Godavari Institute of

I_@D Engineering & Technology

AP, NDIA_ Approved by AICTE, Permanently Affiliated to JNTUK, Kakinada

AUTO MOuUS Chaitanya Knowledge City, NH-16, Rajamahendravaram
NAAC ‘A+’ INSTITUTION Andhra Pradesh, INDIA, PIN: 533296 | www.giet.ac.in

6.3.1:

Accidental Medical
Insurance For Students



84

GODAVARI INSTITUTE OF ENGINEERING AND TECHNOLOGY(A)

NI G, Clan asiva Enowledge Cllv,l{#ahnnuulh,l'.ﬁ-*lm

Department of Petroleum Engineering

Tour Plan for Ol Gas & Power World Expo 2021 at Bombay Exhibition Centre, Goregaon [East),

Hl.-'n:llal.

Cay 1 28-02-20231 (Tuewday}

Traln journey - Traln na: 18519 pumbal LTT Expreds
Time: :00AM from Y 1o LTT

Day2 01-03-2023 (Wednestay]

Day3 02-03-2003  ([Thursday)

Asthee LTT statian by G:DDAM

will g disectly 1o accommodation allotted at ERlott
bnn dhearmatory

Attend Ol Gas & Power World Expo 2023 at Bombay
Exhibition Centre, Goregaon (East), Murmbai. From
1000 ARA B 5000 PRA

will reach sceommaodation altoited at eitiott Inn by
GoO0F

“Attend Oil Gas & Power World Expo 2023 at Bombay
Exbilivian Centre, Goregaon (East). Mumbai, Fram
L ARA 1o S PR

will reach accommadation allotted at Eligat Inn by
B:O0MM

Dayd 03.03-2023  (Friday)

| Exhibitisn Centre, Goregaon (East), Mumbai, Fram

Allend Oil Gat & Power World Expo 2023 at Bombay

10:00 & to 3:30 PR
will reach accomenodation alfatted at Elllot lnm by
50PN

Day 5 04032023 [Saturday)

Peturn journey : Train no: 18520; Mumbal LTT
Eapress; Time: 6:30 AM ; From: LTT Toc BUY

Day6 05.03:2023 (Sunday)

Reach Rajahmundry by B30 AM
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Domestic Travel Guard Policy - Policy Schedule

TATA

INSURANCE

WITH YOU ALWAYS

Schedule Number: 7100884274 Date Issued: 25/02/2023

Insurance Plan: Domestic Travel Guard Policy, Producer Code: 0028553000
Standard

Applicant Name: Mr KORUPULA SIVAKUMAR

Travel Dates: From:27/02/2023 To0:05/03/2023 | Applicant Phone No: | 9494712532

Email id: sivakorupula@gmail.com

Duration: 7 days | Destination: | INDIA

Applicant Address: 3-137/1 SURYARAOPETA SEETHANAGARAM ,EAST GODAVARI PIN
533293,KANNUR(KE),KERALA,INDIA-670006

Customer GSTIN NO:

Days) Upto

PREMIUM Important: Any Pre-Existing Medical condition/Ailments declared or
Premium INR 1,247.40 undgclared will be gxcluded from Fhe policy..The coverage provided is
1GST (18%) INR 524,53 igngtn;oatgg gtet;acllr?eznsoﬂgglarg::j()i:g?ade in the proposal to the
TOTAL PREMIUM INR 1,472.00

BENEFITS MAXIMUM COVERAGE DEDUCTIBLE
Accidental Death & Dismemberment Benefit (Common Carrier) Rs. 50,000

Accident Medical Expense Benefit Rs. 20,000 Rs. 250
Assistance Services Included

Emergency Medical Evacuation Rs. 10,000

Repatriation of Remains Benefit Rs. 10,000

Personal Liability Benefit Rs. 1,00,000 Rs. 200
In - Hospital Indemnity Benefit (Maximum 7 Days) Rs. 500 1 Day
Accidental Death & Dismemberment Benefit (24 Hrs) Rs. 50,000

Accomodation Charges due to trip delay benefit - Flight/Rail** (Maximum 2 Rs. 1,500 Per Day 5 Hours

ticket cost), upto

Loss of Ticket - Rail/Air** only (Deductible - Rs. 150/- or 10% of actual ticket Rs. 20,000 Rs. 150/ 10% of
cost), upto actual ticket cost
Family Transportation Rs. 10,000
Replacement of Staff (Business Trip Only) Rs. 10,000
Missed Departure - Rail/Air** only (Deductible - Rs. 150/- or 10% of actual Rs. 10,000| Rs. 150/ 10% of

actual ticket cost

# The benefits mentioned in this table are applicable for every single insured

individually covered under this policy

Signed for & on Behalf of Tata AIG General Insurance Company Ltd.

Agent/Broker Name: RUPA SRAVANI
TADAVARTY

Declaration:

I/We hereby declare and state that all statements and information furnished in the Proposal to the company

Agent/Broker License Code: 23111605
Agent/Broker Contact No: 9246653943

Consolidated Stamp Duty has been paid to the State Exchequer
Proposer:

Signature of the Insured /

Tata AIG General Insurance Company Limited

Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.

IRDA Regn. No. 108. CIN - U85110MH2000PLC128425, PAN:AABCT3518Q, UIN No:TATTIDP23090V032223
www.tataaig.com 24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (Senior Citizen) Email:

customersupport@tataaig.com
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and as captured in the above schedule of Insurance are true and complete. If found that the said statements
and information furnished/stated is incorrect or untrue in any respect or manner whatsover, | agree and
acknowledge that the Insurance company shall not be liable in any manner whatsover in respect of the
insurance coverage under this policy.
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Domestic Travel Guard Policy - Policy Schedule

TATA

INSURANCE

WITH YOU ALWAYS

Schedule Number: 7100884274 Date Issued: 25/02/2023
Insurance Plan: Domestic Travel Guard Policy, Producer Code: 0028553000
Standard

Applicant Name: Mr KORUPULA SIVAKUMAR

Travel Dates: From:27/02/2023 To0:05/03/2023 | Applicant Phone No: | 9494712532

Email id: sivakorupula@gmail.com

Duration: 7 days | Destination: | INDIA

Applicant Address: 3-137/1 SURYARAOPETA SEETHANAGARAM ,EAST GODAVARI PIN

533293,KANNUR(KE),KERALA,INDIA-670006

Customer GSTIN NO:

Ins:tred Insured Name I:\laus;%c;rrt Gender| Date of Birth| Age Nominee Bgr?erﬁts I?:r?ez?s
1 Mr V ADVAID KUMAR 732495506172 | Male 02/11/2003 19 | SAJITH KUMAR PK 1 1
2 Mr MUHAMMAD SAHAL K 854283397183| Male 09/04/2003 19 | RASHEEDA 1 1

MAKAVARAPU

3 Mr MAKAVARAPU PAVAN 525411715798| Male 15/02/2002 21 HYMAVATHI 1 1
4 '\B"'&S'\f_'OAHAMMAD o 357299242297| Male | 30/07/2001 | 21 Z"S:m"g'ABiDSHA 1 1
5 Ms BORA HYMAVATHI 641908049671| Female| 08/02/2003 20 | B ANJINEYULU 1 1
6 Mr K T ALFIN 987386205724 | Male 26/09/2003 19 | BABU KTK 1 1
7 Mr TS AKASHA KRISHNA 535918400186| Male 20/07/2003 19 | SIDHARTHAN TV 1 1
8 Mr MOHEEMED FAHEEM 393382247773| Male 30/08/2003 19 | KUNHABDULLAVV 1 1
9 Mr KORUPULA SIVAKUMAR 674418733648| Male 16/06/2003 19 | K RAMA LAKSHMI 1 1

(For Insureds only)

Address for Claim/US Non Medical

Claims Department

Visit our website :www.tataaig.com OR

Email at customersupport@tataaig.com OR

Tata AIG General Insurance company Ltd.

7th and 8th Floor, Romell Tech Park,

Cama Industrial Estate, Western Express Highway,
Goregaon(E), Mumbai, Maharashtra 400063.

Call our 24x7 toll free helpline 1800-266-7780 (Accessible from all lines) OR 1800229966 (Accessible from BSNL/MTNL Lines)

For complete set of benefits, terms & conditons, please refer to policy wordings:
https://tata-cms.s3.ap-south-1.amazonaws.com/Domestic-Travel-Guard-Policy-KEN_167f632d45.pdf

GSTIN: 37AABCT3518Q1Z2V RAJAHMUNDRY

Service Accounting Code: 9971

Signed for & on Behalf of Tata AIG General Insurance Company Ltd.

Authorized Signatory

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.
IRDA Regn. No. 108. CIN - U85110MH2000PLC128425, PAN:AABCT3518Q, UIN No:TATTIDP23090Vv032223

www.tataaig.com 24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (Senior Citizen) Email:

customersupport@tataaig.com

Page 2/11



https://tata-cms.s3.ap-south-1.amazonaws.com/Domestic-Travel-Guard-Policy-KEN_167f632d45.pdf
file:///tmp/src/www.tataaig.com

Domestic Travel Guard TATA

Policy

Proposal Form AlIG

INSURANCE

1. This is an application for insurance and issuance of this does not amount to acceptance of
proposal by us. Commencement of risk under this proposal is subject to acceptance of the risk
by us and receipt of premium. 2. The information declared by you in this form is the basis for
issuance of the policy. 3. Please answer all questions carefully. Any incomplete, incorrect or
partially correct answers may lead to rejection of the proposal and also might lead to
cancelation of policy.

POS PAN No.*
(Mandatory for POS Proposal Form Number | PR/23/7100101660
Agent)
RUPA SRAVANI
Producer Name TADAVARTY Producer Code 0028553000

Proposer Details
| Proposer Name | Mr KORUPULA SIVAKUMAR

Personal Details of persons proposed for Insurance

Person Name Mr V ADVAID KUMAR
Date of Birth 02/11/2003 | Gender | Male Passport No. | 732495506172
In absence of Pan Card,
please give details of any
PAN Card No. other authorized photo
identification card Type and
Number:
Pre-existin , Sufferin
details (if agny) No If yes Details ance
Residential
Address
City | State PIN
Tel. with area While
code: In India Overseas
E-mail
Sources of funds [ ]salary [ |Business [ |Others please specify
(Tick where applicable)
Purpose of visit: | JLeisure [ JEmployment [ |Business [ |Study [ |Others

Nominee Details

In the event of the death of the Proposer any payment due under the Policy shall become
payable to the nominee in accordance with the Policy terms and conditions. The nominee must
be an immediate relative of the Proposer. The nominee for all other Insured Persons proposed
to be insured shall be the Applicant himself/ herself

Nominee Name DOB* Relationship Address
SAJITH KUMAR PK FATHER

RASHEEDA MOTHER

MAKAVARAPU

HYMAVATH| MOTHER

MOHAMMAD

AHAMAD BADSHA FATHER

B ANJINEYULU FATHER

BABU KTK FATHER

SIDHARTHAN TV FATHER _ .




Nominee Name DOB* Relationship Address
KUNHABDULLAVV FATHER
K RAMA LAKSHMI MOTHER

If the Nominee is minor, Name and Address of Appointee and relationship with Minor

Appointee Name |

Relationship |

Address

Additional Insured Family members (Spouse or Dependent Children)

Pre-
Date of existing . Suffering
Name Sex Birth Passport No. details (if Details since
any)

Mr MUHAMMAD
1 SAHAL K Male | 09/04/2003 | 854283397183| No

Mr MAKAVARAPU
2 PAVAN Male | 15/02/2002 | 525411715798| No

Mr MOHAMMAD
3 YOUSFE BASHA Male | 30/07/2001 | 357299242297| No

Ms BORA
4 HYMAVATHI Female| 08/02/2003 | 641908049671| No
5/ Mr K T ALFIN Male | 26/09/2003 | 987386205724| No

Mr T S AKASHA
6 KRISHNA Male |20/07/2003 | 535918400186| No

Mr MOHEEMED
7 EAHEEM Male | 30/08/2003 | 393382247773| No

Mr KORUPULA
8 SIVAKUMAR Male | 16/06/2003 | 674418733648| No
Travel Details
Insurance Plan Requested : Domestic Travel Guard Policy, Standard
Place of Travel INDIA
Departure from | 27/02/2023 | Return to 05/03/2023 g‘;;“sber of 17 days
Mode of Travel Air
Payment Details
Name of the Premium
Payer
Relationship with the Premium Amount (in Rs.)| 1,472.00
proposer

Instrument type : PaymentLinkCustomer
Please make a Crossed Cheque/DD/Pay Order in favour of ‘Tata AIG General Insurance
Company Limited’ only.
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Bank Details

As per the Regulatory requirements, we can effect payment of refund/claims only through
Electronic Clearing System (ECS)/National Electronic Funds Transfer(NEFT) /Real Time Gross
Settlement(RTGS)/Interbank Mobile Payment Service(IMPS). For this purpose please submit
the following details of the insured's bank account#

Name of the Account
Holder:

Name of the Bank: | Branch:

Type of Account :[ |SB Account [ |Current Account

| |Others (please specify)

Account Number: | | IFSC Code Bank: |

If the premium cheque is not paid from the above mentioned account then a cancelled
cheque leaf of the above mentioned account is to be attached. #mandatory if annualized
premium is more than Rs.10,000

DECLARATION & WARRANTY ON BEHALF OF ALL PERSONS PROPOSED TO BE INSURED

I/ We hereby declare, on my behalf and on behalf of all persons proposed to be insured that
the above statements, answers and/or particulars given by me are true and complete in all
respects to the best of my knowledge and that I/We am/ are authorized to propose on behalf
of these other persons.

| understand that the information provided by me will form the basis of insurance policy, is
subject to the Board approved underwriting policy of the Insurance company and that the
policy will come into force only after full receipt of the premium chargeable.

