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MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (MOU) is made on 27" October 2023 between Indian Coast Guard,
represented by Principal Director Administration Shri Narendra Singh, having its headquarters at Coast
Guard Headquarters (CGHQ),

New Delhi (hereinafter called the Indian Coast Guard) which expression shall unless the context otherwise
requires include its successors/legal heirs/administrators/Executors and permitted assigns).

AND

Union Bank of India, a nationalized public sector bank and carrying on the business of banking under the
Banking Regulation Act 1949 having its registered office at Union Bank Bhavan, 239, Vidhan Bhavan Marg,
Nariman Point, Mumbai-400021, Maharashtra, India (hereinafter called "Union Bank of India" with
expression shall unless the context otherwise requires include its successors in business through Ms. Beena
Vaheed, General Manager, Govt. Business & Relationship Department, Union Bank of India, New Delhi.

WHEREAS

a) The Indian Coast Guard in its efforts to simplify and streamline the salary and pension disbursement
procedure and to make available modern banking facilities to its personnel has decided to accept the proposal
submitted by Union Bank of India.

b) Union Bank of India possessing technologically advanced infrastructural facilities having offered to provide
banking services as detailed herein below to the Indian Coast Guard personnel operating their Salary / Pension
accounts with the Bank.

Now therefore this Memorandum of Understanding witnessed as under:
Both parties have agreed as follows
1. PERIOD OF MOU

This MOU shall be operative for a period of three years w.e.f. 27" day of October 2023 with an option to
review every year for any amendment/ addition/ deletion of features of the Union Super Salary Account. In
case there is no amendment/addition/deletion in the Union Super Salary Account during the agreement period
then there is no need for annual review of the MOU and the same will continue for three years.

2. CREDIT OF SALARY or PENSION

a) The Bank undertakes to credit into the account of all Indian Coast Guard personnel (Including civilian
personnel) who may be holding their accounts in various branches at various locations of the Bank, their
salary by last working day of the month or on the dates which may be communicated in writing by the Paying
Authority. The salary cheque(s]/ advice as well as the Bank account details are to be furnished by the Paying
Authority three working days before the date of actual disbursement of salary, as per the medium and format
acceptable to the bank. The Bank will arrange timely clearance of the cheques and ensure that the salary is
credited to respective accounts and is available for withdrawal at the start of the normal banking hours on the
scheduled date of disbursement of salary.

b) Sundry payments during the month: All other sundry payments during the month are also to be remitted to
individual account holders as per details provided by Paying Authority, for all non-salary payments, money will
be transferred to respective accounts within 24 hours/one working day of realization of cheque. For postings
done by Paying Authority through Corporate Internet Banking, the transactions will be carried out as
scheduled of the time of upload. In case
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be intimated in writing to the Paying Authority within two working days by the Bank.

Union Bank of India will not charge any commission or service charges for the services rendered at 2 a) and 2
b] above. UNION BANK OF INDIA 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). UNION BANK OF INDIA will however not be held liable for any delay / non-credit of
salaries and sundry payments on time for reasons attributable to other parties.

¢) Existing salary accounts of Indian Coast Guard Employees will be converted to Union Super Salary Account
accounts subject to an application-cum-undertaking to be submitted by the account holder as per specimen
attached in Annexure-3.

d) A 'No Dues' Certificate will be issued by UNION BANK OF INDIA in the event of a Union Super Salary Account
Account-holder is desirous of changing his/her account to another Bank for credit of salary. Specimen 'No Dues
Certificate is as per Annexure-4,

e) All new accounts being opened by the UNION BANK OF INDIA in the training academies/Centre's will be
opened as Union Super Salary Account on receipt of temporary numbers (for training) by training
academies/Centre's and on receipt of service numbers the amendments in the numbers will be undertaken by
UNION BANK OF INDIA,

f) Indian Coast Guard does not undertake any liability for loans given by UNION BANK OF INDIA to Indian Coast
Guard personnel in their individual capacities. The Indian Coast Guard will not be impleaded in any claim,
action, lawsuit which an account holder may file against UNION BANK OF INDIA or vice versa, which UNION
BANK OF INDIA may file against the account holder. However, Indian Coast Guard 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.

3. FACILITIES TO THE ACCOUNT HOLDERS

Indian Coast Guard undertake to treat Union Bank of India as a preferred banker and shall circulate this MOU to
all its members, though Indian Coast Guard does not take commit/take responsibility on number of accounts
opened under this MoU arrangement. In lieu of the above the Bank undertakes to provide this special bouquet
of customized products suitable for Indian Coast Guard personnel.
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Union Super Salary Account offerings for Salaried Indian Coast Guard personnel and Pensioners of
Indian Coast Guard

a) SALARY/ PENSION SAVINGS ACCOUNT WITH ZERO BALANCE

Union Bank of India offers its Union Super Salary Account (USSA) in two variants which are based on Gross
Salary/Pension of the employee,

Variant of USSA Scheme
Scheme Code USSA-1I USSA-111
o Employees drawing regular Employees  drawing  regular
Eligibility salary/ pension salary/ pension
Gross Salary - g A
(Average of last 3 months ::i;lzti'mlw_ o e v Rs. 75000/- and above per month
gross salary) !
Quarterly Average Balance Nil Nil

UNION SUPER SALARY ACCOUNT ELIGIBILITY CRITERIA:
For salaried employee:
Scheme is applicable for regular employee of Indian Coast Guard.

Scheme will be applicable from the date of Salary Account opened of the employee and there after regular
salary credit in the account.

At the time of opening of account of employees which are having salary arrangement with other Banks shall
provide a mandate to shift their salary to Union Bank of India,

Or
For pensioner

Scheme will be applicable after credit of one-month pension to the pensioners’ account of Indian Coast Guard
and thereafter regular pension is credited in the account,

b) Personal Accidental Insurance Offerings under *:

Amount in Rs. Lakhs

Criteria/Variant USSA-11 USSA 1T
ith Ac t 100 100
Personal Accident wft LCD'I.III . —— - ]
Insurance (Death) W’th Rupay Select 15 15
Debit card -
Total 115 11N
Free Hospital Cash Criteria/Variant USSA-II USSA 11
(Mediclaim for IPD) S—
per Annum 15,000/- 15,000/-
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Personal Disability /Variant USSA-I1 LUSSA-III

Accident

Insurance | PPD 100 100
o 3 B 100 100

Air Accident Insurance:

Air  Accident Insurance with Debit Card USSA-I1 USSA-II
(available with Rupay select card)
100 lakhs 100 lakhs
ERS 1 LITIES:
i.  Temporary Overdraft Facility:
Feature/ Scheme Variant USSA-IT USSA-III

90% of the one-month net salary

90% of the two months net salary

Temporary Overdraft credited  to  account  with | credited to account with maximum
Facility maximum of  Rs 50,000/- in the | of Rs 2,00,000/- in the same
same account, account.
ii.  Concession in Processing Charges:

Feature/ Scheme Variant USSA T

USSA 111

Processing fee for Home loan

O .
of Rs 25 lacs and above 100% concession

100Y% concession

Processing fee for Home loan

below Rs 25 lacs 50% concession

50% concession

Processing fee for retail loan

(other than Home loan) 50% concession

50% concession

scheme
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E}Zt: of Interest on Vehicle gi'-l;giﬁ]'ilwlepll?éll SR (0,10% p.a. concession in applicable ROI
Rate of Interest on Education -
loan more than Rs 7.50 lacs 0.10% T T
{Rs  Seven Lakhs  Fift A o 0.10% p.a. concession in applicable ROI
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FREE DEBIT CARD:
Feature/ Scheme Variant USSA-II USSA-III
Type of ATM Card RuPay Select RuPay Select

Issue charge - Free

Issue charge - Free

Debit Card Charges Annual Maintenance Annual Maintenance Charge -
Charge - Free Free
ATH CasuisTinawsl Rs 1,00,000 per day Rs 1,00,000 per day
Limit
POS Limit Rs 3,00,000 per day Rs 3,00,000 per day
ATM FACILITY:

Feature/ Scheme Variant

USsA-II

USSA-III

Free ATM card access at own
ATM

Unlimited

Unlimited

Free ATM card access at other
ATM

Unlimited

Unlimited

We also propose to deploy ATM/ Cash Recycler at the key locations as deemed fit by Indian Coast Guard.

