employge group, the ‘Company” shall mean DR T THIMMAIAH
IN STITUTE OF TECHNOLOGY.

The non-employer-employee group shall mean DR T THIMMAIAH INSTITUTE OF
TECHNOLOGY.

The ‘Employer’ shall mean the Company and any other company, firm or corporation which

- may in future be managed or controlled by or become associated with the Company and

which may agree to become bound by these Rules.

The “Scheme’ shall mean DR T THIMMAIAH INSTITUTE OF TECHNOLOGY New

One year Renewa Gi'oup Term Insurance Scheme described in the Rules hereinafter defined. .

The ‘Rules’ shall mean the Rules of the Scheme for the time being in force and as amended
from time to time. '

‘Eligible Employee’ shall mean an Employee Who is or shalllbe'come eligible to the benefits
of the Policy as more particularly set forth in Part I of The Schedule hereto.

‘Member’ shall ‘mean a person who as an eligible employee of an’ employer employee
group/eligible member of non employer-employee group becomes entitled to the benefits of
this Policy and 6n whose life an Assurance has been effected according to the provisions of
The Schedule hereof and shall include any such person so long but only so long as he
continues to be entitled to the benefits hereunder.

“Effective Date’ shall mean the 01/02/2021, the date from which this policy takes effect.

‘Annual Renewal Date’ shail mean in relation to the Scheme the 01/02/2022 and the 0157
day of FEB, in each subsequent year. '

‘Entry Date’ shall mean (a) in relation to original Members the Effective Date and (b). in
relation to niew Members admitted to the Scheme aftér the Effective Date, the 1« of the month
or Annual Renewal Date which is coincident with or immediately next follows the date on
which they become eligible. :

‘Terminal Date’ shall mean in respect of each Member the Annual Renewal Date which is
coincident with or next following the date on which the Member completes the age of 60
years or the date from which he ceases to be an Eligible Employee of an employer-employee
group/member of non employer employee group. '

‘Salary’ shall mean bésic monthly salary of the Member excluding dearness allowance, bonus,

commission or any other emoluments of a contingent or variable nature or as defined in

Scheme Rules.

(Authorised Signatory)

i
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Master Policy No. OYRGTA-1/ UIN 512N275V01 / 501009776

(xiii)  ‘Assurance’ ‘shall mean the particular Assurance or Assurances effected or to be effected
hereunder on the life of the Member or the moneys representing the same.

(xiv)  ‘Beneficiary’ shall mean the person or peréons‘appointEd by the Member to receive the
benefits hereunder in the event of his death.

(xv)  The ‘Register’ shall mean the Register of Members kept by the Corporation which Register
' shall be deemed to be incorporated in and to form part of this policy.

(xvi) The terms ‘herein’,  ‘hereinafter’ ‘he_reafter’, ‘hereof’, ‘hereto’, and ‘hereunder’ used
-whenever in the Policy refer to the Policy in its entirety.

2. The Grantees shall hold the Policy and all benefits payable hereunder UPON TRUST for the benefit of
the persons to whom the said benefits are payable in accordance with the Rules and the Schedule
“hereto and the Grantees shall have no beneficial interest hereunder.

3. “So s00n as a member of this scheme becomes entifled to the benefits of this Policy and is intimated of
by-the Policyholder whereupon an Assurance has been effected on his life in accordance with the
provisions hereof, the Corporation will enter his name in the register.

4. On proof of the happening of the ‘contingency stated herein, the Corporation will pay through the
Grantees for the benefit of the person or persons concerned, the appropriate benefits in accordance
with the terms and provisions of The Schedule and General Conditions hereof subject to the payment
of the appropriate premiums specified herein. g

5. The benefits assured hereunder in respect of the Member are strictly personal and carinot be assigned,
charged or alienated in any way whatsoever by the Member.

6. All moneys payable to or by the Corporation hereunder shall be paid at the Divisional Office of the
Corporation in BANGALORE, in Indian Rupees and the Assurances effected hereunder shall be
expressed in Indian Rupees. A discharge or receipt of the Grantees or on their behalf of any person or
persons duly authorised in writing by the Grantees shall be a good, valid and sufficient discharge to
the Corporation in respect of any payment made by the Corporation hereunder.

7. Service tax, if any, SHall be as per the Service Tax laws énd the 'ra'te of service tax as applicable from
time to time. Setvice tax shall not be included in the contractual premium and it will be collected from

the policyholder separately as over'and'abo_ye such premium.