I/ We further declare that I/We will notify in writing any change occurring in the occupation or
general health of the life to be insured/ proposer after the proposal has been submitted but
before communication of the risk acceptance by the company.

I/We declare and consent to the company seeking medical information from any hospital who
at anytime has attended on the life to be insured/ proposer or from any past or present
employer concerning anything which affects the physical and mental health of the life to be
assured/proposer and seeking information from any insurance company to which an
application for insurance on the life to be assured/ proposer has been made for the purpose
of underwriting the proposal and/or claim settlement.

I/ We authorize the company to share information pertaining to my proposal including the
medical records for the sole purpose of proposal underwriting and/or claims settlement and
with any Governmental and/or Regulatory Authority.

| authorize Tata AIG General Insurance Company Limited and associate partners to
contactmevia e-mail, phone or SMS.

Date: 25/02/2023 Place: Signature of Proposer
AML guidelines :

1.

I/we hereby confirm that all premiums paid / payable in future will be from bonafide sources
and not paid out of proceeds of crime and that such premiums are not disproportionate to
my/our income. | / we understand that the Company has the right to call for documents to
establish sources of funds and to cancel the insurance policy in case | / we are found guilty
by any competent court of law under any of the statutes, directly or indirectly governing the
prevention of money laundering law in India.

. 1 / we are not Politically Exposed Persons * nor are their close relatives. | / we shall keep the

company informed if we subsequently become a Politically Exposed Person.

“Politically Exposed Persons” shall have the meaning assigned to it under sub clause (xii) of
3(b) of Chapter I of Master Direction - Know Your Customer (KYC) Direction, 2016 issued by
Reserve Bank of India (RBI), as amended from time to time

¢ Nationality :Indian |:] Non-Indian [:] If Non-Indian, please specify Country:
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e Type of Organization :

Corporations| | Governments| | Non Governmental Organizations| | Society | |
Trust[ | Partnership[ | International Organization | | Cooperatives| |

Section 25 Company| |
Additional Information

(If there is insufficient space to provide additional relevant information, whether as requested

or otherwise, please attach extra sheet duly signed.)

Signature of the Insured Person / Proposer

Date: 25/02/2023

Declaration: The content of this form along with product benefits, terms/conditions and
exclusions have been clearly explained to me. I/we have understood these and confirm to

abide by the policy terms & conditions.

Signature of the Proposer:

Name & Signature of agent/intermediary: RUPA SRAVANI
TADAVARTY

Code: 0028553000

AGENT DECLARATION

l, (Full Name) in my capacity as
an Insurance Advisor/ Specified Person of the Corporate
Agent/Authorized employee of the Broker/Relationship Officer,
do hereby declare that | have explained all the contents of this
Proposal Form, including the nature of the questions contained
in this Proposal Form to the Proposer including statement(s),
information and response(s) submitted by him/her in this
Proposal Form to questions contained herein or any details
sought herein will form the basis of the Contract of Insurance
between the Company and the Proposer, if this Proposal is
accepted by the Company for issuance of the Policy. | have

further explained that if any untrue statement(s)/
information/response(s) is/are contained in this Proposal
Form/including addendum(s), affidavits, statements,

submissions, furnished/to be furnished, the Company shall have
the right to vary the benefits which may be payable and further

Vernacular Declaration
(Certification in case the
proposer has signed in
vernacular/thumb print)

The content of this form
along with product
benefits, terms/conditions
and exclusions have been
clearly explained by me in
vernacular to the proposer
who has understood and
confirmed the same.

Signature/Thumb
impression of the Proposer:
Name & Signature of
agent/ intermediary: RUPA

more if there has been a non-disclosure of any material fact, the| | SRAVANI TADAVARTY

policy issued to his/her favor pursuant to this Proposal may be
treated by the Company as null and void and all premiums paid
under the Policy may be forfeited to the company.

License No.(Intermediary/Corporate :23111605
Agent/Broker/Relationship Officer)
Name of the specified Person and code:

Place: Date: 25/02/2023 Signature of

Prohibition of Rebates - Section 41 of the Insurance Act, 1938 as amended by

Insurance Laws (Amendment) Act, 2015.

1. No person shall allow or offer to allow either directly or indirectly as an inducement to any
person to take out or renew or continue an insurance in respect of any kind of risk relating to
lives or property in India, any rebate of the whole or part of the commission payable or any
rebate of premium shown on the policy, nor shall any person taking out or renewing or
continuing a policy accept any rebate, except such rebate as may be allowed in accordance
with the published prospectus or tables of the insurer.

2. Any person making default in complying with the provisions of this section shall be liable for
penalty which may extend to ten lakh rupees.
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Disclaimer: Insurance is the subject matter of solicitation. For more details on benefits,
exclusions, limitations, terms and conditions, please refer sales brochure / policy wordings
carefully, before concluding a sale.

Section 64 VB of the Insurance Act 1938: Commencement of risk cover under the policy is
subject to receipt of premium by Tata AlIG General Insurance Company Limited.

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg,
Lower Parel, Mumbai - 400013
24X7 Toll Free No: 1800 266 7780 or 1800 22 9966 (For Senior Citizens) Fax: 022 6693 8170
Email: customersupport@tataaig.com Website: www.tataaig.com
IRDA of India Registration No: 108 CIN:U85110MH2000PLC128425 UIN
No:TATTIDP23090VvV032223

This HTML is created from PDF at https://www.pdfonline.com/convert-pdf-to-html/
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TATA

Domestic Travel Customer Information Sheet AlG

Guard Policy INSURANCE

The information mentioned below is illustrative and not exhaustive. Information must be read in conjunction with the product brochures and policy
document. In case of any conflict between the Key Features Document and the policy document the terms and conditions mentioned in the policy
document shall prevail.

Refer To Policy

Title Description Clause Number

Product Name Domestic Travel Guard Policy

What am |
covered for:

Benefits Covered

1. Accidental Death and Dismemberment - coverage for Death and Dismemberment under the Policy

arising due to an Accident during an Insured Journey.

2. Accidental Death and Dismemberment(Common Carrier) - coverage for Death and
Dismemberment arising due to an Accident while riding as a passenger in or on,
boarding or alighting from, a Common Carrier.

3. Emergency Accident Medical Expenses Reimbursement - provides coverage for
medical expenses incurred in Republic of India towards the treatment due to
accidental injuries.

4. Assistance: coverage for assistance require with respect to Medical Assistance,
Medical Evacuation Repatriation, Legal Assistance, Arrangement of Bail Bond, Lost
Luggage Assistance, Lost Travel Document / Credit Card Assistance, Emergency
Travel Services, Emergency Message Transmission Assistance, Hotel
Accommodation Referral, Telephone Medical Advice etc.

5. Emergency Medical Evacuation - Medical evacuation of insured to nearest hospital
or to your town where the trip has commenced for medical treatment.

6.In Hospital Indemnity Accident Only - provides coverage for “per day
hospitalisation” if You are an inpatient in a hospital (in republic of India) due to
Injury or Accidents subject to the any applicable Deductible or Franchise shown in
the Policy Schedule,

7. Accommodation Charges due to Trip Delay - provides reimbursement coverage for
accommodation charges if trip is delayed for more than 5 hours due to covered
hazard. Benefits are subject to the per day maximum shown in the Policy
Schedule.

8. Personal Liability - covers damages for claims legally filed on insured against
property damage and medical expenses to others as a result of bodily injury
caused by insured in an accident.

9. Repatriation of Remains - covers cost of repatriating mortal remains of the
insured to his residence in India.

10. Domestic Replacement & rearrangement for business trips only - provides
coverage for cost of Travel and Accommodation expenses for Sending out /
Returning the replacement Or Returning / sending out the Original Insured Person
following recovery from disability.

11. Emergency Family Travel & Convalescence - If you are hospitalized for more days
than the Deductible shown in the Policy Schedule then coverage is applicable
for(a) round-trip economy airfare to bring one of Your Immediate Family Members
to & from Your Bed Side if You are alone during the course of the Insured Journey;
or(b) the reimbursement of the hotel room charge due to convalescence after
Your Hospital discharge.

12. Missed Departure - We will reimburse Original Ticket Charges ( Common Carrier “
Air/ Rail), if you cannot reach the original departure point on your return journey
due to “ (a) public transport services fail or (b) the vehicle in which you are
traveling is involved in an accident, on the way to catch the return flight/train
journey.

13. Loss of Tickets - We will reimburse Original Ticket Charges (Common Carrier - Air/
Rail) subject to the deductible, if the same is lost by You and You could not
continue your intended travel.

What are the major This entire Policy does not provide benefits for any loss resulting in whole or in part| Exclusions

exclusions in the policy: from, or expenses incurred, directly or indirectly in respect of:

1. where the Insured Person is travelling against the advice of a Physician; or
receiving or on a waiting list for receiving specified medical treatment; or is
travelling for the purpose of obtaining treatment; or has received a terminal
prognosis for a medical condition; or

Domestic Travel Guard Policy UIN: TATTIDP23090V032223
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Title

Description

Refer To Policy
Clause Number

What are the major
exclusions in the policy:

wN

10.
11.

12.
13.

14.
15.

16.
17.

18.

19.

. any Pre-existing disease or any complication arising from it; or
. Any claim of Insured Person arising from:

1. suicide or attempted suicide
2. wilful self-inflicted illness or injury except injury in self-defence or to save
life

. serving in any branch of the Military or Armed Forces of any country, whether in

peace or War, and in such an event We, upon written notification by You, shall
return the pro rata premium for any such period of service during the Trip; or

. being under the influence of intoxicating liquor or drugs or other intoxicants

except where the insured is not directly responsible for the injury / accident
though under influence of intoxication;or

. participation in an actual or attempted felony, riot, crime, misdemeanor, or civil

commotion; or

. operating or learning to operate any aircraft, or performing duties as a member

of the crew on any aircraft or Scheduled Airline; or

.any loss arising out of War, civil war, invasion, insurrection, revolution, act of

foreign enemy, hostilities (whether War be declared or not), rebellion, mutiny, use
of military power or usurpation of government or military power; or

.any loss, damage cost or expense of whatsoever nature directly or indirectly

caused by, resulting from or in connection with any act of terrorism regardless of
any other cause or event contributing concurrently or in any other sequence to
the loss. The warranty also excludes loss, damage, cost or expenses of
whatsoever nature directly or indirectly caused by, resulting from or in connection
with any action taken in controlling, preventing, suppressing or in any way
relating to action taken in respect of any act of terrorism. If the Company alleges
that by reason of this Exclusion, any loss, damage, cost or expenses is not
covered by this insurance the burden of proving the contrary shall be upon the
Insured.

any loss arising out of the intentional use of military force to intercept, prevent,
or mitigate any known or suspected Act of Terrorism ; or

the use, release or escape of nuclear materials that directly or indirectly results
in nuclear reaction or radiation or radioactive contamination; The dispersal or
application of pathogenic or poisonous biological or chemical materials; The
release of pathogenic or poisonous biological or chemical materials, (However,
the above only applies if 50 or more persons sustain death within 90 Days of the
date of the incident) or

the radioactive, toxic, explosive or other dangerous properties of any explosive
nuclear equipment or any part of that equipment; or

performance of manual work for employment or any other hazardous occupation,
self exposure to needless peril (except in an attempt to save human life); or
congenital anomalies or any complications or conditions arising therefrom; or
participation in winter sports, skydiving/parachuting, hang gliding, bungee
jumping, scuba diving, mountain climbing (where ropes or guides are customarily
used), riding or driving in races or rallies using a motorized vehicle or bicycle,
caving or pot-holing, hunting or equestrian activities, skin diving or other
underwater activity, rafting or canoeing involving white water rapids, yachting or
boating outside coastal waters (2 miles), participation in any Professional Sports,
any bodily contact sport or/and any other hazardous or potentially dangerous
sport for which You are untrained

any loss resulting directly or indirectly, contributed or aggravated or prolonged by
childbirth or from pregnancy, or

for any loss of which a contributing cause was Your actual or attempted
commission of, or willful participation in, an illegal act or any violation or
attempted violation of the law or Your resistance to arrest;

any loss, injury, damage or legal sustained directly or indirectly by: Any terrorist
or member of a terrorist organization, narcotics trafficker, or purveyor of nuclear,
chemical or biological weapons.

Any non medical expenses (as per policy wordings).

Exclusions

Domestic Travel Guard Policy UIN: TATTIDP23090V032223
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Refer To Policy

Title Description Clause Number

Waiting Period / 1. Personal Liability - Rs 200. Benefits Covered
Deductible 2. Accident & Sickness Medical Expense Benefit - Rs 250. under the Policy

3. In - Hospital Indemnity Benefit - 1 day.

4. Accommodation Charges due to trip Delay benefit - 5 Hrs.

5. Loss of Ticket - Rail/Air - Rs.150/10%of actual ticket cost

6. Missed Departure - Rs.150/10%of actual ticket cost.
Payout basis 1. Accidental Death and Dismemberment benefit under this Policy is payable on

Benefit basis.
2. Other benefits and travel emergencies under this Policy is payable on
Reimbursement basis.

Cost Sharing

Not Applicable.

Renewal Conditions

The Single Trip Insurance is non-renewable, not cancelable and not refundable while
effective. Cancellation of the Policy may be done only prior to the Effective Date stated
in the Policy Schedule and will be subject to deduction of cancellation charge by Us.