OTHER FACILITIES
Feature/ Scheme Variant USSA-1I USSA-111
SMS Charges Free Free

Free Remittances From the
Account

5/month (Max. Rs. 50000/-
pm) DD/NEFT

Unlimited Free. DD/NEFT

RTGS

As per Applicable charges

Free

IMPS

Free

Free

Locker facility (Allotment
subject to availability,
Concession shall be extend
manually at branches)

25% concession on 1st year
rent.

50% concession on 1st year rent.

IMPS Free
Sukanya Samriddhi Yojana et
(SSY) Account Available
Pension Account Available
Standing Instructions ;

iha Free
Facility
New Pension System (NPS) Available
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available
Digital mode of Payment Facility: BHIM UPI, Bharat Bill Payment services
CREDIT CARD
Lifetime free RuPay Select Credit Card subject to eligibility criteria®.
* Annual Fees waived in the first year and not levied if usage in the previous year is Rs.50,000/-
The facilities under Union Super Salary Account are detailed in ANNEXURE 1.

DISSEMINATION

The MoU, once entered into by both Parties, will be widely disseminated to all ranks and pensioners by means
of service letters, Indian Coast Guard Data Network, Internet or any other means.

4. TERMINATION

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 of the discretion of the Bank as an ordinary account holder, without
any special salary benefits under this MOU

This MOU may be terminated by either party 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
Ifthere is a material adverse change in any applicable law affecting Banks generally.
5. RECALL of SALARY DISBURSED

In exceptional circumstances, the Indian Coast Guard may recall the salary erroneously disbursed to deserters
or delinquent personnel. Upon written request of the Indian Coast Guard communicating specific details of
personnel, bank account, period and amount, and further subject to availability of funds in the specified
account, the Union Bank of India will comply with the request and refund the amount to the Indian Coast Guard
through Demand Draft or through Electronic mode of transfer to departments account. The UNION BANK OF
INDIA will not be liable or be held accountable for any consequential or related action arising from the act of
debiting the specified amount and refund of amount to the Indian Coast Guard Pending refund of the amount
recalled, the Union Bank of India may freeze all transactions to the concern salary account for limited time/
period to prevent fraudulent withdrawals from it.

6. PENSION PAYMENTS

UNION BANK OF INDIA on its part will arrange to make pension disbursements in compliance with instructions
issued by Government of India from time to time,

7. INDIAN COAST GUARD BANKING COMPLAINT REDRESSAL AND REVIEW MECHANISM

(a) A Review Mechanism is in place for complaints and other pending issues. All pending issue 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 Indian Coast Guard Head Quarters,
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public information. The Union Super Salary Account holders 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 Banking Ombudsman Scheme, if the same can be entertained by the Banking Ombudsman as per the
scheme.

8. PUBLICITY

Union Bank of India may publish/ market about its services extended to Indian Coast Guard personnel under
this MOU and / or promotes its business objectives from time to time

9. PERSONAL ACCIDENTAL INSURANCE- CLAIM MECHANISM

The Nominee / Next of Kin to submit the required documents to the Bank Branch, The Bank Branch will
forward the same to the Insurance Partner. The Standard Operating procedure & Claim process for Personal
Accident Insurance Union Super Salary Account is mentioned in (Annexure 2)

10. AMENDMENT

Any provisions of this MoU may be amended, waived, discharged or terminated [in each case) only by an
istrument in writing signed by or on behalf of the party against whom enforcement of the amendment, waiver,
discharge or termination is sought. No breach of or default under any of the provisions of the Mol by either
party may be waived or discharged without the other party's written consent thereto.

11. NOTICES

Fach 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 maybe sent by one party to the other party by Registered Post,
telex, facsimile, hand to the address of numbers mentioned above or through email on official insurer's email or
such other address and numbers as one party may inform the other in writing,

FORCE MAJEURE

The parties shall not be liable for any failure to perform any of its obligation under this MOU if the performance
is prevented, hindered or delayed by a Force Majeure event (defined below) and in such case its obligation
shall be suspended for so long as the Force Majeure Event continues (provided that this shall not prevent the
accrual of interest on the principal amount which would have been payable but 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 solution.

"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,

DISPUTES RESOLUTION

With respect to any dispute arising out of MoU, if not resolved amicably between the parties may be taken up
by either party for resolution through administrative mechanism for resolution of CENTRAL PUBLIC SECTOR
ENTERPRISES (CPSEs) DISPUTES (AMRCD) as envisaged under OM F. No. 4(1)/2013-DPE(GM)/FTS-1835
DATED 22 MAY 18 and OM DPE-GM-05/003/2019-FTS-10937 dated 20 FEB 20.

MISCELLANEOUS

(a) In the event any Union Super Salary Account holder desires to change his salary account from UNION BANK
OF INDIA to some other Bank, 'No Dues’ Certificate will be issued by UNION BANK OF INDIA. The 'No Dues’
Certificate will be issued within 72 hours (3 working days of receiving the application). If the branch fails to
issue the NOC within the stipulated time of 72 hours, the Union Super Salary Account holder will assume that

NK OF INDIA has no dues and will be at liberty to change his salary account from UNION BANK OF
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default in loan accounts of any personnel, Bank has the discretion to convert such account to normal Saving
Bank account and shall withdraw all benefit extended to the Union Super Salary Account holder immediately.

(¢) The Bank will consider the installation of ATMs and setting up of branches / extension counters at locations
that are mutually convenient. The Indian Coast Guard on its part will make efforts to provide space for setting
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 Indian Coast Guard is unable to provide so, Union Bank of
India shall try to find the

suitable place to set up its ATMs. In such an event, if Union Bank of India is also unable to get such space, Union
Bank of India shall not be liable to set up ATMs/Branch/Extension Counters as contained above. Union Bank of
India shall use its best efforts to procure such space should Indian Coast Guard fail to provide the space.

[d] As regards "Know Your Customer norms", a certificate/ letter issued/ countersigned by the authorized
signatory from the individual's unit, certifying the identity and present address of the personnel, will be
acceptable to the Bank. In addition, as per recent RBI guidelines, Aadhaar & PAN are no longer in the list of
mandatory Officially Valid Documents (OVDs) but these two documents have been made mandatory submit to
the bank.

13. Union Bank of India is committed to the business development with Indian Coast Guard and will
continuously strive to improve the offerings through the Union Bank of India Defence Salary Package. These
improvements ~ will  be applicable to all the Union Super Salary Account Accounts.

In witness whereof, each Party has scribed their respective hands through its duly authorized representative

Signed on behalf of Indian Coast Guard Signed on behalf of

Union ﬁmrlndia
A

Head Quarters

[Princimarendra Singh)
Coast G quarters, Delhi Govt. BI} i

latioriship Depa
Union Bank of India

Witnesses:

1.-- - 1. -- -
Indian Coast Guard Union Bank of India
2. - 2. - -
Indian Coast Guard Union Bank of India
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Annexure 1
Product Details

110

Union Super Salary Account (USSA) Benefits

Features

USSA- I USSA-III

Eligibility

Indian Coast Guard Personnel in All Cadres

Gross Salary (Average of last 3
months gross salary)

225,000/- to x74,999/- p.m. %75,000/- and above p.m.