8. In any case where the Corporation is liable to account to the Revenue Authorities for income-tax, or
any other taxes or duties or any payments made under this policy, the Corporation shall deduct such
sums from the respective payments and the Corporation shall not be liable to the Member or the'
Grantees for the sums so deducted. LN g o

9. Itis hereby expressly agreed between the Grantees and the Corporation that this Policy is effected in
accordance with the provisions of the Rules of the Scheme and in the event of the Rules being
amended, such amendments, if they have any bearing on or affect in any way, the terms and conditions
of this policy or any of the Assurances

~




.

Master Policy No. OYRGTA-I / UIN 512N275V01 / 501009776

10.

11.

effected hereunder, shall become- effective only if the said amendments are approved by the

- Corporation. Any alternation or amendment that may become necessary in the terms and conditions of

this Policy on account of amendment or alternation, approved by the Corporation in the provisions of
the Rules shall bé given effect to by appropriate endorsements to the Policy signed by the authorised
Officer of the Corporation. Any alternation or amendment in the terms and conditions of this Policy
will be done with prospective effect with the prior approval of IRDA.

It is hereby further expressly agreed between the Grantees and the Corporation that all disputes of any
kind whatsoever which may arise under or in connection with this Policy shall be submitted to the
appropriate Court or Courts having jurisdiction over the city of BANGALORE.

The provisions hereinafter contained i.e. the ‘General Conditions’, ‘The Schedule’ and ‘Table of
Premium rates’ attached herewith and every endorsement placed on the Policy by the Corporation
shall be deemed part of this Policy as full as if recited over the signature affixed hereto.

-Dated at BANGALORE this 26™ day of FEB, 2021

or and on behalf of the
JFE INSURANCE CORPORATION OF INDIA

Examined...................... MANAGER (P&GS)




Master Policy No. OYRGTA-I/ UIN 512N275V01'/ 501009776

GENERAL CONDITIONS

1. Every member of this scheme shall become entitled to the benefits under the Policy as from the Entry
Date on which he first becomes an Eligible Employee of an employer employee group/Eligible
member of the non employer-employee group after completion of waiting period as mentioned in
paragraph 14 of Schedule Part IT or (subject to the consent of the Grantees and the Corporation and to
production at his own cost; if so required by the Corporation, of evidence of health in the form and

manner prescribed by the Corporation) as from any subsequent Entry Date.

2. Every Member shall produce ‘evidence of insurability in the 'form and manner prescribed by the
.Corporation before the Assurance on his life under this Policy or before an increase thereof shall
become ’effective._

3. Evidence of age of the Member satisfactory to thé'Corporation will be required before any benefits in
respect of him are paid under the Policy, R

4. Subject to the provisions of these General Conditions, the Assurance shall be renewable yearly at the
option of the Grantees on each Annual ReneWal Date.

5. If the Grantees do not pay the premiums within the grace period, the policy shall be treated as lapsed.
Lapsed policy may be revived within a period of 3 months from the date of first unpaid premium or
the next Annual Renewal Date whichever is earlier, on payment of arrears of premium together with
interest (compounding half-yearly) at such rate as may be prevailing at the time of payment. The
Corporation reserves the right to accept at the original terms, accept with modified terms or decline the
revival of discontinued policy. - - SO

6. It shall be a condition of employment for all future employees of the Grantees or in case of non
employer-employee group it shall be a condition of mémbership of the Grantees that they must
become Members of the scheme and the Grantees shall take effective steps to ensure that relevant
information. is furnistied to the Corporation immediately but not later than one month and that
appropriate Assurances are effected hereunder. In the event of breach of this condition, the
Corporation shall be entitled to give ‘written notice to the Grantees of termination of this Policy.
Schedules of costs and benefits in respect of the Members who become entitled to the benefits under
this policy shall be issued to the Grantees from time to time which Schedules shall be deemed to form
part of the Policy. R ‘ w2 o

7. Variations in the total benefits assured hereunder as on the Annual Renewal Dates shall be given effect
to by endorsements over the signature of a duly authorised Officer of the Corporation.

8. The,Cori)oration reserves t'he. right to 'yary.fmm time to time the rates, terms and provisions of this
" Policy including the General Conditions and The Schedule upon giving to the Grantees 30 days’
previous notice in writing expiring on the Annual Renewal Date following the date of the notice, of its

intention to do so and any such variations will apply only to Assurance hereunder effected or to be
effected on or after the date of expiry of such notice.