General Terms and Clauses

Free Look Period

a. Single Trip Insurance - Free look period is not applicable.

b. Annual Multi Trip Insurance - You have a period of 15 days from the date of receipt
of the Policy document to review the terms and conditions of this Policy provided no
trip has been commenced. If You have any objections to any of the terms and
conditions, You have the option of cancelling the Policy stating the reasons for
cancellation and You will be refunded the premium paid by You after adjusting the
amounts spent on stamp duty charges and proportionate risk premium. You can
cancel Your Policy only if You have not made any claims under the Policy. All Your
rights under this Policy will immediately stand extinguished on the free look
cancellation of the Policy. Free look provision is not applicable and available at the
time of renewal of the Policy.

General Terms and Clauses

Renewal Benefits

No Renewable benefits.

Portability of benefits

No portability of benefits.

Cancellation

This policy would be cancelled on grounds of mis-representation, fraud,
non[disclosure of material facts or non-cooperation by any Insured Person by giving
15 Days notice. In such a case the policy shall stand cancelled ab-initio and there will
be no refund of premium.

In the event the policy is cancelled for non-cooperation of the insured or If you cancel
the Policy, the premium shall be computed in accordance with Our short rate table
for the period the Policy has been in force, provided no claim/no trip has occurred up
to the date of cancellation. In the event a claim has occurred in which case there
shall be no return of premium."

General Terms and Clauses

How to Claim

o Company Officials:

o In case of any grievance the Insured Person may contact through Website:
www.tataaig.com Call us 24X7 toll free helpline 1800 266 7780 or 1800 22 9966
(Senior Citizen) Email us at customersupport@tataaig.com Write to us at:
Customer Support, Tata AIG General Insurance Company Limited

« IRDAI:

o In case of no reply from Us with 15 days, You can approach Grievance Redressal
Cell of the Consumer Affairs Department of IRDA of India by calling Toll Free
Number 155255 (or) 1800 4254 732 or send email to complaints@irda.gov.in

* Ombudsman:

o Details as mentioned in the policy wordings or alternatively please refer our

web-site (www.tataaig.com).

Domestic Travel Guard Policy UIN: TATTIDP23090VvV032223
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Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.
24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (For Senior Citizens) | Email: customersupport@tataaig.com
Website: www.tataaig.com | IRDA of India Registration No.: 108 | CIN: U85110MH2000PLC128425
Domestic Travel Guard Policy UIN: TATTIDP23090V032223
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Domestic Travel Guard Policy - Policy Schedule

TATA

INSURANCE

WITH YOU ALWAYS

Schedule Number: 7100884828 Date Issued: 25/02/2023

Insurance Plan: Domestic Travel Guard Policy, Producer Code: 0028553000
Standard

Applicant Name: Mr JASIM MUHAMMAD T

Travel Dates: From:27/02/2023 To0:05/03/2023 | Applicant Phone No: | 9645289485

Email id: jasimjsm0l@gmail.com

Duration: 7 days | Destination: | INDIA

Applicant Address:

VTC LRINGAL SUB DISTRICT ,QUILANDY,KOZHIKODE,KOZHIKODE,KERALA,INDIA-673521

Customer GSTIN NO:

Days) Upto

PREMIUM Important: Any Pre-Existing Medical condition/Ailments declared or
Premium INR 1,386.00 undgclared will be gxcluded from Fhe poIicy..The coverage provided is
ez 34908 | Sublectlo e detals and declarator made n the proposal fothe
TOTAL PREMIUM INR 1,635.00

BENEFITS MAXIMUM COVERAGE DEDUCTIBLE
Accidental Death & Dismemberment Benefit (Common Carrier) Rs. 50,000

Accident Medical Expense Benefit Rs. 20,000 Rs. 250
Assistance Services Included

Emergency Medical Evacuation Rs. 10,000

Repatriation of Remains Benefit Rs. 10,000

Personal Liability Benefit Rs. 1,00,000 Rs. 200
In - Hospital Indemnity Benefit (Maximum 7 Days) Rs. 500 1 Day
Accidental Death & Dismemberment Benefit (24 Hrs) Rs. 50,000

Accomodation Charges due to trip delay benefit - Flight/Rail** (Maximum 2 Rs. 1,500 Per Day 5 Hours

ticket cost), upto

Loss of Ticket - Rail/Air** only (Deductible - Rs. 150/- or 10% of actual ticket Rs. 20,000( Rs. 150/ 10% of
cost), upto actual ticket cost
Family Transportation Rs. 10,000
Replacement of Staff (Business Trip Only) Rs. 10,000
Missed Departure - Rail/Air** only (Deductible - Rs. 150/- or 10% of actual Rs. 10,000 Rs. 150/ 10% of

actual ticket cost

# The benefits mentioned in this table are applicable for every single insured

individually covered under this policy

Signed for & on Behalf of Tata AIG General Insurance Company Ltd.

Agent/Broker Name: RUPA SRAVANI
TADAVARTY

Declaration:

I/We hereby declare and state that all statements and information furnished in the Proposal to the company

Agent/Broker License Code: 23111605
Agent/Broker Contact No: 9246653943

Consolidated Stamp Duty has been paid to the State Exchequer
Proposer:

Signature of the Insured /

Tata AIG General Insurance Company Limited

Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.

IRDA Regn. No. 108. CIN - U85110MH2000PLC128425, PAN:AABCT3518Q, UIN No:TATTIDP23090V032223
www.tataaig.com 24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (Senior Citizen) Email:

customersupport@tataaig.com

Page 1/11

and as captured in the above schedule of Insurance are true and complete. If found that the said statements
and information furnished/stated is incorrect or untrue in any respect or manner whatsover, | agree and
acknowledge that the Insurance company shall not be liable in any manner whatsover in respect of the
insurance coverage under this policy.
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Domestic Travel Guard Policy - Policy Schedule

TATA

INSURANCE

WITH YOU ALWAYS

Schedule Number: 7100884828 Date Issued: 25/02/2023

Insurance Plan: Domestic Travel Guard Policy, Producer Code: 0028553000
Standard

Applicant Name: Mr JASIM MUHAMMAD T

Travel Dates: From:27/02/2023 To0:05/03/2023 | Applicant Phone No: | 9645289485

Email id: jasimjsm0l@gmail.com

Duration: | Destination: | INDIA

Applicant Address:

VTC LRINGAL SUB DISTRICT ,QUILANDY,KOZHIKODE,KOZHIKODE,KERALA,INDIA-673521

Customer GSTIN NO:

Insured Passport . 8 Core Add on
# Insured Name Number Gender| Date of Birth| Age Nominee Benefits| Benefits
1 Mr JASIM MUHAMMAD T 349556929576| Male 13/10/2001 21 | HAMEED 1 1
2 Mr AKSHAY N K 289032048421 Male 16/10/2001 21 PADMADALAKSHAN | 1 1
3 Mr MUHAMMED MUBASHIR K| 524734258011 Male 30/12/2002 20 [ RASHEEDA AP 1 1
4 Mr ABHINAV BALAGOPALAN 966673816295| Male 30/05/2003 19 | BALAGOPALAN K 1 1
5 Mr M SOMLA NAIK 843881068653| Male 15/04/2002 20 [ M MANTHRU NAIK 1 1
6 | Mr NIKET KUMAR 640947725137| Male | 13/10/2001 | 21 EEQ[&-ENDRA 1 1
7 Mr ADWAITH S 608733617061| Male 29/06/2003 19 | SURENDRAN C C 1
8 Mr P SURYA DATTA 610980530671 Male 15/09/2001 21 | SUBBA RAO 1
SEELAM

9 Mr SEELAM ANAND SAGAR 563790775197 Male 12/01/2000 23 | VENKATESWARA 1 1
RAO

10 %&;NYSGA SRI SURYA 224215772719 Male 30/05/2001 21 [ TUMMALA PRASAD | 1 1

(For Insureds only)

Address for Claim/US Non Medical

Claims Department

Visit our website :www.tataaig.com OR

Email at customersupport@tataaig.com OR

Tata AIG General Insurance company Ltd.

7th and 8th Floor, Romell Tech Park,

Cama Industrial Estate, Western Express Highway,
Goregaon(E), Mumbai, Maharashtra 400063.

Call our 24x7 toll free helpline 1800-266-7780 (Accessible from all lines) OR 1800229966 (Accessible from BSNL/MTNL Lines)

For complete set of benefits, terms & conditons, please refer to policy wordings:
https://tata-cms.s3.ap-south-1.amazonaws.com/Domestic-Travel-Guard-Policy-KEN_167f632d45.pdf

GSTIN: 37AABCT3518Q1ZV RAJAHMUNDRY

Service Accounting Code: 9971

Signed for & on Behalf of Tata AIG General Insurance Company Ltd.

Authorized Signatory

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.
IRDA Regn. No. 108. CIN - U85110MH2000PLC128425, PAN:AABCT3518Q, UIN No:TATTIDP23090V032223

www.tataaig.com 24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (Senior Citizen) Email:
customersupport@tataaig.com
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Domestic Travel Guard TATA

Policy

Proposal Form AlIG

INSURANCE

1. This is an application for insurance and issuance of this does not amount to acceptance of
proposal by us. Commencement of risk under this proposal is subject to acceptance of the risk
by us and receipt of premium. 2. The information declared by you in this form is the basis for
issuance of the policy. 3. Please answer all questions carefully. Any incomplete, incorrect or
partially correct answers may lead to rejection of the proposal and also might lead to
cancelation of policy.

POS PAN No.*
(Mandatory for POS Proposal Form Number | PR/23/7100102294
Agent)
RUPA SRAVANI
Producer Name TADAVARTY Producer Code 0028553000

Proposer Details
| Proposer Name | Mr JASIM MUHAMMAD T

Personal Details of persons proposed for Insurance

Person Name Mr JASIM MUHAMMAD T
Date of Birth 13/10/2001 | Gender | Male Passport No. | 349556929576
In absence of Pan Card,
please give details of any
PAN Card No. other authorized photo
identification card Type and
Number:
Pre-existin , Sufferin
details (if agny) No If yes Details ance
Residential
Address
City | State PIN
Tel. with area While
code: In India Overseas
E-mail
Sources of funds [ ]salary [ |Business [ |Others please specify
(Tick where applicable)
Purpose of visit: | JLeisure [ JEmployment [ |Business [ |Study [ |Others

Nominee Details

In the event of the death of the Proposer any payment due under the Policy shall become
payable to the nominee in accordance with the Policy terms and conditions. The nominee must
be an immediate relative of the Proposer. The nominee for all other Insured Persons proposed
to be insured shall be the Applicant himself/ herself

Nominee Name DOB* Relationship Address

HAMEED FATHER

PADMADALAKSHAN N K

RASHEEDA AP Mother

BALAGOPALAN K Father

M MANTHRU NAIK FATHER

EUQIkENDRA Father

SURENDRAN C C Father
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Nominee Name DOB* Relationship Address
SUBBA RAO Father

SEELAM

VENKATESWARA Father

RAO

;wsl\igm Father

If the Nominee is minor, Name and Address of Appointee and relationship with Minor

Appointee Name

Relationship |

Address

Additional Insured Family members (Spouse or Dependent Children)

Pre-
Date of existing . Suffering
Name Sex Birth Passport No. details (if Details since
any)

1| Mr AKSHAY N K Male | 16/10/2001 | 289032048421| No

Mr MUHAMMED
2 MUBASHIR K Male | 30/12/2002 | 524734258011| No

Mr ABHINAV
3 BALAGOPALAN Male | 30/05/2003 | 966673816295| No
4| Mr M SOMLA NAIK| Male | 15/04/2002 | 843881068653| No
5| Mr NIKET KUMAR | Male | 13/10/2001 | 640947725137| No
6| Mr ADWAITH S Male | 29/06/2003 | 608733617061| No

Mr P SURYA
7 DATTA Male | 15/09/2001 | 610980530671| No

Mr SEELAM
8 ANAND SAGAR Male | 12/01/2000 | 563790775197| No

Mr T YOGA SRI
9 SURYA ANAND Male | 30/05/2001 | 224215772719| No
Travel Details
Insurance Plan Requested : Domestic Travel Guard Policy, Standard
Place of Travel INDIA
Departure from | 27/02/2023 | Return to 05/03/2023 g:;“sber of 17 days
Mode of Travel Air
Payment Details
Name of the Premium
Payer
Relationship with the Premium Amount (in Rs.)| 1,635.00
proposer

Instrument type : PaymentLinkCustomer
Please make a Crossed Cheque/DD/Pay Order in favour of ‘Tata AlIG General Insurance
Company Limited’ only.
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Bank Details

As per the Regulatory requirements, we can effect payment of refund/claims only through
Electronic Clearing System (ECS)/National Electronic Funds Transfer(NEFT) /Real Time Gross
Settlement(RTGS)/Interbank Mobile Payment Service(IMPS). For this purpose please submit
the following details of the insured's bank account#

Name of the Account
Holder:

Name of the Bank: | Branch:

Type of Account :[ |SB Account [ |Current Account

| |Others (please specify)

Account Number: | | IFSC Code Bank: |

If the premium cheque is not paid from the above mentioned account then a cancelled
cheque leaf of the above mentioned account is to be attached. #mandatory if annualized
premium is more than Rs.10,000

DECLARATION & WARRANTY ON BEHALF OF ALL PERSONS PROPOSED TO BE INSURED

I/ We hereby declare, on my behalf and on behalf of all persons proposed to be insured that
the above statements, answers and/or particulars given by me are true and complete in all
respects to the best of my knowledge and that I/We am/ are authorized to propose on behalf
of these other persons.

| understand that the information provided by me will form the basis of insurance policy, is
subject to the Board approved underwriting policy of the Insurance company and that the
policy will come into force only after full receipt of the premium chargeable.

I/ We further declare that I/We will notify in writing any change occurring in the occupation or
general health of the life to be insured/ proposer after the proposal has been submitted but
before communication of the risk acceptance by the company.