Quarterly Average Balance

ZERO

Type of ATM Card

Signature or RuPay select

Debit Card Charges
Issue & Annual Maintenance

FREE

ATM Cash Withdrawal Limit

% 1,00,000 per day

POS Limit

% 3,00,000 per day

Free ATM card access at own

ATM Unlimited
Free ATM card access at other ‘ .
ATM Unlimited
| FREE ® 100 lakhs | With % 100 Lakhs
Personal Accident | account (Death + PPD & TPD)
Insurance to ) ) % 5 Lakhs (by Bank),
INDIAN COAST With debit % 10 Lakhs (additional by NPCI for RuPay Select Card)*
GUARD Personnel | card e . L
Subject to usage of debit card through E-com/POS within 30 days

Permanent Disability

Rs 100 Lakhs

Permanent Partial Disability

Rs 100 Lakhs

FREE Air Accident Insurance with

debit card* ¥ 100 Lakhs
FREE Accidental death insurance
cover to Secondary Card Holder % 1 Lakhs

with debit card*

Personal Accidental Death
Insurance Caver to RuPay Select
Credit Card Holder

% 30 Lakhs (on nominal premium of Rs. 194.70 ps)

FREE Hospital cash (Medi-

Up to Rs.15,000 per annum

Cole
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Personalized Cheque Book

60 leaves free per year

100 leaves free per year

Temporary Overdraft Facility

90% of the one-month net
salary credited to account with
maximum of % 50,000/- in the

same account

90% of the two months net salary
credited to account with maximum of
% 2,00,000/- in the same account

SMS Charges FREE
| FREE Remittances of =
DD / NEFT from Account 5 pm (Max. 50,000/ pm) Unlimited
RTGS As per Applicable charges FREE
IMPS Free
Sukanya Samriddhi Yojana (SSY) .
Account Available
Pension Account Available T
Standing Instructions Facility Free
New Pension System (NPS) Available

Preferential allotment of
Lockers

Yes, Subject to Availability

Locker facility (Allotment
subject to availability,
Concession shall be extended
manually at branches)

25% concession on 1st year rent

50% concession on 1st year rent

Processing fee for Home loan
of 2 25 lacs and above

Processing fee for Home loan
below % 25 lacs

100% concession

50% concession

Processing fee for retail loan
(other than Home loan) scheme

50% concession

0.05% p.a.

loan

Rate of Interest on Home loan concession in applicable ROI
Rate of Interest on Vehicle loan 0.10% p.a. concession in applicable ROI
Rate of Interest on Education .
loan more than
0.10% p.a. concession i licable ROI
? 7.50 lakh for study abroad / bR eancession inapplicable kD
premier institution
:?atr? of Interest on Mortgage 0.10% p.a. concession in applicable ROI
Rate of Interest:on Personal 0.10% p.a. concession in applicable ROI

Joint A/c Facility with spouse

Yes

Zero Balance account to family

Available for 3 family

members (Spouse,2 Children)

members (BSBDA)
o .
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Annexure 2

Application cum undertaking to be taken from account holders, whether new or converted

I maintain a 5B account with your branch and the account number iS.........cc.cco.o.. and I intend to open a new
Union Super Salary Account (SB Account). [ am presently employed as ...............with ..., my employee
Numberis........iovnn, and my Date of Birth is.........coeeeee, My mobile number s,

My present address is appended below which may please be incorporated in your records for which I am
enclosing , certificate issued from the unit and request you to accept it for satisfying the KYC norms as
prescribed by your bank, along with other document[s] as prescribed by the RBL

In this connection, | request that my existing account be converted into a Union Super Salary Account with all
its special features.

Since I am presently posted at .../ i being posted to..iinn.nl request that my account
should be transferred to........... Branch of Union Bank of India for ease of operation.

Yours faithfully,

Name Date

Address: Place:

(with Rank and Decoration/ Address)

gfaAera da& ([y) Union Bank
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Annexure 3
Request for issuance of NOC to transfer of account to other Bank

The Branch Manager

s BFANCH

UNION SUPER SALARY ACCOUNT - REQUEST FOR ISSUANCE OF NO OBJECTION CERTIFICATE TO TRANSFER
SALARY FROM UNION BANK OF INDIA TO ANOTHER BANK

1- I maintain a Union Super salary SB account with your branch and the account number iS...............

I am presently employed as with Indian Coast Guard and my Personal Number is ..., My present
=T (& 170 T

I request you to issue me a No Dues Certificate as | desire to change my salary bank from where | draw my
monthly salary,

In the event of failure to Issue the NOC within 72 hours (3 working days) , | will assume that UNION BANK OF
INDIA has no dues and will be at liberty to change my salary account from Union Bank of India to another Bank.

Yours faithfully,

Name : Date

Address: Place

(with Rank and Decoration/ Address)

To be submitted to the Bank in duplicate and acknowledgement obtained from the Branch Manager/
Authorised signatory of UNION BANK OF INDIA on the second copy, duly stamped including date of receipt by
the Bank and signature number of the Bank signatory,

= Singh .’i\mﬂtﬂtl t:}:t{) (m Union Bank
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From Ciate

o
The Branch Manoger

Umon Bank Of India
Branch

S Maclam

Subs Request for Overdraft Fanility in my US54 Ko with your Brancl).

[ am working wath as = [ am maintaining USSA Afc Mo

with your Branch. My salary of Rs K Lred:tcd to the said Ajc wilth ynu every
mondh [ orequest you grant me a temporary overdraft faclity of Rs (
Rupees = __only), subject to the maximumn of 909 of the qalnw beirg creditel

eviery maorith for which [ shall be making a separate requesl for withdrawal as per my financal
requarements,

I agree that the sakl overdraft facility shall be granted on & revolving basis, subjert to a maxmum of

four wethdrawals in a year and subjert to such lerms and conditions as you may specify in s
renjard

1 undertake 1o repay the entire amount of each withdrawal alerg with interest at the rale <tipulates)
hy you from Lhe salary pertaining to the month in which such withdiawal & mace ar the rext
succeeding month, [ also agree that any amounts credites] to the said account subsequent 19 surl
withdrawal can be adpisted by you towards the amounts due on such withdrawals

| ani enclosing herewith a Demand Promissory HNaote four
Re _ (Rupees ), wheth & gwen to you as
secunty for the repayment of the overdraft, which [ am avall-n{] now arel for the repayment af the
wtimate balance or sum remaining unpad an Lthe saxd averdraft,

[n case of cessaton of my services from , far any reason [ undertake
o inform you and hereby authonse you ta recover all outstanding aamunts koveardds the overdraft andd
interest thereon directly from all amounts payable to me by M/s_ ) I that

event [, furtier, authorise you to directly approach M/s
n this regard.

.,y employern's

[ understand the terms and conditons of the OD facility and undertake to atude by all ks and
regulations of the Bank in this regard,

q! Yeror dea Union Bank
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Standard Operating Procedure & Claim Process Annexure-5
P 1 Accidental i ing f i nd pensi : -
Policy Type Group Personal Accident Policy for Account Holders of the Bank
Policy No. 1202004223P106106623 (UNITED INDIA INSURANCE COMPANY LIMITED )
Policy Period From 12:01 AM on 01/08/2023 to To midnight on 31/07/2024

Insured's Name

Union Bank of India

Address for

Communication

Union Bank Of India,

Central Office , Union Bank Bhavan, 7" Floor, Support Service Department, 239, Vidhan
Bhavan Marg , Nariman

Point Mumbai-400 021.