N i

INCIPAL




Master Policy No. OYRGTA-1/ UIN 512N275V01 / 501009776

10.

11.

12.

13.

14.

15.

16.

GENERAL CONDITIONS (Contd.)

The Grantees shall furnish to the Corporation all such data information and evidence as the
Cotporation may reasonably require upon or with regard to any matter affecting the Assurances
effected or o be effected hereunder and the Corporation shall not be liable for any action taken in
good faith upon any data, information, or evidence so furnished which shall be or shall prove to,ha\(e
been erroneous or inaccurate. Such of the Employer’s/non employer-employee group’s records in
original (or certified Photostat copies thereof) as in the opinion of the Corporation have bearing on the
benefits to be provided or the ‘premiums payable hereunder shall be open for inspection by the.
Corporation at all times. . -~ = S

The Grantees shall ét the request of ‘fhe Corporatiori produce the Policy whenever necessary for the
purpose of stamping, reference or inspection.

For claiming the amount of sum assured as laid down under Part IT of the Schedule the Grantees will
have to submit to the Corporation, the death certificate, in original, of the member along with the claim
form. - R b ’

Premium under this Policy being normally payable annually, in case the Grantees choose to pay
premiums under any other mode viz. monthly, quarterly or half-yearly, the Grantees will not be
entitled to discontinue the payment of premium on any date other than the Annual Renewal Date for
continuity of the risk cover. = ’

No Joan shall be available under this plan.
A grace period of 30 days from due date of premium will be allowed for payment of premiums for

half-yearly-and quarterly mode of premium payment. For monthly mode of premium payment, the
grace period shall be 15 days. Upon non-payment of premium within the grace period the Policy shall

_be treated as lapsed and nothing shall be payable in the event of death. If any death occurs during the

grace period, the Sum Assured shall be payable after deduction of due but unpaid premium.

If Grantees do not renew this Policy on any Annual Renewal Date by paying the premiums then falling
due on or before due date or within such extended time as the Corporation may allow, the Grantees
shall (unless the Corporation otherwise agree) be deemed to have discontinued payment of premiums
hereunder and shall not be entitled to resume payment except with the consent of the Corporation..

In case the premiums stipulated hereunder shall not be duly paid or in case any conditions herein
mentioned or any endorsements made hereto shall be contravened or in case it shall hereafter appear
that an untrue, or incorrect averment is contained in the proposal, declaration, lists or statements
already furnished or to be furnished to the Corporation by the Member or the Grantees in accordance
with the provisions hereof or otherwise in respect of the Assurance effected or to be effected hereunder
or that any of the matters set forth or referred to in such proposal, declaration, lists or statements have
not been truly and fairly stated or that any material information has been suppressed or withheld, then
and in every such case but subject fo the provisions of Section 45 of the Insurance Act 193 8, wherever
applicable, the benefits under this Policy, in so far the same relate to the Member or Members in
respect of whom . such contravention of conditions or suppression or withholding of material
information takes place or such untrue or incorrect averment has been made either by the Member
himself or by the Grantees, shall be void and the 1elative Assurances shall cease and be determined
and all claims to any benefits in respect of the Assurances shall be null gadvoid and all the Moneys
paid in respect of such Assurances shall belong tethe Corporation e: Cepting always in so far as relief

is provided in terms of the provisions

(Authorised Signatory)

~ PRIRCIiPAL
Dr.T. Thipmaiah nstitute of Techsology
Qorgaum, K G. F~ 563120



Master Policy No. OYRGTA-I/ UIN 51 2N275V01 /501009776

17.

hereof and without prejudice to the rights of the Corporation to condone any such contravention of
condition or-untrue or incorrect averment or suppression or withholding of material information in so
far as Law permits such condonement or to reinstate the Assurance or parts thereof the original values
subject to fulfillment of such conditions as the Corporation may prescribe for such reinstatement or to
grant any other relief to the Grantees or to the Member or Members concerned at the sole discretion of
the Corporation. il

The Corporation reserves the Aright to terminate the scheme without assigning any reason whatsoever
by giving to the Grantees 30 days notice in writing expiring on the Annual Renewal Date following

"~ - the notice.

18.

19.

20.

21.

This is'a non participating plan.

Cooling Off period: The Grantees may review the terms and conditions of the Master Policy and
choose to return the Master Policy to the Corporation within a period of 15 days in case of any

objection with a written 'communication stating the reasons of their objection. The period of 15 days
shall be reckoned from the date of receipt of Master Policy by the Grantees.