I/We declare and consent to the company seeking medical information from any hospital who
at anytime has attended on the life to be insured/ proposer or from any past or present
employer concerning anything which affects the physical and mental health of the life to be
assured/proposer and seeking information from any insurance company to which an
application for insurance on the life to be assured/ proposer has been made for the purpose
of underwriting the proposal and/or claim settlement.

I/ We authorize the company to share information pertaining to my proposal including the
medical records for the sole purpose of proposal underwriting and/or claims settlement and
with any Governmental and/or Regulatory Authority.

| authorize Tata AIG General Insurance Company Limited and associate partners to
contactmevia e-mail, phone or SMS.

Date: 25/02/2023 Place: Signature of Proposer
AML guidelines :

1.

I/we hereby confirm that all premiums paid / payable in future will be from bonafide sources
and not paid out of proceeds of crime and that such premiums are not disproportionate to
my/our income. | / we understand that the Company has the right to call for documents to
establish sources of funds and to cancel the insurance policy in case | / we are found guilty
by any competent court of law under any of the statutes, directly or indirectly governing the
prevention of money laundering law in India.

. 1 / we are not Politically Exposed Persons * nor are their close relatives. | / we shall keep the

company informed if we subsequently become a Politically Exposed Person.

“Politically Exposed Persons” shall have the meaning assigned to it under sub clause (xii) of
3(b) of Chapter I of Master Direction - Know Your Customer (KYC) Direction, 2016 issued by
Reserve Bank of India (RBI), as amended from time to time

¢ Nationality :Indian |:] Non-Indian [:] If Non-Indian, please specify Country:
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e Type of Organization :

Corporations| | Governments| | Non Governmental Organizations| | Society | |
Trust[ | Partnership[ | International Organization | | Cooperatives| |

Section 25 Company| |
Additional Information

(If there is insufficient space to provide additional relevant information, whether as requested

or otherwise, please attach extra sheet duly signed.)

Signature of the Insured Person / Proposer

Date: 25/02/2023

Declaration: The content of this form along with product benefits, terms/conditions and
exclusions have been clearly explained to me. I/we have understood these and confirm to

abide by the policy terms & conditions.

Signature of the Proposer:

Name & Signature of agent/intermediary: RUPA SRAVANI
TADAVARTY

Code: 0028553000

AGENT DECLARATION

l, (Full Name) in my capacity as
an Insurance Advisor/ Specified Person of the Corporate
Agent/Authorized employee of the Broker/Relationship Officer,
do hereby declare that | have explained all the contents of this
Proposal Form, including the nature of the questions contained
in this Proposal Form to the Proposer including statement(s),
information and response(s) submitted by him/her in this
Proposal Form to questions contained herein or any details
sought herein will form the basis of the Contract of Insurance
between the Company and the Proposer, if this Proposal is
accepted by the Company for issuance of the Policy. | have

further explained that if any untrue statement(s)/
information/response(s) is/are contained in this Proposal
Form/including addendum(s), affidavits, statements,

submissions, furnished/to be furnished, the Company shall have
the right to vary the benefits which may be payable and further

Vernacular Declaration
(Certification in case the
proposer has signed in
vernacular/thumb print)

The content of this form
along with product
benefits, terms/conditions
and exclusions have been
clearly explained by me in
vernacular to the proposer
who has understood and
confirmed the same.

Signature/Thumb
impression of the Proposer:
Name & Signature of
agent/ intermediary: RUPA

more if there has been a non-disclosure of any material fact, the| | SRAVANI TADAVARTY

policy issued to his/her favor pursuant to this Proposal may be
treated by the Company as null and void and all premiums paid
under the Policy may be forfeited to the company.

License No.(Intermediary/Corporate :23111605
Agent/Broker/Relationship Officer)
Name of the specified Person and code:

Place: Date: 25/02/2023 Signature of

Prohibition of Rebates - Section 41 of the Insurance Act, 1938 as amended by

Insurance Laws (Amendment) Act, 2015.

1. No person shall allow or offer to allow either directly or indirectly as an inducement to any
person to take out or renew or continue an insurance in respect of any kind of risk relating to
lives or property in India, any rebate of the whole or part of the commission payable or any
rebate of premium shown on the policy, nor shall any person taking out or renewing or
continuing a policy accept any rebate, except such rebate as may be allowed in accordance
with the published prospectus or tables of the insurer.

2. Any person making default in complying with the provisions of this section shall be liable for
penalty which may extend to ten lakh rupees.
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Disclaimer: Insurance is the subject matter of solicitation. For more details on benefits,
exclusions, limitations, terms and conditions, please refer sales brochure / policy wordings
carefully, before concluding a sale.

Section 64 VB of the Insurance Act 1938: Commencement of risk cover under the policy is
subject to receipt of premium by Tata AlIG General Insurance Company Limited.

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg,
Lower Parel, Mumbai - 400013
24X7 Toll Free No: 1800 266 7780 or 1800 22 9966 (For Senior Citizens) Fax: 022 6693 8170
Email: customersupport@tataaig.com Website: www.tataaig.com
IRDA of India Registration No: 108 CIN:U85110MH2000PLC128425 UIN
No:TATTIDP23090VvV032223

This HTML is created from PDF at https://www.pdfonline.com/convert-pdf-to-html/
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TATA

Domestic Travel Customer Information Sheet AlG

Guard Policy INSURANCE

The information mentioned below is illustrative and not exhaustive. Information must be read in conjunction with the product brochures and policy
document. In case of any conflict between the Key Features Document and the policy document the terms and conditions mentioned in the policy
document shall prevail.

Refer To Policy

Title Description Clause Number

Product Name Domestic Travel Guard Policy

What am |
covered for:

Benefits Covered

1. Accidental Death and Dismemberment - coverage for Death and Dismemberment under the Policy

arising due to an Accident during an Insured Journey.

2. Accidental Death and Dismemberment(Common Carrier) - coverage for Death and
Dismemberment arising due to an Accident while riding as a passenger in or on,
boarding or alighting from, a Common Carrier.

3. Emergency Accident Medical Expenses Reimbursement - provides coverage for
medical expenses incurred in Republic of India towards the treatment due to
accidental injuries.

4. Assistance: coverage for assistance require with respect to Medical Assistance,
Medical Evacuation Repatriation, Legal Assistance, Arrangement of Bail Bond, Lost
Luggage Assistance, Lost Travel Document / Credit Card Assistance, Emergency
Travel Services, Emergency Message Transmission Assistance, Hotel
Accommodation Referral, Telephone Medical Advice etc.

5. Emergency Medical Evacuation - Medical evacuation of insured to nearest hospital
or to your town where the trip has commenced for medical treatment.

6.In Hospital Indemnity Accident Only - provides coverage for “per day
hospitalisation” if You are an inpatient in a hospital (in republic of India) due to
Injury or Accidents subject to the any applicable Deductible or Franchise shown in
the Policy Schedule,

7. Accommodation Charges due to Trip Delay - provides reimbursement coverage for
accommodation charges if trip is delayed for more than 5 hours due to covered
hazard. Benefits are subject to the per day maximum shown in the Policy
Schedule.

8. Personal Liability - covers damages for claims legally filed on insured against
property damage and medical expenses to others as a result of bodily injury
caused by insured in an accident.

9. Repatriation of Remains - covers cost of repatriating mortal remains of the
insured to his residence in India.

10. Domestic Replacement & rearrangement for business trips only - provides
coverage for cost of Travel and Accommodation expenses for Sending out /
Returning the replacement Or Returning / sending out the Original Insured Person
following recovery from disability.

11. Emergency Family Travel & Convalescence - If you are hospitalized for more days
than the Deductible shown in the Policy Schedule then coverage is applicable
for(a) round-trip economy airfare to bring one of Your Immediate Family Members
to & from Your Bed Side if You are alone during the course of the Insured Journey;
or(b) the reimbursement of the hotel room charge due to convalescence after
Your Hospital discharge.

12. Missed Departure - We will reimburse Original Ticket Charges ( Common Carrier “
Air/ Rail), if you cannot reach the original departure point on your return journey
due to “ (a) public transport services fail or (b) the vehicle in which you are
traveling is involved in an accident, on the way to catch the return flight/train
journey.

13. Loss of Tickets - We will reimburse Original Ticket Charges (Common Carrier - Air/
Rail) subject to the deductible, if the same is lost by You and You could not
continue your intended travel.

What are the major This entire Policy does not provide benefits for any loss resulting in whole or in part| Exclusions

exclusions in the policy: from, or expenses incurred, directly or indirectly in respect of:

1. where the Insured Person is travelling against the advice of a Physician; or
receiving or on a waiting list for receiving specified medical treatment; or is
travelling for the purpose of obtaining treatment; or has received a terminal
prognosis for a medical condition; or

Domestic Travel Guard Policy UIN: TATTIDP23090V032223
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Title

Description

Refer To Policy
Clause Number

What are the major
exclusions in the policy:

wN

10.
11.

12.
13.

14.
15.

16.
17.

18.

19.

. any Pre-existing disease or any complication arising from it; or
. Any claim of Insured Person arising from:

1. suicide or attempted suicide
2. wilful self-inflicted illness or injury except injury in self-defence or to save
life

. serving in any branch of the Military or Armed Forces of any country, whether in

peace or War, and in such an event We, upon written notification by You, shall
return the pro rata premium for any such period of service during the Trip; or

. being under the influence of intoxicating liquor or drugs or other intoxicants

except where the insured is not directly responsible for the injury / accident
though under influence of intoxication;or

. participation in an actual or attempted felony, riot, crime, misdemeanor, or civil

commotion; or

. operating or learning to operate any aircraft, or performing duties as a member

of the crew on any aircraft or Scheduled Airline; or

.any loss arising out of War, civil war, invasion, insurrection, revolution, act of

foreign enemy, hostilities (whether War be declared or not), rebellion, mutiny, use
of military power or usurpation of government or military power; or

.any loss, damage cost or expense of whatsoever nature directly or indirectly

caused by, resulting from or in connection with any act of terrorism regardless of
any other cause or event contributing concurrently or in any other sequence to
the loss. The warranty also excludes loss, damage, cost or expenses of
whatsoever nature directly or indirectly caused by, resulting from or in connection
with any action taken in controlling, preventing, suppressing or in any way
relating to action taken in respect of any act of terrorism. If the Company alleges
that by reason of this Exclusion, any loss, damage, cost or expenses is not
covered by this insurance the burden of proving the contrary shall be upon the
Insured.

any loss arising out of the intentional use of military force to intercept, prevent,
or mitigate any known or suspected Act of Terrorism ; or

the use, release or escape of nuclear materials that directly or indirectly results
in nuclear reaction or radiation or radioactive contamination; The dispersal or
application of pathogenic or poisonous biological or chemical materials; The
release of pathogenic or poisonous biological or chemical materials, (However,
the above only applies if 50 or more persons sustain death within 90 Days of the
date of the incident) or

the radioactive, toxic, explosive or other dangerous properties of any explosive
nuclear equipment or any part of that equipment; or

performance of manual work for employment or any other hazardous occupation,
self exposure to needless peril (except in an attempt to save human life); or
congenital anomalies or any complications or conditions arising therefrom; or
participation in winter sports, skydiving/parachuting, hang gliding, bungee
jumping, scuba diving, mountain climbing (where ropes or guides are customarily
used), riding or driving in races or rallies using a motorized vehicle or bicycle,
caving or pot-holing, hunting or equestrian activities, skin diving or other
underwater activity, rafting or canoeing involving white water rapids, yachting or
boating outside coastal waters (2 miles), participation in any Professional Sports,
any bodily contact sport or/and any other hazardous or potentially dangerous
sport for which You are untrained

any loss resulting directly or indirectly, contributed or aggravated or prolonged by
childbirth or from pregnancy, or

for any loss of which a contributing cause was Your actual or attempted
commission of, or willful participation in, an illegal act or any violation or
attempted violation of the law or Your resistance to arrest;

any loss, injury, damage or legal sustained directly or indirectly by: Any terrorist
or member of a terrorist organization, narcotics trafficker, or purveyor of nuclear,
chemical or biological weapons.

Any non medical expenses (as per policy wordings).

Exclusions

Domestic Travel Guard Policy UIN: TATTIDP23090V032223
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Refer To Policy

Title Description Clause Number

Waiting Period / 1. Personal Liability - Rs 200. Benefits Covered
Deductible 2. Accident & Sickness Medical Expense Benefit - Rs 250. under the Policy

3. In - Hospital Indemnity Benefit - 1 day.

4. Accommodation Charges due to trip Delay benefit - 5 Hrs.

5. Loss of Ticket - Rail/Air - Rs.150/10%of actual ticket cost

6. Missed Departure - Rs.150/10%of actual ticket cost.
Payout basis 1. Accidental Death and Dismemberment benefit under this Policy is payable on

Benefit basis.
2. Other benefits and travel emergencies under this Policy is payable on
Reimbursement basis.

Cost Sharing

Not Applicable.

Renewal Conditions

The Single Trip Insurance is non-renewable, not cancelable and not refundable while
effective. Cancellation of the Policy may be done only prior to the Effective Date stated
in the Policy Schedule and will be subject to deduction of cancellation charge by Us.

General Terms and Clauses

Free Look Period

a. Single Trip Insurance - Free look period is not applicable.

b. Annual Multi Trip Insurance - You have a period of 15 days from the date of receipt
of the Policy document to review the terms and conditions of this Policy provided no
trip has been commenced. If You have any objections to any of the terms and
conditions, You have the option of cancelling the Policy stating the reasons for
cancellation and You will be refunded the premium paid by You after adjusting the
amounts spent on stamp duty charges and proportionate risk premium. You can
cancel Your Policy only if You have not made any claims under the Policy. All Your
rights under this Policy will immediately stand extinguished on the free look
cancellation of the Policy. Free look provision is not applicable and available at the
time of renewal of the Policy.