Ph.- 022- 22892537/38

Coverages for
account holders

Salary Account Holders Coverages - The Policy to be issued on Unnamed Basis

All the active account holders holding “Union Bank of India's salary account” under USSA-I|
and USSA-I11.

The below coverages to be applicable to the account holders:
e Accidental Death cover
*  Permanent Total Disability
®  Permanent Partial Disability
*  Death/PTD/PPD due to war like situations for all army, defense and police
e personnel to be covered

e Death/PTD/PPD due to any kind of air accident irrespective of any type of
plane/helicopter

e Terrorism Cover/Naxalite/Militant Activities to be covered

e  Death due to Animal Bite/Insect Bite/Act of God Perils/Riot, Strike and Malicious
Damage (RSMD) to be covered Worldwide Cover 24x7 Cover

¢ Reimbursement of Transportation of Insured person's dead body to the place of
Residence- Actual expense subject to maximum of Rs. 2,500/- whichever is less,

* Reimbursement of ambulance charges for transportation of Insured person to
Hospital following Accident - Actual expense subject to maximum of Rs 1000/-.

e  Defence/Armed force/Navy personnel/police will also be covered under the
policy.

sl
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W e (i)

Principal Director (Adm)

e e A8 [Reh-110001

=




The following coverage's in addition to the above to be extended to Indian Coast Guard Personnel USSA Account

Holders only:

Sum insured Details for | e Higher Education (Graduation) Cover (in case of death in accident)
account Holders -

10% of PAI cover or Rs. 6 lakhs whichever is lower Max. 2 children (however the
upper cap of Rs. 10% of PAl cover or Rs.6 lakhs, whichever is lower is the
maximum which can be claimed even if there are 2 children)

Transportation of Imported Medicine: - 5% of PAl cover or Rs 2 lakhs whichever is
lower

Cost of Plastic Surgery (Burn): 5% of PAl cover or RS 2 lakhs whichever is lower

Air Ambulance: 10% of PAI cover or Rs, 6 lakhs whichever is lower

* Family transportation to reach place of accident (immediate 2 family members):
Actual cost or Rs. 20,000/- whichever is lower

* Repatriate of mortal remains.: Actual cost or Rs.20,000/- whichever is lower
Inception Account Holders Data for Group Personal Accident Policy.

L

2,

**USSA (Union Super Salary Account)

***The bank provides cover to the account holders on the basis of the categories for varied salary brackets and
for some of the accounts, the account balance is taken into account. The categorization is decided by the bank,
internally and should not be questioned in the event of a claim.

Additional Terms and Conditions or account holders:

Account holders having age up to 70 years are eligible to be covered under the policy.
The palicy will be applicable for existing as well as new account holders of Union Bank of India.

Data for Addition /Deletion/account variant change of account Holders will be provided by the bank on or
before 10" of Each Month. This data will comprise of account holders added/variant change deleted in the
preceding month and premium to be paid for addition / variant change on pro-rata basis and refund for
deletion/variant change also to be done on pro rata basis. Please note that if 10" is declared as a holiday
for the bank then the data will be shared on next working day of the bank.

CD Balance Facility to ensure- additions of account holders are covered from the date of opening of the
account/ date of account variant change to other variant/enhancement of sum insured & The Bank will
make monthly payment as per addition/ deletion to replenish the CD A/c.

Mid -term enhancement of sum insured to be allowed in case of up gradation in account and the pro-rata
premium will be paid for the difference of increase in sum insured.

The claim in case of a newly added salary account holders/existing holders should not be rejected merely on
the ground if any addition/variant change intimation is missed out to the insurance company when there is
sufficient CD balance maintained by the insured.

All admissible claims will be payable by the insurer to the account holder/nominee/legal heir,

Any requirement/ deficiencies in the documents submitted shall be sought by the insurer within 7 working
days of receipt of the claim documents. All the documents being in order, the Insurer will settle the claim
within 15 working days from the date of receipt of documents. In case of unexplained delay of beyond 30
working days, the Insurer shall pay interest @2% above the prevailing Bank Rate from the date of claim, on
the claim amount.

/
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Documents to be Submitted in event of a Claim for Accidental Death:
1. Claim form duly filled in and signed by the legal heir/nominee/legal representatives
and attested by bank official,
2. Death certificate in original or copy of death certificate duly attested by bank officials or gazette officer.

3. Copy of First Information Report (FIR)/Police intimation (attested by bank official)/General diary with brief
details of incident duly attested by police official/attested by bank official.

4. Copy of post-mortem report and viscera report if it is conducted (attested by bank officials). In case post-
mortem not conducted, other supporting document which confirms cause of death may be required.

5. Statement of account duly attested by Bank officials.
6. Discharge/death summary (In case insured was admitted to hospital for treatment).
7. If the death occurs in the hospital a medical certificate to be submitted.

8. Proof of payment for ambulance charges incurred if any for transportation of the insured to hospital following
an accident.

9. Proof of payment for transportation charges incurred if any to move insured's dead body to the place of
residence.

10. Money receipt for payment of school/college fees of dependent children along with the birth certificate of the
children. (wherever applicable)

11.In the event of a missing person declared dead by the governing authority then in such a situation the claim
should be settled by the insurer on the basis of FIR/ Police intimation (attested by bank official)/General diary
with brief details of incident by police official/ attested by bank official, claim form and claim intimation only

12. With regards to air accident any documents substantiating the claim
13. Copy of KYC documents of deceased account holder and legal heir/nominee/legal

representatives attested by bank official.

For Permanent Total Disability / Permanent Partial Disability:

1. Claim Form signed by the account holder / legal heir/nominee/legal representatives
and attested by bank official.

2. KYC Documents of the disabled account holder

3. Documents supporting for customer ID if available.

4. Disability certificate / Report issued by treating Medical Practitioner

5. Discharge Summary with supporting documents i.e. Investigation reports, X Ray,
MRI, Consultation Reparts, Lab Reports etc.

.Photograph of the disabled customer showing the disability if available.

Ay
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The following are applicable to Corporate Salary Package Account Holders only:
* Higher Education Cover:
1. KYC Documents of the Child and account holder
2. Age proof of Child of account holder

3. Proof to establish relationship - Passport/Education certificate establishing proof of relationship of child with
account holder.

Documents supporting for customer ID if available.

4. Bonafide Certificate issued by the educational institution confirming that he/she is full time student of the
institution.

5. Any other document supporting the claim.
. Transportation of Imported Medicine:

1. Medical Practitioner's prescription,

2. Copy of medicine invoice.

3. Copy of Invoice of freight expenses mentioning details of medicine imported, country of origin from which it is
being imported, date and price of the medicine and freight expenses.

4, Any other document supporting the claim.

* Cost of Plastic Surgery (Burn):

1. First prescription/ consultation letter from the Medical Practitioner.
2. Treating doctor's/ Surgeon Certificate

3. Copies of all reports and prescriptions.

4. Copy of Discharge Summary containing all relevant details

5. Copy of all original bills and their receipts.

6. Any other document supporting the claim.

* Air Ambulance Cover:
1. Attending Doctor's advice / note with reason for shifting of the patient,

2. Copy of invoice and payment receipt for the Air Ambulance mentioning date of travel, sector (from/ to place)
and total amount.