On receipt of such a communication, the Master Policy shall be cancelled and the amounts received
shall be refunded to the Grantees after deduction in respect of the following:

a.  Recovery of proportionate charges towards risk premium,
b. Stamp duty.

All communication in relation to this Policy shall be addressed to:

Manager (P&GS). - ‘

LIFE INSURANCE CORPORATION OF INDIA
Pension & Group Schemes Unit, _

Divisional Office - 1

BANGALORE

In case of any grievance_un_der the policy, the address of the Insurance Ombudsman is as under:

Insurance Ombudsman, _
NO 19/19 JEEVAN SOUDHA BUILDING
GROUND FLOOR ‘

24™ MAIN. JP NAGAR '

1°" PHASE BENGALURU 560078

TEL: 080-26652048

EMAIL: bimalokpal.ben alure@gbic.co.in

4l JCI‘!;}\L (Aﬁthoris¢d Signatory)

Dn ¥ . Thismmalah nstitute of Tochwlogy
Qorgaum, K. G, F-583120



Master Policy No: OYRGTA-I/ UIN 512N275V01 / 501009776 |

THE SCHEDULE
PART - I ELIGIBILITY
[ EL'IGIB11}ITY _FOR The émployees of an employer-employee group/members of non employer-
MEMBERSHIP employee group who on the Effective Date are within the following

category/categories shall be eligible to become members and be entitled to the |

‘benefits of this Policy as from the Effective Date.

All permanent employees of the Employer or all members of the employer-
employee groups who are aged not less than 18 years and not more than 60
years. E

Future employees of an employer-employee group / members of non
employer-employee group shall become eligible for membership hereunder
on the first of the month or Annual Renewal Date which is coincident with or
which next follows the date of their entry into the above category.

The benéﬁts uﬁdef this policy shall only be available till the date of
employment/ membership.

PART - Il BENEFITS AND PREMIUMS

[1. PLAN OF Subject to the provisions of paragraph 4 below, the Assurance is |
ASSURANCE effected under LIC’s New One Year Renewable Term Insurance
: Plan-1. The Assurance in respect of the Mémber shall commence
from the Entry Date and shall be renewable yearly on the
subsequent Annual Renewal Dates.
2. AMOUNT OF An Assurance shall be effected on the life of each Member for a
SUM ASSURED Sum Assured equal to an amount of Rs.1500000/- calculated as
per the Rules. The Assurance shall be held by the Employer UPON
TRUST for the benefit of the persons entitled to in accordance with
these Rules . ' .
1.3. Term Annually Renewable
4. RENEWAL OF The Assurance shall be renewable annually on the subsequent
ASSURANCE IN. Annual Renewable Dates until the Terminal Date for appropriate
RESPECT OF A Sum Assured determined in the manner described in paragraph 2
MEMBER above.
PROVIDED THAT if the Sum Assured on the subsequent Annual
Renewal Date is for a sum higher than the Sum Assured under the
Assurance as on the last preceding Annual Renewal Date, such
increase in Sum Assured (the excess over the Sum assured as on
the last preceding Annual Renewal Date) shall be effected subject
| to the provisions of paragraph 5 below. - .
5. CORPORATION’S Evidence of insurability satisfactory to the Corporation in the form
RIGHT TO - and manner prescribed by the Corporation shall be furnished in.
| RESTRICT réspect of the Member before the Assurance or |
8

(Authorised Signatory)

P
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Master Policy No. OYRGTA-I / UIN 512N275V01 / 501009776

[ ASSURANCE

increase in Sum Assured under the Assurance is effected. If the
evidence submitted in respect of the Member is not satisfactory or
the Assurance on his life involves special risk or hazard of a
medical or other nature, the Corporation shall modify the terms of
acceptance of the Assurance. If such satlsfactory evidence is not
furnished or if the Member is found uninsurable on the Entry Date
or the relevant Annual Renewal Date, the Assurance or increase in
Assurance shall not be effected in respect of him.

PREMIUMS.

‘according to the amount of Sum Assured, the age nearer birthday

The premiums payable for the Assurance in respect of the Member
on the Entry Date and subsequent Annual Renewable Dates shall
depend on the size and risk characteristics of the Scheme. The
premium rates applicable on the Effective Date shall be ascertained
from the Table of Rates given in Part I1I of The Schedule |

of the Member. However, on each Annual Renewable Date the
prémium rates apphcable at that time may vary depending upon the
mortality experience of the scheme and size of the group. The
Corporation shall furnish separately, the applicable premium rates
to the Grantees on each Annual Renewal Date.