General Terms and Clauses

Renewal Benefits

No Renewable benefits.

Portability of benefits

No portability of benefits.

Cancellation

This policy would be cancelled on grounds of mis-representation, fraud,
non[disclosure of material facts or non-cooperation by any Insured Person by giving
15 Days notice. In such a case the policy shall stand cancelled ab-initio and there will
be no refund of premium.

In the event the policy is cancelled for non-cooperation of the insured or If you cancel
the Policy, the premium shall be computed in accordance with Our short rate table
for the period the Policy has been in force, provided no claim/no trip has occurred up
to the date of cancellation. In the event a claim has occurred in which case there
shall be no return of premium."

General Terms and Clauses

How to Claim

o Company Officials:

o In case of any grievance the Insured Person may contact through Website:
www.tataaig.com Call us 24X7 toll free helpline 1800 266 7780 or 1800 22 9966
(Senior Citizen) Email us at customersupport@tataaig.com Write to us at:
Customer Support, Tata AIG General Insurance Company Limited

« IRDAI:

o In case of no reply from Us with 15 days, You can approach Grievance Redressal
Cell of the Consumer Affairs Department of IRDA of India by calling Toll Free
Number 155255 (or) 1800 4254 732 or send email to complaints@irda.gov.in

* Ombudsman:

o Details as mentioned in the policy wordings or alternatively please refer our

web-site (www.tataaig.com).

Domestic Travel Guard Policy UIN: TATTIDP23090VvV032223
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Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.
24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (For Senior Citizens) | Email: customersupport@tataaig.com
Website: www.tataaig.com | IRDA of India Registration No.: 108 | CIN: U85110MH2000PLC128425
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TATA

Domestic Travel Guard Policy - Policy Schedule

INSURANCE

WITH YOU ALWAYS

Schedule Number: 7100885822 Date Issued: 27/02/2023
Insurance Plan: Domestic Travel Guard Policy, Producer Code: 0028553000
Standard

Applicant Name: Mr ARJUN CHANDRAN M V
Travel Dates: From:27/02/2023 To0:05/03/2023 | Applicant Phone No: | 9645289485
Email id: jasimjsm0l@gmail.com
Duration: 7 days | Destination: | INDIA
Applicant Address: MAKKATH VALAPPIL,OTHALUR,PALAKAD, PALAKKAD,KERALA,INDIA-679534
Customer GSTIN NO:
PREMIUM Important: Any Pre-Existing Medical condition/Ailments declared or
Premium INR 716.10 undeclared will be excluded from the policy. The coverage provided is
ez I3a50] | 2ublectlo e detals and decloretion mad i the proposal o te
TOTAL PREMIUM INR 845.00
BENEFITS MAXIMUM COVERAGE DEDUCTIBLE
Accidental Death & Dismemberment Benefit (Common Carrier) Rs. 50,000
Accident Medical Expense Benefit Rs. 20,000 Rs. 250
Assistance Services Included
Emergency Medical Evacuation Rs. 10,000
Repatriation of Remains Benefit Rs. 10,000
Personal Liability Benefit Rs. 1,00,000 Rs. 200
In - Hospital Indemnity Benefit (Maximum 7 Days) Rs. 500 1 Day
Accidental Death & Dismemberment Benefit (24 Hrs) Rs. 50,000
Accomodation Charges due to trip delay benefit - Flight/Rail** (Maximum 2 Rs. 1,500 Per Day 5 Hours
Days) Upto
Loss of Ticket - Rail/Air** only (Deductible - Rs. 150/- or 10% of actual ticket Rs. 20,000( Rs. 150/ 10% of
cost), upto actual ticket cost
Family Transportation Rs. 10,000
Replacement of Staff (Business Trip Only) Rs. 10,000
Missed Departure - Rail/Air** only (Deductible - Rs. 150/- or 10% of actual Rs. 10,000 Rs. 150/ 10% of
ticket cost), upto actual ticket cost
Ins:tred Insured Name T“ausri%c;rrt Gender| Date of Birth| Age Nominee Bé::gi?its I?:r?ez?s

1 Mr ARJUN CHANDRAN M V 546039480699 Male 15/04/2002 20 | CHANDRAN 1 1

2 Mr BALA MURALI KRISHNA P | 408078985693 Male 01/01/2003 20 | PILLI MARESH 1 1

3 | Mr BADAM KUMARASWAMY | 344077814632( Male | 29/06/2003 | 19 | SADAM N 1 1

4 Mr SHINOY SHAJI 622643381609| Male 06/04/2002 20 | SHAJI PAUL 1

5 Mr NIVED MANOJ 996054759584 | Male 30/05/2001 21 | MANO] 1

# The benefits mentioned in this table are applicable for every single insured individually covered under this policy

Signed for & on Behalf of Tata AIG General Insurance Company Ltd.

Agent/Broker Name: RUPA SRAVANI

TA DAVA RTY m:lzgraeté;%:eclare and state that all statements and information furnished in the Proposal to the company
Agent/Broker License Code: 23111605 o oo ot e
Age nt/B ro ke r CO nta Ct N O : 924665 3943 iancskurl\'(;v;leedcgoevtel'lztgt;h:nlges?trf‘insc‘emcl;)cr;pany shall not be liable in any manner whatsover in respect of the
Consolidated Stamp Duty has been paid to the State Exchequer Slg nature of the Insured /

Proposer:

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.
IRDA Regn. No. 108. CIN - U85110MH2000PLC128425, PAN:AABCT3518Q, UIN No:TATTIDP23090V032223
www.tataaig.com 24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (Senior Citizen) Email:
customersupport@tataaig.com
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Domestic Travel Guard Policy - Policy Schedule

TATA

INSURANCE

WITH YOU ALWAYS

Schedule Number: 7100885822 Date Issued: 27/02/2023

Insurance Plan: Domestic Travel Guard Policy, Producer Code: 0028553000
Standard

Applicant Name: Mr ARJUN CHANDRAN M V

Travel Dates: From:27/02/2023 To0:05/03/2023 | Applicant Phone No: | 9645289485

Email id: jasimjsm0l@gmail.com

Duration: 7 days | Destination: | INDIA

Applicant Address:

MAKKATH VALAPPIL,OTHALUR,PALAKAD, PALAKKAD,KERALA,INDIA-679534

Customer GSTIN NO:

Address for Claim/US Non
(For Insureds only)

Medical

Claims Department

Tata AIG General Insurance company Ltd.

7th and 8th Floor, Romell Tech Park,

Cama Industrial Estate, Western Express Highway,
Goregaon(E), Mumbai, Maharashtra 400063.

Visit our website :www.tataaig.com OR

Email at customersupport@tataaig.com OR

Call our 24x7 toll free helpline 1800-266-7780 (Accessible from all lines) OR 1800229966 (Accessible from BSNL/MTNL Lines)

For complete set of benefits, terms & conditons, please refer to policy wordings:

https://tata-cms.s3.ap-south-1.amazonaws.com/Domestic-Travel-Guard-Policy-KEN_167f632d45.pdf

GSTIN: 37AABCT3518Q1ZV RAJAHMUNDRY
Service Accounting Code: 9971

www.tataaig.com 24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (Senior Citizen) Email:

Signed for & on Behalf of Tata AIG General Insurance Company Ltd.

Authorized Signatory

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.
IRDA Regn. No. 108. CIN - U85110MH2000PLC128425, PAN:AABCT3518Q, UIN No:TATTIDP23090VvV032223

customersupport@tataaig.com
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TATA
AlIG

INSURANCE

Domestic Travel Guard
Policy

Proposal Form

1. This is an application for insurance and issuance of this does not amount to acceptance of
proposal by us. Commencement of risk under this proposal is subject to acceptance of the risk
by us and receipt of premium. 2. The information declared by you in this form is the basis for
issuance of the policy. 3. Please answer all questions carefully. Any incomplete, incorrect or
partially correct answers may lead to rejection of the proposal and also might lead to
cancelation of policy.

POS PAN No.*
(Mandatory for POS Proposal Form Number | PR/23/7100103454
Agent)
RUPA SRAVANI
Producer Name TADAVARTY Producer Code 0028553000

Proposer Details
| Proposer Name | Mr ARJUN CHANDRAN M V

Personal Details of persons proposed for Insurance

Person Name Mr ARJUN CHANDRAN M V
Date of Birth 15/04/2002 | Gender | Male Passport No. | 546039480699
In absence of Pan Card,
please give details of any
PAN Card No. other authorized photo
identification card Type and
Number:
Pre-existin , Sufferin
details (if agny) No If yes Details ance
Residential
Address
City | State PIN
Tel. with area While
code: In India Overseas
E-mail

Sources of funds [ ]salary [ |Business [ |Others please specify

(Tick where applicable)
Purpose of visit:

| JLeisure [ JEmployment [ |Business [ |Study [ |Others

Nominee Details

In the event of the death of the Proposer any payment due under the Policy shall become
payable to the nominee in accordance with the Policy terms and conditions. The nominee must
be an immediate relative of the Proposer. The nominee for all other Insured Persons proposed
to be insured shall be the Applicant himself/ herself

Nominee Name DOB* Relationship Address
CHANDRAN FATHER

PILLI MARESH Father

BADAM

VENKATRAJU Father

SHAJI PAUL FATHER

MANO| FATHER
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If the Nominee is minor, Name and Address of Appointee and relationship with Minor

Appointee Name

Relationship |

Address

Additional Insured Family members (Spouse or Dependent Children)

Pre-
Date of existing . Suffering
Name Sex Birth Passport No. details (if Details since
any)
Mr BALA MURALI
1 KRISHNA P Male | 01/01/2003 | 408078985693| No
Mr BADAM
2 KUMARASWAMY Male | 29/06/2003 | 344077814632| No
3| Mr SHINOY SHAJI | Male | 06/04/2002 | 622643381609| No
4| Mr NIVED MANOJ | Male | 30/05/2001 | 996054759584| No
Travel Details
Insurance Plan Requested : Domestic Travel Guard Policy, Standard
Place of Travel INDIA
Departure from 27/02/2023 Return to 05/03/2023 g:;nsber of 7 days
Mode of Travel Air
Payment Details
Name of the Premium
Payer
Relationship with the Premium Amount (in Rs.)| 845.00
proposer

Instrument type : PaymentLinkCustomer
Please make a Crossed Cheque/DD/Pay Order in favour of ‘Tata AIG General Insurance
Company Limited’ only.
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Bank Details

As per the Regulatory requirements, we can effect payment of refund/claims only through
Electronic Clearing System (ECS)/National Electronic Funds Transfer(NEFT) /Real Time Gross
Settlement(RTGS)/Interbank Mobile Payment Service(IMPS). For this purpose please submit
the following details of the insured's bank account#

Name of the Account
Holder:

Name of the Bank: | Branch:

Type of Account :[ |SB Account [ |Current Account

| |Others (please specify)

Account Number: | | IFSC Code Bank: |

If the premium cheque is not paid from the above mentioned account then a cancelled
cheque leaf of the above mentioned account is to be attached. #mandatory if annualized
premium is more than Rs.10,000

DECLARATION & WARRANTY ON BEHALF OF ALL PERSONS PROPOSED TO BE INSURED

I/ We hereby declare, on my behalf and on behalf of all persons proposed to be insured that
the above statements, answers and/or particulars given by me are true and complete in all
respects to the best of my knowledge and that I/We am/ are authorized to propose on behalf
of these other persons.

| understand that the information provided by me will form the basis of insurance policy, is
subject to the Board approved underwriting policy of the Insurance company and that the
policy will come into force only after full receipt of the premium chargeable.

I/ We further declare that I/We will notify in writing any change occurring in the occupation or
general health of the life to be insured/ proposer after the proposal has been submitted but
before communication of the risk acceptance by the company.

I/We declare and consent to the company seeking medical information from any hospital who
at anytime has attended on the life to be insured/ proposer or from any past or present
employer concerning anything which affects the physical and mental health of the life to be
assured/proposer and seeking information from any insurance company to which an
application for insurance on the life to be assured/ proposer has been made for the purpose
of underwriting the proposal and/or claim settlement.

I/ We authorize the company to share information pertaining to my proposal including the
medical records for the sole purpose of proposal underwriting and/or claims settlement and
with any Governmental and/or Regulatory Authority.

| authorize Tata AIG General Insurance Company Limited and associate partners to
contactmevia e-mail, phone or SMS.

Date: 27/02/2023 Place: Signature of Proposer
AML guidelines :

1.

I/we hereby confirm that all premiums paid / payable in future will be from bonafide sources
and not paid out of proceeds of crime and that such premiums are not disproportionate to
my/our income. | / we understand that the Company has the right to call for documents to
establish sources of funds and to cancel the insurance policy in case | / we are found guilty
by any competent court of law under any of the statutes, directly or indirectly governing the
prevention of money laundering law in India.

. 1 / we are not Politically Exposed Persons * nor are their close relatives. | / we shall keep the

company informed if we subsequently become a Politically Exposed Person.

“Politically Exposed Persons” shall have the meaning assigned to it under sub clause (xii) of
3(b) of Chapter I of Master Direction - Know Your Customer (KYC) Direction, 2016 issued by
Reserve Bank of India (RBI), as amended from time to time

¢ Nationality :Indian |:] Non-Indian [:] If Non-Indian, please specify Country:
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e Type of Organization :

Corporations| | Governments| | Non Governmental Organizations| | Society | |
Trust[ | Partnership[ | International Organization | | Cooperatives| |

Section 25 Company| |
Additional Information

(If there is insufficient space to provide additional relevant information, whether as requested

or otherwise, please attach extra sheet duly signed.)

Signature of the Insured Person / Proposer

Date: 27/02/2023

Declaration: The content of this form along with product benefits, terms/conditions and
exclusions have been clearly explained to me. I/we have understood these and confirm to

abide by the policy terms & conditions.