3. Any ather document supporting the claim.

* Family Transportation to reach the place of Accident’

. .'!!_;ri“.
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1. Loss of Use/ Physical Separation: 50%

One entire hand 50%
| One entire foot 50% :

2N
| .Loss of Sight of one eye 50%

(il =

%Df)bdg —all 20%
N oo / :

phalanges A 5%
Y =
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3. Any other document supporting the claim.
« Repatriate of mortal remains:
1. Copy of Bill and payment receipt for transport of mortal remains, showing date and sector (From/ ta)

2. Any other document supporting the claim.

TERMS AND CONDITIONS OF GROUP PERSONAL ACCIDENT (DEATH +PTD+PPD) unnamed basis

WHEREAS the Insured named in the Schedule herein (herein after called the ‘Insured” has made and/or caused to be
made to the UNITED INDIA INSURANCE COMPANY LIMITED., (herein after called ‘the Insurer’ proposals and/or
declaration dated as stated in the Schedule hereto which together with any statements and warranties contained
therein shall be the basis of this contract and is/are deemed to be incorporated herein for the insurance hereinafter
set forth in respect of persons detailed in the Schedule of Insured Persons (herein after called the (‘Insured
Persons’). Insured person means the account holder of Union Bank of India

Now this Policy witness that subject to and in consideration of the payment made to the Insurer the premium for
the period stated in the Schedule or for any further period for which the Insurer may accept payment for the
renewal of this Policy and subject to the terms, provisions, exceptions and conditions herein expressed or contained
or hereon endorsed, the insurer shall pay to the INSURED to the extent and in the manner hereinafter provided that
if any of the Insured Persons shall Sustain bodily injury / death resulting solely and directly from accident including
caused by external, violent and visible means, injury which may be internal and lead to death, the sum hereinafter
set forth in respect of any of the Insured persons specified in the Schedule.

If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the (Death+PPD+
PTD) of the Insured person, the Capital Sum Insured stated in the Schedule hereto, applicable to such insured
person.

Permanent Total Disability:

100% of PAI Sum Insured for disability due to
* |oss of the sight of both eyes
* physical separation of or the loss of ability to use both hands or both feet
* physical separation of or the loss of ability to use one hand and one foot

* |oss of sight of one eye and the physical separation of or the loss of ability to use either one hand or one
foot

* Permanent Partial Disability:

Disability due to the total and continuous loss or impairment of a body part or sensory organ, with the percentage of
disability as under:

—_ gforerer da U Union Bank
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Great — one phalanx 2%
Other than great if more than one toe lost 1%
2, Loss of Use of both ears 50%
Loss of Use of one ear 20%
4. Loss of four fingers and thumb of one hand 40%
5. Loss of four fingers 35%
6. Loss of thumb

both phalanges 25%
one phalanx 10%
7. Loss of Index finger -

three phalanges 10%
two phalanges 8%
one phalanx 4%
8. Loss of middle finger —

three phalanges 6%
two phalanges 4%
one phalanx 2%
9, Loss of ring finger -

three phalanges 5%
two phalanges 4%
one phalanx 2%
10. Loss of little finger -

three phalanges 4%
two phalanges 3%
one phalanx 2%
11. Loss of metacarpus -

first or second (additional) 3% i
third, fourth or fifth (additional) 2%

CLAIM PROCEDURE

Coast Guard b0
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imation in the event of accident which has resulted in a Claim or may result in a Claim covered under
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telephone/email/ fax/letter immediately. Relevant documents to be submitted after the date of
(death/PPD/PTD) at the earliest.

2. The following details are to be provided to the insurer/ broker at the time of intimation of Claim

Name of the Account Holder
Account Number

Brief note an incident

Loss amount

Date of Accident

Date of Death (if applicable)

ol

3. The claimant/Nominee /Legal heir /Legal representative shall submit the following documents to broker in
support of the Claim at the earliest as per workflow mentioned in the SLA

4. For Accidental Death:

a) Claim form duly filled in and signed by the legal heir/nominee,/legal representatives and attested by
bank official.

b) Death certificate in original or copy of death certificate duly attested by bank officials or

c) pgazette officer

d) Copy of First Information Report (FIR)/Police intimation (attested by bank official)/General

e) diary with brief details of incident duly attested by police official/attested by bank official.

f)  Copy of post-mortem report and viscera report if it is conducted (attested by bank officials). In case
post- mortem not conducted, other supporting document which confirms cause of death may be
required.

g) Statement of account duly attested by Bank officials.

h) Discharge/death summary (In case insured was admitted to hospital for treatment).

i) If the death occurs in the hospital a medical certificate to be submitted.

i} Proof of payment for ambulance charges incurred if any for transportation of the insured to hospital
following an accident.

k] Proof of payment for transportation charges incurred if any to move insured's dead body to the place
of residence.

[)  Money receipt for payment of school/college fees of dependent children along with the
m) birth certificate of the children.

n) Inthe event of a missing person declared dead by the governing autharity then in such a situation the
claim should be settled by the insurer on the basis of FIR/ Police intimation (attested by bank
official)/General diary with brief details of incident by police official/ attested by bank official, claim
form and claim intimation only

o} With regards to air accident any documents substantiating the claim
p) Copy of KYC documents of deceased account holder and legal heir/nominee/legal
q) representatives attested by bank official.

Permanent Total Disability / Permanent Partial Disability:

a) Claim Form signed by the account holder / legal heir/nominee/legal representatives and attested by bank
official.

b) KYC Documents of the disabled account holder
c) Documents supporting for customer 1D if available.

isability certificate / Report issued by treating Medical Practitioner

arge Summary with supporting dacuryents i.e. Investigation reports, X Ray, MRI, consultation Rep
Lab Repo rts etc.
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f)  Photograph of the disabled customer showing the disability if available.
g) FIR/ Police Complaint wherever applicable (In case of Accident)
h)  Any other document supporting the claim.
The following are applicable to USSA Salary Account Holders only: Higher Education Cover:

1. KYC Documents of the Child and account holder

2. Age proof of Child of account holder

3. Proof to establish relationship — Passport/Education certificate establishing proof of
relationship of child with account holder.

4. Documents supporting for customer TD if available.

5. Bonafide Certificate issued by the educational institution confirming that he/she is full time student of the
institution.

6. Any other document supporting the claim.

Transportation of Imported Medicine:

1. Medical Practitioner's prescription.
2. Copy of medicine invoice.

3. Copy of invoice of freight expenses mentioning details of medicine imported, country of origin from which it
is being imported, date and price of the medicine and freight expenses.

4. Any other document supporting the claim.
Cost of Plastic Surgery (Burn):
1. First prescription/ consultation letter from the Medical Practitioner.
2. Treating doctor's/ Surgeon Certificate
3. Copies of all reports and prescriptions.
4. Copy of Discharge Summary containing all relevant details
5. Copy of all original bills and their receipts.
6. Any other document supporting the claim.
Air Ambulance Cover:
1. Attending Doctor ‘s advice / note with reason for shifting of the patient.
2. Copy of invoice and payment receipt for the Air Ambulance mentioning date of travel, sector (from/to place)
and total amount.
3. Any other document supporting the claim.
Family Transportation to reach the place of Accident:
1. Copy of bill, payment receipt and travel ticket showing date of travel, Sector (from / to) and

amount incurred.

2. Copy of proof of the immediate family member such as Ration Card / Aadhar Card / Copy of
passport / PAN Card or any other document.

3. Any other document supporting the claim.

Repatriate of mortal remains:

1. Copy of Bill and payment receipt for transport of mortal remains, showing date and sector (From/ ta)

2. Any other document supporting the claim.
For pending claims reminder will be sent for submission of requisite documents to claimant by the Insurer. Rejected
claims.will be informed to the bank in writing with reason for rejection by the insurer. The insurer will make all claim
lyments in Indian rupees only.
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AN

UMTED INDMN

Bancassurance Divisional OfficeNo.:8: Union Co-op. Insurance Bldg., 5" Floor,

UNITED INDIA INSURANCE COMPANY LIMITED

Sir Pm Road, Fort, Fort, Mumbai-400 001. CIN: U93090TN1938G01000108

GROUP PERSONAL ACCIDENT CLAIM FORM

Page |23

Annexure 6

(Regd. & Head Office: United India House, 24, Whites Road, Chennai- 600 014)

Name of CASA Account holder

Address in full of the CASA Account Holder

Details of CASA Account Holder

a)  Age of the Account Holder at the time of accident

b) Occupation

¢) CASA Account No.

d)  Type of Account
(Savings A/c / Salary Savings A/c)

e) Details of Union Bank of India Branch where SB
Account is maintained

Name:

Branch Code:

Address:

f)  Sum Insured Opted and Cover

Details of Accident

a) Date of Death

b) Date ol Accident

¢) Time of Accident

d) Place of Accident

e) Details of Accident

f) Was the injured person under the influence of
drugs or intoxicating liquor at the time of accident.