The premiums paid shall carry the life assurance benefit for the
Member for the period in respect of which it is paid and no further. |

PROPORTIONATE
PREMIUM FOR - -
NEW ENTRANTS

In respect of Members admitted to the benefits of this Policy on
any dates other than the Effective Date or an Annual Renewal
Date, a proportionate Premium shall be payable immediately,
determined on the basis of the yearly premium calculated as in (6)
above per Member for the period from the Date of Entry to the
next Annual Renewal Date reckoned in the months, the fraction of
a month being treated as one month subject to a minimum of 6
months premium being charged.

REFUND OF
OVERPAID
PREMIUM

In the event of a Member leaving the service of the Grantees on a
date other than the Terminal Date and if the mode of Premium
payment is yearly, the Corporatlon shall refund to the Grantees an
amount equal to the proportion of premium paid in respect of the
Member, the proportion being determined having regard to the
complete number of months from the date of leaving service to the
next following Annual Renewal Date.

For other mode of premium payment, nothing shall be refunded.

o]

WHEN THE
SUM ASSURED
BECOMESPAYABLE

The Sum Assured under the Assurance shall become payable only
in the event of death of thé Member whilst in Service/during
membership, provided the Assurance is in force at that time.

10.

TO WHOM
PAYABLE

The Sum Assured shall be payable through the Grantees for the |
benefit of the Beneficiary of the Member.

1.

‘HOW PAYABLE

The Sum Assured in respect of the deceased members shall be paid |
up in lump sum. .

12.

WHENTHE
ASSURANCE

'TERMINATES IN

The Assurance on the life of the Member shall terminate on the
happening of any of the following events: ‘
(a) dlscontlnuance of payment of premium,

afo\w

(Authorised Signatory)
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RESPECT OF A (b) the Member ceasing to be in the Service of the
MEMBER Employer/membership of non employer-employee group.

13. | SURRENDER AND The assurance effected hereunder carries no Surrender or paid-up
PAID-UP VALUES values. :

14. | WAITING PERIOD In case of non employer—employee group no claim is admissible |

for deaths during the first 45 days from the Effective Date. For
employer-employee group there will be no waiting period.

15. | SUICIDE CLAUSE In case of death of a member due to suicide, within 12 months

‘ from the date of inception of the policy or date of entry of the
member 1nto the scheme whichever is later, claim payable shall be
80% of the premium paid in respect of that member, provided the
policy is in force. However, in case of employer-employee groups
where the participation is compulsory, this clause shall not be [
applicable. |

ot
= “.\C\P &T&W\ QV
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10 _ 4 (Authorised Signatory)




Master Policy No. OYRGTA-I/ UIN 512N275V01 / 501009776

PART Il TABLE OF P‘REMIUM‘ RATES

(Insert Tabular Rates here — In case of uniform rates mention the rate and age band)
The above premium rates are exclusive of service tax.

(Authorised Signatory)

The Age nearer Amount of Premium | The Age nearer Amount of Premium |
birthday of the required to secure birthday of the required to secure
Member on the Entry | Sum Assured of Member on the Entry | Sum Assured of
Date/Annual Renewal | Rs.1,000 for One year | Date / Annual Rs.1,000 for One year
Date ' Renewal Date
(Yrs) (Yrs) B
8to 14 0.76 48 418
15 0.78 49 4.64
16 0.85 50 5.15
17 0.9 51 5.69
18 0.97 52 6.26
19 1.02 53 6.86
20 1.06 54 7.48
21 1.09 55 8.11
22 .11 56 8.77
23 113 57 9.46 I
24 1.14 58 10.18 B
25 1.15 59 10.96 |
26. 1.16 60 11.79 l
27 1.17 61 12.69
28 1.19 62 13.68
29 1.20 63 14.77
30 1.23 64 15.98
31 1.26. 65 17.31
32 1.29 66 18.77
33 1.33 67 20.38
34 1.39 68 22.16
35 1.45 69 24.10
36 1.53 70 26.22
37 1.62 71 ~ 28.55 i
38 1.72 72 31.08 B
39 1,84 73 33.84
40 1.98 74 36.85 i
41 _2.14 75 40.12
42 2.32 76 43,67 =
43 2.53 77 47.53
44 2.77 78 51.72
45 3.06 79 56.27
| 46 3.38 80 | 61.21
: 47 3.76 J
FLAT PREMIUM OF
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Master Policy No. OYRGTA-1/ UIN 512N275V01 / 501009776
"S_'ECTION 45 OF INSURANCE ACT, 1938