Signature of the Proposer:

Name & Signature of agent/intermediary: RUPA SRAVANI
TADAVARTY

Code: 0028553000

AGENT DECLARATION

l, (Full Name) in my capacity as
an Insurance Advisor/ Specified Person of the Corporate
Agent/Authorized employee of the Broker/Relationship Officer,
do hereby declare that | have explained all the contents of this
Proposal Form, including the nature of the questions contained
in this Proposal Form to the Proposer including statement(s),
information and response(s) submitted by him/her in this
Proposal Form to questions contained herein or any details
sought herein will form the basis of the Contract of Insurance
between the Company and the Proposer, if this Proposal is
accepted by the Company for issuance of the Policy. | have

further explained that if any untrue statement(s)/
information/response(s) is/are contained in this Proposal
Form/including addendum(s), affidavits, statements,

submissions, furnished/to be furnished, the Company shall have
the right to vary the benefits which may be payable and further

Vernacular Declaration
(Certification in case the
proposer has signed in
vernacular/thumb print)

The content of this form
along with product
benefits, terms/conditions
and exclusions have been
clearly explained by me in
vernacular to the proposer
who has understood and
confirmed the same.

Signature/Thumb
impression of the Proposer:
Name & Signature of
agent/ intermediary: RUPA

more if there has been a non-disclosure of any material fact, the| | SRAVANI TADAVARTY

policy issued to his/her favor pursuant to this Proposal may be
treated by the Company as null and void and all premiums paid
under the Policy may be forfeited to the company.

License No.(Intermediary/Corporate :23111605
Agent/Broker/Relationship Officer)
Name of the specified Person and code:

Place: Date: 27/02/2023 Signature of

Prohibition of Rebates - Section 41 of the Insurance Act, 1938 as amended by

Insurance Laws (Amendment) Act, 2015.

1. No person shall allow or offer to allow either directly or indirectly as an inducement to any
person to take out or renew or continue an insurance in respect of any kind of risk relating to
lives or property in India, any rebate of the whole or part of the commission payable or any
rebate of premium shown on the policy, nor shall any person taking out or renewing or
continuing a policy accept any rebate, except such rebate as may be allowed in accordance
with the published prospectus or tables of the insurer.

2. Any person making default in complying with the provisions of this section shall be liable for
penalty which may extend to ten lakh rupees.
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Disclaimer: Insurance is the subject matter of solicitation. For more details on benefits,
exclusions, limitations, terms and conditions, please refer sales brochure / policy wordings
carefully, before concluding a sale.

Section 64 VB of the Insurance Act 1938: Commencement of risk cover under the policy is
subject to receipt of premium by Tata AlIG General Insurance Company Limited.

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg,
Lower Parel, Mumbai - 400013
24X7 Toll Free No: 1800 266 7780 or 1800 22 9966 (For Senior Citizens) Fax: 022 6693 8170
Email: customersupport@tataaig.com Website: www.tataaig.com
IRDA of India Registration No: 108 CIN:U85110MH2000PLC128425 UIN
No:TATTIDP23090VvV032223

This HTML is created from PDF at https://www.pdfonline.com/convert-pdf-to-html/
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TATA

Domestic Travel Customer Information Sheet AlG

Guard Policy INSURANCE

The information mentioned below is illustrative and not exhaustive. Information must be read in conjunction with the product brochures and policy
document. In case of any conflict between the Key Features Document and the policy document the terms and conditions mentioned in the policy
document shall prevail.

Refer To Policy

Title Description Clause Number

Product Name Domestic Travel Guard Policy

What am |
covered for:

Benefits Covered

1. Accidental Death and Dismemberment - coverage for Death and Dismemberment under the Policy

arising due to an Accident during an Insured Journey.

2. Accidental Death and Dismemberment(Common Carrier) - coverage for Death and
Dismemberment arising due to an Accident while riding as a passenger in or on,
boarding or alighting from, a Common Carrier.

3. Emergency Accident Medical Expenses Reimbursement - provides coverage for
medical expenses incurred in Republic of India towards the treatment due to
accidental injuries.

4. Assistance: coverage for assistance require with respect to Medical Assistance,
Medical Evacuation Repatriation, Legal Assistance, Arrangement of Bail Bond, Lost
Luggage Assistance, Lost Travel Document / Credit Card Assistance, Emergency
Travel Services, Emergency Message Transmission Assistance, Hotel
Accommodation Referral, Telephone Medical Advice etc.

5. Emergency Medical Evacuation - Medical evacuation of insured to nearest hospital
or to your town where the trip has commenced for medical treatment.

6.In Hospital Indemnity Accident Only - provides coverage for “per day
hospitalisation” if You are an inpatient in a hospital (in republic of India) due to
Injury or Accidents subject to the any applicable Deductible or Franchise shown in
the Policy Schedule,

7. Accommodation Charges due to Trip Delay - provides reimbursement coverage for
accommodation charges if trip is delayed for more than 5 hours due to covered
hazard. Benefits are subject to the per day maximum shown in the Policy
Schedule.

8. Personal Liability - covers damages for claims legally filed on insured against
property damage and medical expenses to others as a result of bodily injury
caused by insured in an accident.

9. Repatriation of Remains - covers cost of repatriating mortal remains of the
insured to his residence in India.

10. Domestic Replacement & rearrangement for business trips only - provides
coverage for cost of Travel and Accommodation expenses for Sending out /
Returning the replacement Or Returning / sending out the Original Insured Person
following recovery from disability.

11. Emergency Family Travel & Convalescence - If you are hospitalized for more days
than the Deductible shown in the Policy Schedule then coverage is applicable
for(a) round-trip economy airfare to bring one of Your Immediate Family Members
to & from Your Bed Side if You are alone during the course of the Insured Journey;
or(b) the reimbursement of the hotel room charge due to convalescence after
Your Hospital discharge.

12. Missed Departure - We will reimburse Original Ticket Charges ( Common Carrier “
Air/ Rail), if you cannot reach the original departure point on your return journey
due to “ (a) public transport services fail or (b) the vehicle in which you are
traveling is involved in an accident, on the way to catch the return flight/train
journey.

13. Loss of Tickets - We will reimburse Original Ticket Charges (Common Carrier - Air/
Rail) subject to the deductible, if the same is lost by You and You could not
continue your intended travel.

What are the major This entire Policy does not provide benefits for any loss resulting in whole or in part| Exclusions

exclusions in the policy: from, or expenses incurred, directly or indirectly in respect of:

1. where the Insured Person is travelling against the advice of a Physician; or
receiving or on a waiting list for receiving specified medical treatment; or is
travelling for the purpose of obtaining treatment; or has received a terminal
prognosis for a medical condition; or

Domestic Travel Guard Policy UIN: TATTIDP23090V032223
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Title

Description

Refer To Policy
Clause Number

What are the major
exclusions in the policy:

wN

10.
11.

12.
13.

14.
15.

16.
17.

18.

19.

. any Pre-existing disease or any complication arising from it; or
. Any claim of Insured Person arising from:

1. suicide or attempted suicide
2. wilful self-inflicted illness or injury except injury in self-defence or to save
life

. serving in any branch of the Military or Armed Forces of any country, whether in

peace or War, and in such an event We, upon written notification by You, shall
return the pro rata premium for any such period of service during the Trip; or

. being under the influence of intoxicating liquor or drugs or other intoxicants

except where the insured is not directly responsible for the injury / accident
though under influence of intoxication;or

. participation in an actual or attempted felony, riot, crime, misdemeanor, or civil

commotion; or

. operating or learning to operate any aircraft, or performing duties as a member

of the crew on any aircraft or Scheduled Airline; or

.any loss arising out of War, civil war, invasion, insurrection, revolution, act of

foreign enemy, hostilities (whether War be declared or not), rebellion, mutiny, use
of military power or usurpation of government or military power; or

.any loss, damage cost or expense of whatsoever nature directly or indirectly

caused by, resulting from or in connection with any act of terrorism regardless of
any other cause or event contributing concurrently or in any other sequence to
the loss. The warranty also excludes loss, damage, cost or expenses of
whatsoever nature directly or indirectly caused by, resulting from or in connection
with any action taken in controlling, preventing, suppressing or in any way
relating to action taken in respect of any act of terrorism. If the Company alleges
that by reason of this Exclusion, any loss, damage, cost or expenses is not
covered by this insurance the burden of proving the contrary shall be upon the
Insured.

any loss arising out of the intentional use of military force to intercept, prevent,
or mitigate any known or suspected Act of Terrorism ; or

the use, release or escape of nuclear materials that directly or indirectly results
in nuclear reaction or radiation or radioactive contamination; The dispersal or
application of pathogenic or poisonous biological or chemical materials; The
release of pathogenic or poisonous biological or chemical materials, (However,
the above only applies if 50 or more persons sustain death within 90 Days of the
date of the incident) or

the radioactive, toxic, explosive or other dangerous properties of any explosive
nuclear equipment or any part of that equipment; or

performance of manual work for employment or any other hazardous occupation,
self exposure to needless peril (except in an attempt to save human life); or
congenital anomalies or any complications or conditions arising therefrom; or
participation in winter sports, skydiving/parachuting, hang gliding, bungee
jumping, scuba diving, mountain climbing (where ropes or guides are customarily
used), riding or driving in races or rallies using a motorized vehicle or bicycle,
caving or pot-holing, hunting or equestrian activities, skin diving or other
underwater activity, rafting or canoeing involving white water rapids, yachting or
boating outside coastal waters (2 miles), participation in any Professional Sports,
any bodily contact sport or/and any other hazardous or potentially dangerous
sport for which You are untrained

any loss resulting directly or indirectly, contributed or aggravated or prolonged by
childbirth or from pregnancy, or

for any loss of which a contributing cause was Your actual or attempted
commission of, or willful participation in, an illegal act or any violation or
attempted violation of the law or Your resistance to arrest;

any loss, injury, damage or legal sustained directly or indirectly by: Any terrorist
or member of a terrorist organization, narcotics trafficker, or purveyor of nuclear,
chemical or biological weapons.

Any non medical expenses (as per policy wordings).

Exclusions

Domestic Travel Guard Policy UIN: TATTIDP23090V032223
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Refer To Policy

Title Description Clause Number

Waiting Period / 1. Personal Liability - Rs 200. Benefits Covered
Deductible 2. Accident & Sickness Medical Expense Benefit - Rs 250. under the Policy

3. In - Hospital Indemnity Benefit - 1 day.

4. Accommodation Charges due to trip Delay benefit - 5 Hrs.

5. Loss of Ticket - Rail/Air - Rs.150/10%of actual ticket cost

6. Missed Departure - Rs.150/10%of actual ticket cost.
Payout basis 1. Accidental Death and Dismemberment benefit under this Policy is payable on

Benefit basis.
2. Other benefits and travel emergencies under this Policy is payable on
Reimbursement basis.

Cost Sharing

Not Applicable.

Renewal Conditions

The Single Trip Insurance is non-renewable, not cancelable and not refundable while
effective. Cancellation of the Policy may be done only prior to the Effective Date stated
in the Policy Schedule and will be subject to deduction of cancellation charge by Us.

General Terms and Clauses

Free Look Period

a. Single Trip Insurance - Free look period is not applicable.

b. Annual Multi Trip Insurance - You have a period of 15 days from the date of receipt
of the Policy document to review the terms and conditions of this Policy provided no
trip has been commenced. If You have any objections to any of the terms and
conditions, You have the option of cancelling the Policy stating the reasons for
cancellation and You will be refunded the premium paid by You after adjusting the
amounts spent on stamp duty charges and proportionate risk premium. You can
cancel Your Policy only if You have not made any claims under the Policy. All Your
rights under this Policy will immediately stand extinguished on the free look
cancellation of the Policy. Free look provision is not applicable and available at the
time of renewal of the Policy.

General Terms and Clauses

Renewal Benefits

No Renewable benefits.

Portability of benefits

No portability of benefits.

Cancellation

This policy would be cancelled on grounds of mis-representation, fraud,
non[disclosure of material facts or non-cooperation by any Insured Person by giving
15 Days notice. In such a case the policy shall stand cancelled ab-initio and there will
be no refund of premium.

In the event the policy is cancelled for non-cooperation of the insured or If you cancel
the Policy, the premium shall be computed in accordance with Our short rate table
for the period the Policy has been in force, provided no claim/no trip has occurred up
to the date of cancellation. In the event a claim has occurred in which case there
shall be no return of premium."

General Terms and Clauses

How to Claim

o Company Officials:

o In case of any grievance the Insured Person may contact through Website:
www.tataaig.com Call us 24X7 toll free helpline 1800 266 7780 or 1800 22 9966
(Senior Citizen) Email us at customersupport@tataaig.com Write to us at:
Customer Support, Tata AIG General Insurance Company Limited

« IRDAI:

o In case of no reply from Us with 15 days, You can approach Grievance Redressal
Cell of the Consumer Affairs Department of IRDA of India by calling Toll Free
Number 155255 (or) 1800 4254 732 or send email to complaints@irda.gov.in

* Ombudsman:

o Details as mentioned in the policy wordings or alternatively please refer our

web-site (www.tataaig.com).