“Details of Medical Treatment

ua) Give details of medical attention given and the
/ = ‘m"-ame & Address of the Medical Attendat,

&
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b) If the Medical Attendant name above is not the
injured Person's usual Medical Attendant, give the
Name and Address of his / her usual Medical
Attendant

c) Has he/she or any other Medical treated the
injured Person previously for any illness or injury?

Details of Nominee in case of Death Claims

a) Name of Nominee / Joint Account holder in the SB

account [If Available|

b) Relationship of Nominee/ Joint Account holder

with Account Holder [If Available|

¢) Full Address of the Nominee

«l

d) E Mail ID of Nominee (if available)
e) Mobile Number of Nominee

Note: Please submit the following documents with translation in English if it is in regional language:

FIR

Panchanama

Postmortem report

Death Certificate

Any other documents pertaining to the claim

L

Note: Bank Statement of the Deceased Account holder from the Date of Opening of SB Account or Six months
whichever is maximum period to be submitted duly certified by the Branch Manage

The foregoing details are true to the best of my / our knowledge and belief.
Signature of person Intimating Claim

B T T T P T R T T T P P PR

Full Name of person Intimating Claim

Relationship with Deceased Account Holder

Contact details of person Intimating Claim
Landline NO .........cccceiinnne
MoblleND: wipsiinminimanmm

ERail D ceomsmeninsesinaniinsisivsisivsiissisinni
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KYC FORM

Anneawre Al

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Retated Parson

bmpastant Instiuctions
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Annexure-7
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Address
Livwe 1

Linae 2
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Dtnet Fin ' Peit Code® Sliate ! U7 Code (S0 1186 Cavntry Code”

(74 CONTACT DETAILS
Tel |CH) Toel, (o) Mostie

Email 10

L5 REMARKS (If any)

6. APPLICANT DECLARATION
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Annexure 8

A UNITED INDIA INSURANCE COMPANY LIMITED
yulT fom - .
UNITED INDIA (Regd. & Head Office: United India House, 24, Whites Road, Chennai - 600 014)

Bancassurance Divisional OfficeNo.:8: Union Co-op. Insurance Bldg., 5" Floor,
Sir Pm Road, Fort, Fort, Mumbai-400 001. CIN: U93090TN1938G01000108

Email [d:120200@uiic.co.in

NEFT FORM FOR PERSONAL ACCIDENT INSURANCE
(To be submitted by the claimant only)

Sir,
[/We furnish below details of my/our bank account to be used for effecting payments due to us by NEFT/RTGS
7 " Registration for NEFT/RTGS payments - '
Name of the Insured (Account Holder) -
Category Personal Accident Insurance Death / PTD / PPD
claim /Accident Insurance claim UBI SB Account
Holders
Policy Number - -
Policy Period 01/08/2023 to 31/07/2024
Claim number, if any, provided
(policyholders only)
Permanent Address Address for Communication
2. Bank Account Details for NEFT/RTGS -
Name of account Holder/Claimant B
Bank Name
Bank Branch Name -
Bank Branch Address
MICR Code
Full Bank Account No. (for NEFT)
IFSC Code -

Please attach a copy of a cancelled cheque leaf or Photocopy of the first page of the Bank Passbook containing
the name of account holder, Bank account number, and 1FSC code. Please verify the details with your bank
before submitting,

1/We hereby declare that the particulars given above are correct and express my/our willingness to receive
credit of claim proceeds through the mode indicated above. Notwithstanding my /our choice of mode, United
India Insurance Co. Ltd. reserves the right to issue a cheque/credit the account in the mode that may seem fit.
I/We would not hold United Insurance Co. Ltd. responsible if the transaction is delayed or not effected at all or
credited to an incorrect account for the reasons of incomplete/incorrect information.

Signature of the Applicant (Claimant)
Place:
Date:
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Annexure 8
(On Bank's Letter Head)
Union Bank of India
Branch Name: Branch Code No:
Address: Email:
Telephone No: Date
Policy No.: Policy Period From
This is to certify that Shri/Smt/Ms. who has claimed due to accident (as per the

documents enclosed), is a holder of SB Account, the details of which are as under:

1 Name of the SB Account holder

2| Addressin full (as per Bank records)

3 Date of Accident

4 Details of Union Bank of India Branch where Name:
the SB Account is maintained

Code:

SB AC No.:

Date of Opening SB Ac:

Bank Statement of the Deceased Account
holder from the Date of Opening of SB
Account or Six months whichever is

Statement Period From

maximum period to be submitted duly To
certified by the Branch Manager
5 Claim amount under Personal Accident Rs.

6|  Nominee registered with the Bank on above
mentioned SB Account (if any)

Address of Nominee

5 q\!ohm{f{q: U” Union Bank
FYHEL FOeutly Inspeclor General
et tragrp (U9

Principal Director Adm})
TETRD AT A4 fir &4 =110001

Coast Guard HQrs, New Dethi-110001
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7| Full name of Joint Account Holder(s) of the
above-mentioned SB  Account (for Joint
Accounts)

Full Address of Joint Account Holder

Phone No.

(# Strike out what is not applicahle)

The Bank or its Officers will not be held responsible for the genuineness/authenticity of documents like
FIR, Death Certificate, Post-Mortem report, ete, being submitted by the claimant to the Insurance Company.
It shall be the responsibility of the Insurance Company to ascertain their authenticity, All further
correspondence should be made directly between the claimant and the Insurance Company. The claim
settlement will be entirely the responsibility of Insurance Company. All settlements/disputes will be
between the claimant and the Insurance Company and the Bank will not be a party to such disputes.

For Union Bank of India

gfrerer da

Wiy ghE

¥ dryg oingh
A FwE e / Deputly Inspector General
T— " B -k P ELIRER

Principal Director (Adm)

e ey ¢ [IE-110001
ahdmpprpebddegen e Dl L LOLGE

Branch Manager

U Union Bank
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Annexure-9

TATA

TATA-AIG GENERAL INSURANCE COMPANY LTD AlG

Address: 8% Floor, R Tech Park. Village Pahadi Taluka Syt phoe

Goregaon (E) Mumbar - 400063 Maharashtra

Personal Accident Insurance Claim form
For RuPay Cardholder’s

INMPORTANT
L. Issuance of this form is not an admission of Liability or a waiver of the terms, conditions and exceptions of
the insurance contract.

2 No claim will be admitted without a Medical Report as per format to be obtained at claimant’s expense. 3,
Claim form for Accidental Death/Dismemberment of RuPay Platinum / Select Cardholder™s (To be submitted
at the Branch)

Policy No. for Platinum Card 0239318916
Policy No. for Select Card 0239321718

Policy No. for Platinum Enhance 0239446077
Policy No. for Select Enhance 0239494033

Claim No.