“No policy of life insurance effected before the commencement of this act shall after the expiry of three
years from the date of commencement of this Act and no policy of life insurance effected after the coming
into force of this Act shall after the expiry of two years from the date on which it was effected, be called in
question by an insurer on the ground that a statement made in the proposal for insurance or in any report of
a medical officer, or referee, or friend of the insured, or in any other document leading to the issues of the
policy, was inaccurate or false, unless the insurer shows that such statement was on a material matter or
suppressed facts which it was material to disclose and it was fraudulently made by the Policyholder and
that the Policyholder knew at the time of making it that the statement was false or that it suppressed facts
which it was material to disclose: - Rk e .

Provided that nothing in this section shall prevent the insurer from calling for proof of age at anytime if he
is entitled to do so, and no policy shall be deemed to be called in question merely because the terms of the
policy are adjusted on subsequent proof that the age of the life assured was incorrectly stated in the
proposal.”

*  All communication in relation to this policy shall be addressed to:
Life Insurance Corporation of India,
Pension & Group Schemes Unit,
4™ Floor, Jeevan Prakash Building,
- J.C.Road, Bangalore — 560 002, -

Any change in the above address shall be communicated to the Grantees.

o In case you have any Complaints/Grievance, you may approach Grievance Redressal Officer/
Ombudsman, whose address is as under:

Address of Grievance Redressal officer: -
. Divisional Manager (P&GS)
~ Life Insurance Corporation of India,
Pension & Group Schemes Unit,
4" Floor, Jeevan Prakash Building,
J.C.Road, Bangalore - 560 002. -

Address of Ombudsman:

Insurance Ombudsman, ,

NO 19/19 JEEVAN SOUDHA BUILDING
GROUND FLOOR -
24™ MAIN. JP NAGAR
15T PHASE BENGALURU 560078
TEL: 080-26652048 .

~EMAIL: bimalokpal.bengalure@ sbic.co.in

Note: In case of dispute in respect of interpretation of these terms and conditions and special provisions/conditions the
English version shall stand valid. . - S ' '

THE GRANTEES - ARE REQUESTED 'TO EXAMINE THIS  POLICYAND SATISFY
THEMESELVES THAT THE VARIOUS PROVISIONS CONTAINED THEREIN CONFORM
TO THEIR REQUIREMENTS. IF ANY AMENDMENT OR MODIFICATION IS FOUND
NECESSARY, THE \C&BF}‘ORATION MAY PLEASE BE ADDRESSED IN THE MATTER

IMMEDIATEZY.

7 ‘utvhor_ised Signafory)
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HFE mnmc: mnmau oF IHMA

P&GS Unit, “Jeevan Prakash”, IV Floor, J. C. Road, Bangalore — 560 002
‘Ph: 2292647 FAX : 2293471 E-mail : bo _G501@licindia.com

MASTER POLICY NO. GINP 501009776
UIN : 512N275V01
‘DR T THIMMAIAH INSTITUTE OF TECHNOLOGY

" LIC’s NEW ONE YEAR RENEWABLE GROUP TERM ASSURANCE PLAN-|

The following Schedule indicates the number of Members who have become entitled to the

benefits of this policy as from the effective date i.e 01/02/2021 together with the amount
sum assured and Premlums

Number of Members ‘Total Sum Assured Total Premium

254 'Rs.162600000/- Rs.599499/-

LIFE INSURANCE CORPORATION OF INDIA ™

BANGALORE

DATE: 26/02/2021 p. MANAGER (P&GS)

pranbesl -
D 7. Thimmaiah hrefiute oh et gy

\
Iee
SIS




¥WiciICI€Lombard
w—GENERAL INSURANCE— Date :09/02/2021

Dispatch Advice Letter

N 198

Dear Sir/Madam,
We thank you for placing this insurance business with us.