Domestic Travel Guard Policy UIN: TATTIDP23090VvV032223
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Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai - 400013.
24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (For Senior Citizens) | Email: customersupport@tataaig.com
Website: www.tataaig.com | IRDA of India Registration No.: 108 | CIN: U85110MH2000PLC128425
Domestic Travel Guard Policy UIN: TATTIDP23090V032223
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IRDA/NL-HLT/OIC/P-P/V.1/25/14-15
Policy No : 462803/47/2024/1 Prev Policy No cn N s 0 '. l D A -l- E U
Cover Note No : Cover Note Date
Insured's Code 1 169618498 Issue Office Code : 462803 STAM P DUTY P AI[‘
Insured's Name : GODAVARI INSTITUTE OF Issue Office Name : CBO RAJAHMUNDRY (GSTIN:
ENGINEERING AND TECHNOLOGY 37AAACTO0627R4ZV)
(GSTIN: 0)
Address : NH-5, CHAITANYA NAGAR, Address : DOOR NO. 29-1-33, BHARAT COMPLEX
VELUGUBANDA VILLAGE, ARYAPURAM,
RAJANAGARAM, EAST GODAVARI RAJAHMUNDRY - 533104
DISTRICT ANDHRA PRADESH 533104
EASTGODAVARI ANDHRA PRADESH
533294
Tele/Fax/Email 1 10/NA Tele/Fax/Email : 0883-2479118 / 9440153131/ /
462803@orientalinsurance.co.in;
arif.raja@orientalinsurance.co.in
; AgenHBrokaf_DeEéll; : .
' Dev.Off.Code : NG0000000370 M V NAGA MOHAN
| Agent/Broker : BA0000045946 K.PADMAVATHI
| Address :49-13-13, NEAR POST
f OFFICE, GANDHIPURAM RAJAHMUNDRY..EASTGODAVARI.ANDHRA PRADESH, 533101 |
| Tel/Fax/Email :9848065572!9848065572!ipadmavathl45946@gmall.com |
i _ i — s J f SRS g, S R L 4 8 i
Period of Insurance: FROM 00:00 ON 13/04/2023 TO MIDNIGHT OF 12/04/2024

Collection No & Dt . cp A/C AB0000043386
Gross Premium 1 4,740

0

GST INVOICE NO :37225761

UIN :0

Stamp Duty : 395 Total : 4,740

Risk Information

Sno | NoofPersons Sum Insured Per L& Total Sum Insured ~ =
| ‘ Person |

== ——— e | . A | &

1 79 1,00,000 79,00,000
Details of Insured Persons is as per the enclosed list ,
SCHEDULE OF PREMIUM

Description Sum Insured Premium
Janata Personal Accident Cover - - 77'9,_00;000 B 4,740.00
TOTAL PREMIUM 4,740.00
STAMP DUTY 395.00
TOTAL AMOUNT 4,740.00

Total Sum Insured In Words : Indian
Total Premium In Words

The Insurance under this Policy,

Place :
Date :

12/04/2023

This is an electronically generated document (Policy Schedule).The
Policy document duly stamped will be sent by post.

In case of an

Y query regarding the Policy please call Toll
Free No. 18

00 11 8485 and 011 33208485,

CIN: U66010DL1947G0I007158 All the Amounts mentioned in this policy
IRDA Regn. No. 556 - Now You can buy and renew selected

Regd. Office : Oriental House, A-25/27, P.B.

OICL/VPRO/PC/09-22/3,00,000 VINAY OFFSET PRINTERS

Rupees Seventy-Nine Lakhs Only
: Indian Rupees Four Thousand Seven Hundred Forty Only
— . Ty VY

in addition to the following special condition

T

(s) is subject to general terms, conditions, clauses,

For and on behalf of
rance Company Limited

are in Indian Rupees

Page 1 of 2

0. 7037 At AT RIS RET Delhi -0110 002.
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www.orientalinsurance.org.in wfra 3o P wp I the subject matter of sobicitation
warranties specified in Janata Personal Accident Insurance policy attached hereto. This schedule and policy are to be read
together.

Maximum Liability Per Insured Under This Policy Under Any Circumstances Shall Be Limited To Sum Insured Set Forth Against
Respective Individual Insured

Death / Disablement Should Result Within 12 Months From The Date Of Accident,
In the event of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rs1lac,the insured will
comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing Offices as well as
company's website.

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall
be void abinitio (from inception).

In witness whereof the undersigned being authorised by and on behalf of the com

pany has/have herein to set his/their hands at
CBO RAJAHMUNDRY (GSTIN: 37AAACT0627R4ZV) on 12TH DAY OF APRIL 2

023
Entered By :  D.PAUL REDDY For and on behalf of
Examined By : ARIF RAJA al Insurance Company Limited
Policy Printed By : 657085 IP:
Policy Printed On : 12-APR-23 16:11:26 MAC :

uthfﬁeé;n\aﬁjﬂ’\/

Place :

I
Date :  12/04/2023 RO REco s L e O

Sgurance Company Limited
This is an electronicall

y generated document (Policy Schedule). The \
~/ M
Aufiorised Signatory

Policy document duly stamped will be sent by post.
Page 2 of 2

In case of any query regarding the Policy please call Toll
Free No. 1800 11 8485 and 011 33208485,

A

CIN: U66010DL1947G0I007158 All the Amounts mentioned in this policy are in Indian Rupes

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www_orientalinsurance.org.in

Regd. Office : Oriental House, A-25/27, P.B. No. 7037, Asaf Ali Road, New Delhi -0110 002.
OICL/VPRO/PC/09-22/3,00,000 VINAY OFFSET PRINTERS



THE ORIENTAL INSURANCE COMPANY LIMITED
SCHEDULE OF STUDENTS/STAFF INSURED UNDER GROUP JANATA PERSONAL ACCIDENT POLICY

POLICY NO.462803/47/2024/1

GODAVARI INSTITUTE OF ENGINEERING AND TECHNOLOGY(A)
NH-16 , CHAITANYA KNOWLEDGE CITY ,RAJAMAHENDRAVARAM-533294

Department of CSE(AIML & CS)
S.No SI(":.."!:::;N Gender I;Falher Name as per SSC (All Capitals) [Date of Birth|  Aadhar number

1 20551A4601 | MALE |ALLAMPALLI ADHI NARYANA 13/0172001 | 470649885005
2 |20551A4602 | MALE |ARAVALAPALLI DHANA RAJU 27002002 | 343954339457
3 |20551A4603 | MALE [ARIAPPARAO 020372002 | 356907494283
4 [20551A4604 | MALE [BATCHU KRISHNA RAQ 15052002 | 846720792494
5 | 2055144606 | FEMALE [BOKKA LAKSHMANA RAO 15/08/2003 | 636581453458
6 | 20551A4607 | FEMALE [POLISETTI SIVA VENKATA 07/0872002 [ 582213386485
7 | 20551A4608 | MALE [BONTHA KOTAIAH 300062002 | 433521239220
8 | 20551A4611 | MALE |CHENNUPALLL MURALI 2601072002 | 458780426763
9 | 20551A4612 | MALE [CHENNURU SREENIVASULU REDDY | 1510672003 | 650898002545
10 | 2085144614 | FEMALE Cm“;‘qw&ﬁ%& “ | 21052003 | 212505837544
11 | 20551A4615 | FEMALE [DEAVARAPU SATYANARAYANA | 22/042002 | 780590364822
12 | 20551A4616 | FEMALE g:fﬂmliﬁmn 15/12/2002 | 773526281999
13 | 20551A4617 | FEMALE [GANNAMANENIL. KRISHNA RAO 1010872003 | 226087608031
14 |20551A4620 | MALE |GRNADHI CHANDRA SEKHAR 11082003 | 938212952265
15 | 2055144622 | MALE [INUMARTHY MALLIKHARJUNA RAO| 21/03/2002 | 447685483936
16 | 2055144624 | FEMALE Aw%%ﬂm& 04/02/2003 | 370470074479
17 | 205144625 | FEMALE Imnm.k:—:swmx 08/04/2003 [ 720564629529
18 |20ss1a4626 | MALE fkATARI SIVA GANGADHARARAO | 07/042003 | 998927687284
19 [20551A4627 | MALE |KATTA RAMBABU 14/05/2003 | 319006836288
20 |20551A4628 | MALE [KISTAMANENI SREENTVASULU 15/09/2002 | 597950624407
21 [ 2055144629 | FEMALE [KODELA RAMBABU 19/06/2003 | 292702762645
22 | 2055144630 | MALE [KOTHAPALLI KOTESWARARAO 28102001 | 780676213347
n  |0ss1as62 | Mare fkunpa SRINU 11052003 | 526220917867
24 |20851A4635 | MALE |MYLABATHULA JOHN KENNEDY - | 05032002 | 766425402554
25 | 20551A4636 | MALE [NADELLA VENKATESWARARAO | 24042002 | 960787421998
26  |20551A4638 | MALE [NERSU SRINIVASARAO 281112001 | 685684321375
27 |20551A4639 | MALE [PITTARAMANA GOPALA RAO 10/09/2002 | 430883804234
28 | 20551A4643 [ MALE [POTNURU. RAMANA 040712003 | 294853415495
29 [20551A4645 | MALE |[MADHU KARUNAKARAN 15/072002 | 440361919625
30 | 20551A4646 | MALE [RAMPA SREENIVASA RAO 13062003 [ 941747086863
31 | 2055144647 | MALE ]REPAKA RAJESWARA RAO 020172002 | 521876420316
32 | 20551A4648 | FEMALE ISANG]TA CHITTIBABU 070672003 | %25909343132
1 |20ss104851 | MaLE bureDDI SRINIVAS 13022003 | 589825644192
34 | 2055144652 [ FEMALE [TAMARAPALLI MURALI KRISHNA | 15022004 | 679172297688
35 | 2055144654 | FEMALE |[HOTA NAGA VENKATADURGA | 10110603 | 957136355515

[IGANESH RAO

For THE QRIENTAL INSURANGE €0, (D



Student PIN

v [Dlle of Birth

Aadhar number

SC
S.No (B.Tech) Gender [Father Name as per S
36 20551A4655 | MALE [VUDIYA THAMMAYYA REDDY 08/11/2001 393678981088
37 20551A4656 | MALE |[VYSYARAJU DHARMARAJU 16/05/2003 618995956696
38 20551A4657 | MALE [POLISETTI SRINU 30/12/2001 535643391931
39 20551A4658 | MALE [YELLINA PRASAD 19/10/2001 932965083041
40 21555A4605 [UGGU SRINI 07/06/2003 869945758774
MALE
JADUSUMILLL VENKATA
41 2055144203 | MALE i bro 04/03/2000 419684607165
42 205514206 | FEMALE [SURESH KUMAR DUDDUPUDI 30/01/2003 619033045341
43 20551A4207 | MALE [BOKKA SRINTVASA RAO 23/09/2002 535651065567
44 2055144212 | FEMALE [DULAM SIVA NAGESWARA RAO 06/06/2002 598348003068
45 20551A4213 | FEMALE [DULAM SATYANARAYANA 08/07/2003 864676401051
46 20551A4222 | MALE [INTURI PEDDANNA 20/09/2001 b1 o 0g
47 20551A4225 | FEMALE JUREDD] RAMASATYAM 26/10/2001 37710422400
48 20551A4228 | FEMALE [KONATHALA GOVINDU 15/06/2001 DOOInG AT
ONDUMAHANTHI VENKATA
29 2055144229 | MALE | ooor o 09/02/2001 919134791841

49 20551A4230 | FEMALE [KOTLA SATYANARAYANA 30/11/2002 358051059720
50 20551A4232 | MALE [MADHAVARAPU SRINIVAS RAO 24/12/2002 874906503495
51 20551A4233 | FEMALE [MALLIPUDI DURGARAQ 01/06/2003 361701708620
52 20551A4234 | FEMALE [MANDURI SURENDRA BABU 19/12/2003 ABoaRa TR0
54 2055144236 | MALE |[MEDIKONDA SRINIVASA RAO 19/01/2004 628308671873
55 20551A4237 | MALE [MEESALA APPALARAJU 06/01/2002 845450339433

b

56 20551A4238 | MALE [MUDELA SRINIVAS REDDY 22/03/2003 458040587387
57 20551A4239 | FEMALE [MULLAPUDI SREENTVASU 13/03/2003 §37036343990
58 20551A4240 [ MALE [MUPPINISETTI THRIMURTHULU 17/09/2001 636226863538
59 2055144245 | MALE [PRODDUTURI VEERANJENUYULU | 25/12/2003 $77370036021
60 20551A4248 | FEMALE [SANNIKANTI YADAGIR] 16/03/2003 048860733326
61 2 A J] by

055144251 [ MALE [TATIKONDA SUBRAHMANYAM 01/07/2002 03037195408

62 20551A4254 | FE YAN. |

0 MALE |VELIDI SURYANARAYANA 04/10/2002 64464095950
63 2055144255 | M VENGIS
ALE NGISETTY SAIDAIAH NAIDU 04/11/2002 SI6760047780
[VUPPALA VENKATA
64 20551A4256 | MALE
INAGESWARARAO 160672003 | 295221321501
65 20551A4258 | MALE [YARNAGULA KRISHNA RAO 30
s 0912003 | 340636630958
66 2055144259 | MALE ([LAKSHMI NARAYANA 1
062002 | osr621226437
67 20551A4261 | MALE [PODALAKOORI EDUKONDALU 04/09,
ot in 771738730145
68 21555A4201 IA. BRAHMAIAH 19/
MALE 122002 | 5 uss08asszo
69 21555A4205 [VARAHA MANI SEKHAR. Y 1
MALE 00002 | 61065685127
70 4 A
20551A4202 | MALE [KOLLI KOTESWARA RAO 28/02/2003 499924160113
- 7

1 20551A4204 | FEMALE [ATTUNURI APPIREDDY 16/0872003 895146396738
72 20551A4209 | MALE [CHEKURTHI BHASKARA RAQ 30/06/2002 840375550661
= e L :

3 20551A4216 | MALE (GEDDA KRISHNA MURTHY NAIDU | 19/04/2003 804561496736
74 20551A4231 | MALE |MOHAMMAD MUJIBUR REHMAN 30/07/2002 885974321385
75 20551A4242 | FEMALE [NALLAMADUGULA BRAHMAJI 15/07/2003 771993599108
76 20551A4252 | FEMALE [UPPALA RANGARAO 27/05/2003 880571396017

7 o
2 20551A4260 | MALE [YVMSV PRASAD 18/05/2003 847868203041
78 emp ID: 5037 | FEMALE [W/0 RAMA KRISHNA 28/08/1993 724572778724
79 emp ID: 5017] MALE [S/0 Rama Rao 30/06/1989 292305600992

Far THE
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An Autonomous Institution
NBA Accredited & NAAC A+

::E GODAVARIINST]TUTEOFFNG[NEERINGANDTFCHNOLOGY(A)
NH-16,ChaitanyaknowledgeCity,Rajahmundry :

DP-71

Event Name: SDSV SHAR INDUSTRAIL VISIT

Industrial Visit Journey Date : I2/06}’2023. 14/06/2023

‘ Date Of Industrial Visit : 13/06/2023

Section-1

Brief report of the Industrial Visit

No: of students: 90

S1.No Emp.ID Name Department

1 4015 Mr D vijendra Kumar ECE

2 4039 Mr K. C Naga Raju ECE

3 2011 Mrs B.Kavya Santhoshi EEE

4 3068 Mr Shaik Nayeem MECH

5 3035 Mrs K Gowthami MECH
OBJECTIVE

The objective of the visit was to provide a Technical Exposure to the students about Space
Technology and advancements in Technology. The visit not only provided a good insight into
the quality of research happening in the area of space technology but also gave great
exposure to the students about the future career prospects and areas of research in applied
sciences.