I PERSONAL DETAILS

Name of RuPav Cardholder

Address (_'tl_\_
State _PIN

Occupation
Aac

I'ype of RuPay Card held (please tick):

Bank Account No:
RuPay Card No :

RuPav Platinum Card

RuPay Select Card r . |

Datc of Last Transaction (POS ECON):
Nature of Transaction:

Any other RuPay Card held by the same person: YES / NO
(I Yes |‘]L‘un.' give detanls):

2 CLAIMANT (NOMINEE) DETAILS (Mandatory for Death claims)

Name of the Nomunee (Claimant)
(As per Bank Records)
Address

Ciny State
PIN
Relationshup with deceased customer
Mobile Number & Emal id

‘ eglarcrer d‘d! @ Union Bank

o e/ Deputy Inspector Genaral
L arr s s (W)

Principal Direclor (Adm)

AEE T g [ae-110001

Coas! Guard HQrs, New Delhi-110001




3 BRANCH DETAILS (FOR CUSTOMER)

Bank Name

Page |31

Nanw of Branch

TATA

AlG

INSURANCE

Address

City State
PIN

1FSC code of Branch

Nuame of Branch Contact

Muobile Numbwer

ol o

4 DETAILS OF ACCIDENT
Nature of ¢lamm DEATH DISABLEMENT

Date of Incidem

DISMEMBERMENT

Date of Death (if .lppiu.'.th[c?

Pluce and Location (Full Address)

Cause Desenption

5 DETAILS OF INJURIES

WITNESSES
1) Name
2)  Numwe

6 DETAILS OF INJURIES

Speuify Imured - dismembered Parts of Body - e

Total Dasublement (il anv)

Perventage

T WITNESSES

Iy Name

2y Name

Address

e I Wonds)

Adddress

Contaet No

Contact No

S TREATMENTDETAILS
A Casualty Dot
Name

Address e e
Phune
Registrunon No

13 Hosputalis) st Hospatahized

Noame R e e i e e A SR S

Adidress e

Phione No A L e e Qs o S o s e
7/

, q‘f‘}c’rﬂ drﬁ @ Union Bank
qw arerfira Si - '
auyElf uly Inspector General
wer fygens (aemer)

Principal Director {Adm)

dewnd Fwimeid 1d feeell 110001
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9 AMOUNT OF CLAIM
A Permanem Disablement Amount (Rypesseeeeaaaaaas

B Dwath Amount (R p—eeeemame

HIPAST HISTORY
A Have you made any clims in the PAST with TATA AIG or other insurance company™

YESNO
B ITYES, please give detaals including seerdent and Insurance detatls

1 bereby declare that [ have sullered injunies as descrbed above and all the detuls given are ABSOLUTELY TRUE
AND CORRECT.T hereby agree to forfert all my nghts to compensation ifany of the forecomg tucts and or detaals
are found 1o be false or meorrect. T further authonze the hospital. doctor disgnostic laboratory, organization,
estublishment or any other body or person dealt with in the vourse of this claum 1o wive any intormation or decument

suught for by the Insurance Company

Signature of the Insured ' Claimant Signature of Incumbent with hranch Seal

Date:
Place:

-?ﬂa?ﬁlc?fb‘ (m nion Bank

lur Ceneral

Oy ik

- - k Tty 4015
g gaosi® Wl Y (W)
Principal Director [Adm)
deved ey A8 [ei-110001 //
Coast Guard HOrs, New Delhi- 110001 2 , ..........




HospiCash Benefit to Salary Account holders - Benefits and Claim Process
1. HospiCash Benefit:

i. Name of the Insurance Company: Hospicash benefit cover is provided to all Salary account holders of the
Bank by Manipal Cigna Health Insurance Co. Ltd.

ii. Coverages offered under this scheme:

Below are the benefits offered under the scheme:

Benefit Covers

Sum Insured

HospiCash

500 per-aa‘} for max 30 days of Hospitalisation (SI- Rs.15000)

Hospitalisation

Hospitalisation of continuous 24 hours is required,
Accident or lllness Hospitalisation is covered,

Pre-existing Diseases Waiting period

Waived Off

Initial Waiting Period / Specific lllness | Waived Off
Waiting period
Tenure 1 year

Age Limit

Min - 18 years

Max - 70 years

2.Claims:

All claims under ManipalCigna Hospicash Benefit will be paid on “Reimbursement Basis only”. All required
documents to be submitted to the nearest ManipalCigna Branch for further processing or courier it directly to
the below address:

To,

The Claims Team

ManipalCigna Health Insurance
Raheja Titanium, 401- 402, Western Express Hwy, Goregaon East, Mumbai, Maharashtra 400063,

3. Claim Documents:

Below Documents are mandatorily to be submitted for processing of the claims under the Hospicash benefit.
s Claim Form A & B (Attached)

¢ Detailed Discharge Summary

» Cancelled cheque

» Aadhar Card

4 issi lai

Upon receipt of the duly filled and signed claim along with the other required documents at ManipalCigna
Branch offices across the country, ManipalCigna Health Insurance will initiate the claim process and intimate
the customers on their registered mobile numbers in case of any query or on settlement.

Branches can  connect with the Front-Line Sales team of ManipalCigna for processing  of
claims/queries/grievance. Alternatively, Branches or Customers can call on or write to the below mentioned
email id for further assistance.

Level | Level 2

Claims.unionbankofindia@mediassist.in abhay.shukla@mediassist.in

8433933064

L d800-123-263472
"’ 2

gfarzra da (£7) Union Bank

& mynii® EREIET

T H6¥E (germe)
Principal Director {Adm)
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Coast Guard HQrs, /
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5 easy ways to speed up the claims process |

1 2 3 4 5

Submit al onginal Make sura the form Prowide cormact For ary aasistance. Do net concoal
Jocuments as per the Is cormglets and and acourate hank ploase reach oul o o withhold any
shackis! within 15 dan't fofpet o sign Jatails with your heath achisor riformation wit
Jays of dscharge Cancelied chegue ar connect with our respact 10 your
Iram the hospdtal Heam™ Rebbonship =him

Manager

Man |;:l:,'1-'f:-n:_: 1a FlexiCare Gr oup Insurance Palicy,

SECTION A: DETAILS OF PRIMARY INSURED:

Claim Form A

SECTION B: DETAILS OF INSURANCE HISTORY:
.

SECTION C: DETAILS OF INSURED PERSON HOSPITALISED:

glazrar da (£7) Union Bank
- i 7 o

EVLTiiE / Deputy Inspactor Genaral
wre g ()

Principal Director (Adm)

Hevmd et A e —110001

Coast O e B0 /




SECTION D: DETAILS OF MOSPITALISATION:

= sl }
SECTION E: DETAILS OF CLAN:
Total
il
Tetal

1 Clasmn Documaents Submitied- Theck List

SECTION F: DETAILS OF BILLS ENCLOSED:

T 2% Boervount | Ty

S Ne Bill ha Drate Issuad By

Tetal Clasred Amount

gfazrst da (ff) Union Bank

V7

CRE & / Deputy Inspector General
W= Frdeas (wemer)

Principal Director (Adm

dewS Ry, T8 REet—110001

Coast Guard HQrs, New Delhi-110001 / !




GUIDANCE FOR FILLING CLAM FORM - PART A (To be filled in by the insured):
DESCRIPTICON FORMAT
FRIMARY INSUSED

DATAELEMENT
TION A - OE TALS OF

SEC

SECTION 8 - CETALS OF MSURANLE HIS T ORY

SECTWONC - LERAL S OF WNSURED FERSON HOSM YALISED
.
SECTON D Tan = sk ALSETICN
'

ion Bank

qfaera da (1)

————
\e =U1 - -2 padra Singh
L JUHETT WG /Vepuly Inspector General
W= s (wenea)

Principal Director (Adm)

vinn e il::’.s'-'ll-.-ﬂl’-i._f R=eh—110601 . wraraagh .....;{. Coa

Coasl Guard HQrs, New Delhi-110001




GUIDANCE FOR FILLING CLAIM FORM - PART A (To be fillad In by the Insured):

Page |37

[ _ ) SECTIOM E - DETALS OF CLAM -

i i L u i~ 1 " . i .