Please find attached herewith Policy No. 4005/164099839/02/000 which has been issued based on
the previous year policy No. 4005/164099839/00/000 with us and the necessary endorsements (if
any) done in the same policy for the following insured

DR T THIMMAIAH INSTITUTE OF TEC

Oorgaum Golar Gold Field, g @ﬂﬁﬂ

>

i{olar, g.{;'S

Karnataka Pin- 563123, fo[o02{w2/

Please go through the last year policy, endorsement documents and the details provided in the policy
document and confirm that they are in order. Should you feel that there are any
discrepancies/variations, you are requested to write to us immediately for necessary
changes/rectification. In the absence of any immediate communication from you in this connection, we
would take it that you have accepted the contents and the coverage to be confirming to your proposal.

It brings us pleasure in announcing that our operations function has been ISO 9001:2000 certified with
effect from 7th September 2004. The certifying agency was Det Norske Veritas (DNV). This would
mean that we would meet the service related promises that we make to our customers.

Your original policy has been given to your Relationship Manager/ Agent/ Broker who shall be
bringing it to you shortly. In case you don't receive it within 10 days then please mail on
info@jicicilombard.com stating the policy number

Thanking You

Authorised Signatory

AV

ICICI Lombard General Insurance Company Ltd.

63
ICIC! Lombard General Insurance Company Limited. | H ZC 8 8754

Mailing Address: 6th ficor, Interface 16, office number - 601 - 602, New linking road, Malad ( West ) Mumbai - 40006{1.
Registered Address: ICICI Lombard House, 414, Veer Savarkar Marg, Near Siddhivinayak Temple, Prabhadevi, Mumbai - 400 025.
Disclaimer: “This stationary is not valid if used for any purpose other than policy printing.”




ﬁ rcici €Lombard
Nibhaye Vaade

<

TAX INVOICE
(ORIGINAL FOR RECIPIENT)
Name of the Customer : DR T THIMMAIAH INSTITUTE OF TEC

Address of the Customer : OORGAUM GOLAR GOLD FIELD INDIA KARNATAKA KOLAR PIN - 563123 - 563123
GSTIN/ Unique Id of registered recipient :

Iinvoice Number 1001211337640 lIcICl LOMBARD GENERAL INSURANCE COMPANY LIMITED
Policy Number  4005/164099839/02/000 Bill from Address {IL | 2nd floor, Panchajanya Towers, 1022/33,
GSTIN Address) | 4th BlockDr.Rajkumar Road,Rajajinagar

| Bangalore, District Bangalore , Pin code
1560010, Karnataka, Karnataka, 560010 |

Invoice Date  Jan 27, 2021 |GSTIN | 29AAACI7904G12J
| Sr.No | Particulars | PAN SAC Code of service Amount 3)
GENERAL INSURANCE
| 1 ) SERVICES | AAACI7T904G 9971 40023
Total value of services (Premium Value without Tax) (%) ) = i 40923 ]
Sr No. Applicable taxes Rate of applicable taxes (%) 1 Tax Amount () i
1 . CGST _ 9 L _ 3683.07 !
B 2 SGST 9 | 3683.07
_ B . IGST | ) 0 ' 0 ]
L 4 | UTGST | o 0
e L g R Total Tax Amount () !  7366.14 .
r Whetlwr tax pggable under reverse charge? B No
{ ___Tax payable by the receiver %) = 0 -
] Total Premium inclusive Tax %) 48289.14 !

Place of Supply: KARNATAKA

Signature

Digitally signed by
LOMI &

Date: 2021.02.01 11:15:15 18T

ICICI Lombard General Insurance Company Limited

RDA Reg. No. 115 CiN: L87200MH20000PLL 129408

Mailing Address: Registered Offico: Toil free No. : 1800 2866

CICH Lombrard General insurence ICICi Lombard House, 414, Alternate No.: 86552 226686 {chargeabie)
Company Limited, Vaor Savarkar Marg. Email * customersupport Biciciombaerd. com
interface Building No.. 18, 801 7/ $02. 6 Floor, Near Sidch! Vinayak Temple, Website 2w iciciiombard.com

Naw Link Road Maiad [West). Mumbeai - 400 064, Prabhadevi, Mumbai - 400 025,

CORP/SUP/MIS/2017/103



Milind Dandekar /EXT/OPS/ICICILOMBARD/MALAD

From: RajuS /EXT/SME/ICICILOMBARD/BLR

Sent: 30 January 2021 13:40

To: Neeta Gora  /BSG/ICICILOMBARD/BLR

Cc: A Vijayalakshmi  /EXT//ICICILOMBARD/BLR; Gourav Soni  //ICICILOMBARD/BLR;
Siddharth Muralidharan  //ICICILOMBARD/BLR; Dheeraj Polimera
//ICICILOMBARD/BLR

Subject: RE: Dr Thimmaiah Institute of Technology #Business#

Attachments: DCM DR T THIMMAIAH INSTITUTE OF TEC.xIs; Green File Excel DR T THIMMAIAH
INSTITUTE OF TEC.xls

Importance: High

Dear Sir,

Kindly Process the GPA Renewal Case to Next Level.