ABOUT ISRO AND SDSC SHAR

ISRO is the primary space agency of India and one of the largest space research organizations
in the world. SATISH DHAWAN SPACE CENTRE (SDSC) or SRIHARI KOTA HIGH
ALTITUDE RANGE (SHAR) is a rocket launch centre operated by Indian space research
organization (ISRO). It is located in sriharikota in Andhrapradesh. The Sriharikota range has
been chosen for its proximity to the equator and to use the rotation of the earth .It is close to
lake PULIKAT and it is about 100km north of Chennai and close to the BAY OF BENGAL.
SDSC SHAR provides the world class launch base infrastructure for national and
international customers in accomplishing diverse launch vehicle/Satellite missions for remote
sensing, communication, navigation & scientific purposes and is one among the best known
names of the spaceports of the world today.

Summary of the Visit:
Two buses with students started from RAJAMAHENDRAVARAM at 7:00 P.M. on

12/06/2023(Monday) and reached Naidupetaat 5 :00 A.M on 13/06/2023about 51Km to
Sriharikota, where accommodation was provided to the students and [aculty at
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\maravathiGrand Ton hotel. Aler Break fast, we started to SDSC SHARand reached there by
D100 AN on 130672023 Tuesday).

Got a call trom Central Library for seeurity check-up at GJ entry and completed by 9:30
AL After several security cheeks and administrative formalities, Students were taken to
MACHINE CONROL CENTER (MCC). In this place, they were shown a video — ‘Gateway
W Space” - on the ISRO, its history, and the current facilities available.

FACILITIES

}1 has two satellite launch complex GSLV and PSLY each equipped with liquid propellant
ncluding eryo. storage and servicing, integration and launching facilities. A host services like
launch A chicle tracking. telemetry, telecommand, mission controlreal-time flight data
processing, satellite tracking and meteorology/weather forecasting facilities. SDSC SHAR
can process spacecraft’s upto S ton class, while ensuring a rapid launch campaign even for
the bigger size payloads. Spacecrafl preparation facilities viz., SP-1A, SP-1B, SP-2A, SP-2B
available on the ground and SP-3A (MTS), sp-3B (VAB) are used for the carrying out
various test on satellite with 100000 class clean rooms. System Reliability (SR) Entry carries
out Quality Assurance & Reliability Analysis for the activities in areas of solid motor
production & Testing (SMPT). Launch Complex Operation (LCO), Propellant Servicing (PS)
and RangeOpearations (RS).

SECOND LAUNCH PAD

In order to provide redundant facility for launching the operational PSLV's, GSLV's and also
to have quick turnaround time for launch, an additional launch pad with associated facilities
was constructed.It was designed to accommodate, both the present PSLVs, GSLVs, and also
heavy launch vehicle configuration such as GSLV-MklIII. With the operationalization of
Second Vehicle Assembly Building (SVAB) SDSC SHAR will meets the growing national
needs in terms of increased launch frequency. The massive facility (52 m x 70 m x 96 m) is
three times bigger than the present VAB at SLP.

FIRST LAUNCH PAD

The first launch pad is primarily for the PLSV launch requirements, later they have been
modified for the GSLV launch requirements. It was built on the concept of integrate launch
vehicle are brought from their preparation facilities, one after the other and integrated one
over the other on the launch pad itself. The MOBILE SERVICE TOWER (MTS) equipped

with foldable and vertically repositionable access platforms facilitates the integration activity.
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The MISSION CONTROL CENTER (MCC) situated about 6 km away from the launch
complex, coordinates and conducts the launch operations during the countdown phase till the
injection of the satellite into the orbit. Thereafter the control is taken over by the Master
Control Facility (MCF) located at Hassan. The MCC is linked all the ground stations through
communication links for the voice and data transmission. The launch preparation on the
vehicle is monitored from MCC using multi-channel closed-circuit television system. The
well-equipped safety team implements the range safety policies and regulations & monitoring
and takes care of all safety aspects of range, ensuring, foolproof safety for personnel and

equipment involved, in a very commendable manner.

L&)



GODAVARIINSTITUTE OF ENGINEERING AND TECHNOLOGY(A)

NI -16 , CHAITANYA KNOWLEDGE CITY ,RAJAMAHENDRAVARAM-533296

Department of EEE

“Student PIN

S.No (B.Tech) Student Name as per SSC (All Capitals)
1 20551A0207 BODDU HARI PRASAD
2 20551A0218 GOTTIMUKKALA VASISHTA
3 20551A0238 MUSIDIPALLI HARI KRISHNA
4 20551A0253 AVAPATI DURGA PRASANNA
5 20551A0254 BANDARU ISWARYA N
6 20551A0257 GANDHAM PURNA VENKATA NAGA MANIKANTA
7 20551A0262 KOMMUSHATTI SAI LAKSHMI
8 20551A0263 KONDRAGUNTA MOUNIKA
9 20551A0265 MANDA YUVA SAI BHASKARA RAMA VEERA AJAY
10 ) 20551A0267 MOHAMMAD IMRAN
11 20551A0273 ORUGANTI NAGA NEELA MANI KRISHNA
12 20551A0286 SANGANA SAI ATCHYUTH
13 20551A0289 SURABOINA SANKEERTHANA
14 20551A0295 VANKA SIMHADRI
15 20551A0297 YEGIREDDI DEEPAK
16 21555A0201 VADDI SIVA SAl KUMAR
17 21555A0203 KOTHALA DIVYATEJA GANGADHAR
18 21555A0223 VASI LAVANYA
19 EmpID: 2011  |Dr. B. Kavya Santhoshi

\
Al
Head of The Department
Electrical & Electronics Engg.

GIET(A), RAJAHMAHENDRAVARAR
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Sy e P, st Wy s lisra Talophono - +91-8623 245060 (6 Lines)

KON . +91-8623 245060 (
TR - +91-8623 222009

GD/MSOC Visits/2023

Sub: Permission for Visiting SDSC SHAR Facllities - Reg.

Th:s has the reference to your emailflelter with the above subject. In this regard,
Kindly rowe that you may visit the Centre as per the dale and lime given below:

: 12212023

: 13.06.2023 (Tuesday)

: 09:30 hrs,

: Max, 100 only (Including Staff &

* Approval Ref.No.

« Date of Visit

* Reporting Time

* No. of Persons Permilted

Kt dly confirm your visit either by Fax 08623-225082 or e-mail: ppo@shar.gov.in.
It no corrirmalion is received (along with the visitors list) from Department of ECE,
Godavan Institute of Engineering & Technology, Rajamahendravaram, on or before
05.05.2023, we presume that you have dropped your programme.

Please go through the General Guidelines printed aver-leaf for further

details.

Fcr any queries / help, please do not hesitate to write / contact us
(Ph Ne 00623 - 226092 / e-mail: ppo@shar.gov.in,

Wishing you a happy visit.

With rega s

Ta
Head of the Department, ECE

Codavar Institute of Engineering & Technology

Rajamahendravaram.

qar yafer eﬂ'ﬁﬂﬂ Y139 Indian Spacc Research Organisation

Govarment of India

Dopartment of Space
Satish Dhawan Space Centre SHAR

Fax : +91-8623 222099

May 27, 2023

Vehicle Crew)

(P @6pi Krishna)
Group Director, MSG
vopr o P Gopl Rrishad
e Groos Bagctar
Ualidiod® 135G
Jadh il ZDSC SHAR




: . GODAVARIINSTITUTEOFENGINEERINGANDTECHNOLOGY (A)
NH-16,ChaitanyaKnowledgeCity,Rajahmundry S
An Autonomous Institution
NBA Accredited &8 NAAC A* @P'71 ]
Seu!‘m;g. ,Zn‘sl °f @\CW:) 4 S;U&“\s LD\’\O )
v;s;h(\ QP - SWRR -
P GODAVARTINSTITUTE OF ENGINEERING AND TECHNOLOGY(A)
m NH-16, CHAITANYA KNOWLEDGE CITY RAJAMAHENDRAVARAM-§3329%
- SR
SNo Student NameSaff Name(Capital lefters) | Age B'::::& Audhar No. Orgnylzalwnll)!( ontact number
l l.m\m”’\‘“k"'\l“'m”M'SR' 0 JGCERIV | IS5 | 2055IAB54 139132496
SNDIIYA |
2 (VAAPAYYZULA RAGHU RAM PRASAD 2 [ECE&IV [ 310371270 | J0551AMG2 1303 10
5 [ADABALA VENKATA NAVEEN 2 [ECE&IV | 63616842580 [ 20551 AMBI A324779
4 [ALAPATY SATVENKATA SUPRIYA 2 [ECE& IV [ 877364042427 | 20331 A0465  §h29°300
S {GAADI PRAMEELA 2 (ECE&IV | S47309431203 | 033 1AG4S0 7926253
b JOUDE GIRISHAMBICA NOWSHIN 00 [FCE&IV | 00015057360 | 2055IAGSY  [8aroags s
T [RHEMA SAIRATNA SR 0 JECCRIV | IRNSHIH0Y [ 0SS AMBL "ot |
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Concluding of this Industrial Visit:
Students experienced realtime environment of SDSC SHAR facilities.

The Centre has two launch pads from where the rocket launching operations of PSLV
and GSLV are carried out. The mandate for the centre is (i) to produce solid propellant
boosters for the launch vehicle programmes of ISRO (ii) to provide the infrastructure
for qualifying various subsystems and solid rocket motors and carrying out the

necessary tests (iii) to provide launch base infrastructure for satellites and launch

vehicles.

Coordinator: Mr D VIJENDRA KUMAR

Head Of The Department: Dr B Srinivas Raja
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POLICY SCHEDULE

Janata Personal Accident (Group) Insurance
IRDANL-HLTIOIC/P-PIV.1/25/14-15

Policy No : 462803/47/2024/38 Prev Policy No

CoverNoteNo Cover Note Date

Insured's Code  : 170425619 Issue Office Code - 462803

Insured's Name  : THE PRINCIPAL GODAVARI Issue Office Name : CBO RAJAHMUNDRY (GSTIN:
INSTITUTE OF ENGINEERING AND 37AAA
TECHNOLOGY(A) (GSTIN: 0)

Address :NH-16,, CHAITANYA KNOWLEDGE  Address : DOOR NO. 29-1-33, BHARAT COMPLEX
CITY RAJAMAHENDRAVARAM ARYAPURAM,

RAJAHMUNDRY - 533104
ANDHRA PRADESH 533104
EASTGODAVARI ANDHRA PRADESH
533294
TeleFax’Emal - / /0/NA Tele/Fax/Email  : 08B3-2479118 /9440153131 / /

LCO.IN;
aril raja@orientalinsurance co.in

Dev.OffiCode : NGOOO0000370 M V NAGA MOHAN

AgentBroker : BADDD0045946 K.PADMAVATHI

Addiess :49-13-13, NEAR POST
RAM, RAJAHMUNDRY. EASTGODAVARI,ANDHRA PRADESH, 533101

Period of Insurance: FROM 00:00 ON 10/06/2023 TO MIDNIGHT OF 09/06/2024
Collection No & Dt . 9061000579 - 09/06/2023 GST INVOICE NO :372237601 UIN :0

Gross Premium  : 5,700 - 0 Stamp Duty - 5 Total : 5,700

Risk Information
'Sno | Noof Persons Sum Insured Per Total Sum Insured
[ |

Person
] .
1 a5 1,00,000 95,00,000
Dﬁnsdlnmﬂmunmhmm.
SCHEDULE OF PREMIUM

Description Sum Insured Premium
Janata Personal Accident Cover 95,00,000 5.700.00
TOTAL PREMIUM 5,700.00
STAMP DUTY 0.50
TOTAL AMOUNT 5,700.00

Place : H m ll'l For and on behall of
Date 09062023 Thaﬂrumulruumcompanyumod

Inmﬂmmmnﬂhﬂmmmml
Frea No. 1800 11 8485 and 011 33208485, Authorised Signatory
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on 0STH DAY OF JUNE 2023
EnterdBy :  DPAULREDDY Forand on behalfof
By - : Rso : mmmﬂmm
Policy Printed By : oicy iP:
Policy Printed On D9-JUN-23 12-28.57 MAC :
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