. “+ t ] . i ¢ »
CRLIN R - $laat s oL ! H i b A * wEpctlesg don T R SR STRE L) " il . il {
SECTIONF - DETARLS OF BALS ENCLOSED

i wl . ]

r
SECTION G - DETAILS OF PRIMARY INSURED'S BANS ALLCOUNT

at . i ~ L ] .

[ ~ SECTION F - CECLARATION 87 THE iNSURED B

) ""('-;‘ ) "g ‘ gloraret da @ Union Bank
w AR

[ — ] & / Depuly Inspector General
u‘un fPréer (uwirars)
Principal Director {Adm)

ACTE RATHN AS (&= 110001

Coast Guard HQrs. New Delhi- 110001 / /
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Please reium paar compinted cler farm o Waneeil g Hesl®) Inssrnce Corgasry Lmmes *Manlpal ‘i:.: cigno
Todrety kocw= m SoralTle besdt (resiesce TCAr Twec DR Nearse Mt ipailigns Orance
wred & Corparme ¢ §0' 405 Nates Trews.m Wene Cizrem Nghwm oregacn Lam Wrrea ¥ S
Pecarazan b Bt g T - ¥ 241 W wwa Tumizesogra cor et 14 an Lt g L5
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Faana r it | . =4 Med n Dooo Letmen

[ 5 easy ways to speed up the claims process |

1 2 3 4 5

Subme ail angnal Make sure the form Prowide comect For any assistance Do nol conceal

documents as per T s complete and and acowrate bank please reach oul la ar withhotd any
chockiis! wanin 15 dont forget 1o sign detalls with your healif advisar nformation with
tfays of decharge Cancelod or comnect with aur respect %o your

freen e hospital cheque m“”"’m caim

MANIPALCIGNA FLEXICARE GROUP INSURANCE POLICY
CLAIM FORM - PART B

Ta b Tid by the Hospra
SECTION A: DETAILS OF HOSPITAL:
rafalad K T 4 latl MNetw M
Acasnal Mo wd i X W Pl
SECTION B: DETAILS OF THE PATIENT ADMITTED:
= L | ak Fuma
Salc T 1
fi Dane of T .
o ¥
alo o' L ST © |
T 1 . r 3 e T
. M Duk C " |
‘ LS ] ‘ . ' J ) L ! - -
= |
i o €

R glarerar It};r_.fi U]' Union Bank
% U iy o /
:‘: :.ii ¥ nspector Ceneral

W (e (wemee)
Principal Director (Adrm)
e ey, A8 faee-110001
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SECTION C: DETAILS OF AILMENT DIAGNOSED (PREMARY)

Pio.a yred w Pré-dutha's3ae N
d L ) M ' il d
SECTION D: CLAIM DOCUMENTS SUBMITTED . CHMECK LIST (ONLY FILL IN CASE OF NON-NETWORK HOSPITAL)
SECTION E: ADDITIONAL DETAILS IN CASE OF NON NETWORK HOSPITAL (ony MILL I8 CASE OF MOR-NETWORK HOSMTAL |
i i Martbet of
4
|Ill!
L . glaraar da |/ ’ Union Bank
¢ €9 Aea gy reSungh Lk A U :
w 32 auaerl M7 Deputy Inspector General _;f
[ war PYaea () § /

Principal Director (Adm)
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GABDANCE FOR FILLING CLAIM FORM = PART B (To ba filied in by the hospital)
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GATA ELEMENT | DESCAIPTION | FORMAT
SECTION A - DETAILS OF mOSPITAL
" L LT TN Erlar Vo muaevar ol ) Marrs of bcupla v 1
k& raapelad (O Ertar 101 rorviine o A aberalest by T THY
T e AW Ut rateeee o O e e tece b Tkt 44 oiitas
d ferew u! sl oty Erta live ~arris o the rwaleng Sl Marrm o P LT |
L i Fraten Ertar Hiw uidlealors o P Uediog Suita Abtew vial Hude wderd quabtiisbons
Farsrsltafion Mo wil Elatu Cosde ; A T St W | o sty the nbslisal Coleca sl i
3 Fleam fig Erdur (e phomrw niaandue of e b e ardne 370 et owill Il lome reerhia
SECTION B - DETAILS OF THE PATIEMT ALMITTED
. et of Patser Erder Ve varran ol Prica Murvns of "mongalat ) b
P Rlagadrabun S e Erlar i "B Lk L L i (U BT T S S Aoe abodlend by I ST LR RPN
= tvc el Uws e ul e SaaBeai] Toad Phibs ov Fur wia LT
3 i vl aom ol T patnrd Huarta FEMh @2 R
u [uate o Ba = Sufai o b vracain Unir hSamreny foame
Dada of Acyrn usus £ i deie o sdvisurr Unie 8 41m=yy | a
i w =the Ievew oF wlivessece Lhsar fe®e gy T -
Dada of Drnitimyu Estir dain of Sacdrarom nr=eyy § -
"t E -t livre drcharge Y Tt prur d
Type o Admisse TP NIRRT P Y LT N PP Le
" T Wabrinly
Dt of Cudovmry Eritnn Owitn =t Dwironr g 1 1l Jaw B3t t -
A aw e Sk Erdir Coweniu sl abrly Waw whatmdwiid Soireal
Naloch ul e ut dsi b f jalsard o 1o1ea e i e Tk e <aghe
1 Tetd| clibamend wr=dauint pod v ali D Dol oo agrmet vy s I vapmiers o Dn vnnl orslir hdres o llises |
SECTION € - DETAILS OF AILWEMT DIACNOSED (PRRMAAY)
i LD 0 Cond
i il
¥ Hadn - » e Sturdad LALLE L= (=2
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Asjaborad Lveyrusn . Tatwb et F i " FUTEIR I
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SECTION D - CLAM DDCUMENTS SUSMITTED-CHECK LIST

Iradadie s*eh spEpoilng douurnwis o ¢ susiieTed

SECTION £ - BETALS IN CASE OF NOM NETWORN #OSPITAL
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SECTION F - DECLARATION BY THE HOSMTAL
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mrManipal ¥ Cigna

—_— Health Insurance

Know Your Customer

Processing your claim smoothly and quickly is of importance
to you as well as us. Help us remain as your trusted service
partner by ensuring we have a copy of all your documents.

Mandatory KYC documents required

» Ongeal Cancelad chegue
» For claims over | &akh
- Lokor passport s2e photograph not oader
than b months
- Copy of PAN card

- Copy of agaress proo!

Proof of Residence (Any one of below mentioned documents required)

= Driving license / Adhaar card
« Electricity bill / Ratlon card’
* Letter from any recognised public authority

* Qurrent statement of bank account with details of permanenty’ present residence address as
stamped Ly Dank”

* Current passbook with detalls of permanent) present residence address (updated up to the
previous month)*

v Valid lease agreement along with rént receipt. which is not more than three months old a< a
residence proof

» Telephane bill pertaining Lo any kind of telephone connection like, moblle, landline,
wireless, etc, provided It |s not elder than six months from the date of insurance contract

» Employer's certificate as a prool of residence (Certilicates of employers who have in place
systematic procedures for recrultment along with maintenance of mandatory records of 1ts
employees are generally reliable)

avee Mig\chlarengra Singh wﬂﬁ'dﬂf @ Um'aﬂB;qrrk

FuEth Ty Inspector General

Principal Director {Adm)
e TN 2 fawe-110001
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