-Regards
LAJUS

-

From: Siddharth Muralidharan //ICICILOMBARD/BLR

Sent: Saturday, January 30, 2021 8:37 AM

To: Raju S /EXT/SME/ICICILOMBARD/BLR <raju.s@ext.icicilombard.com>

Cc: A Vijayalakshmi /EXT//ICICILOMBARD/BLR <a.vijayalakshmi@ext.icicilombard.com>
Subject: FW: Dr Thimmaiah Institute of Technology #Business#

Dear Raju,
PFB trail mail for agent confirmation mail.
This is regarding the inwarding for the GPA renewal for Dr Thimmaiah Institute.

" This is a student policy on unnamed basis, thgus offline inwarding.

Quote Samadhan No — 9367785
Agent - Vijay.

Renewal policy — 4005/164099839/01,/000

No. | Transaction | Value Txn Posted Date ChequeNo. | Description
1D Date
= L _ p 7 o
188 | $25073836 232217 2;27 202107:34:36 - NEFT-IBKL210127486078-DR T THIMMAIAH INSTITUTE ¢

Credit in 74646 account. , i %‘V'
U

Kindly prepare Green File and DCM to inward.



Forwarded message

N
*. Jom: vijay naidu <jvijaynaidu@gmail.com>
Sent: Monday, January 26, 2021 9:46 AM
To: vijay naidu <jvijaynaidu@gmail.com>
Subject: Dr Thimmaiah Iristitute of Technology #Business#

Dear Sid,

Please go ahead and issue policy.

From:'Siddharth Muralidharan //iCICILOMBARD/BLR
Sent: Monday, January 25, 2021 6:46 PM

To: vijay naidu <jvijaynaidu@gmail.com>

Subject: Dr Thimmaiah Institute of Technology #Business#

!

Dear Sir,
Please find attached the quote copy and the Bank account details for the renewal.

Policy Period: 27-Jan-2021 to 26-Jan-2022.

Or T, Thimimaizh institute oF Teetinglogy
Gurgaum, K. G, F- 583728
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Pension and Group Schemes Unit

LIFE INSURANCE CORPORATION OF |ND|A
HUGH HHIS ~ Division Code

LIC‘WQ’WW ~ ¢ _ R 0080238

ffer - Date
THiE FHI® — Receipt No.
T e 061/G501 BANGALORE (G501 )
25/02/2021 4TH FLOOR, A
et R & forg werdrieRs "JEEVART PRAKASH", BLDGS,
Received with thanks R3. 7 : 45 ¢ 4 JC ROH@H | :
§-Fom BANGAL ORE 560002
towards the following YT W R 1 b A BN L

F’Ponosal h}m ;é.

DR T THIMMAIAH TNST TPTE

ﬁr”)D{"' o il SRR SR

| ‘ 5984 i
DR T THIMMATAH T ‘

KOLAR QOLD FIELDS
YA R Y WS R T e S B kiR
Receipt of payment made by cheque is issued K#@RN‘ ATAKA BERTY 0

subjectto realisation of equp o | rance Protection shall only he provided effective

from the date of acceptance of risk)

PAYMENT UNDER YOUR POLICY, PLEASBE SUBMIT MEFT MANDATE FORM. THIS IS MANDAT

Datallis of Chenues Reocsived (Subient To Realisation) (/
‘ TR - Siggé;mf L

-

81/10 $£L2907¥86 “GOW 99/ 22004292 : Hd "L 1Ad .I.NlHdWOO HO3LIH



DR T THIMMAIAH INSTITUTE
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ICICI LOMBARD - |
PERSONAL ACCIDENT . * cE_ | 0’0’0]@[{)[’71 Dal

——QENERAL INSURANCE-

WE KEEP YOU GOING

Calculations | Quote format

Bank name Account No IFSC code
ICICI BANK LTD 000405074646 ICICO000004

Premium payable INR 48,294/-

Thank you {M%W gﬁ

3 m\.‘
A o ggak\\“*K'

Warm Regards



