ODISHA POWER TRANSMISSION CORPORATION LIMITED
(A Government of Odisha Undertaking)

Regd. Office: Janpath, Bhubaneswar-751022, Odisha
No.AW-E&M-V-33/2013/ |ZE£SC Date: 9~/ / ?/ /3
CIRCULAR

Sub: Renewal of Group Personal Accident Policy.

The Group Personal Accident Insurance Policy covering all the employees of OPTCL/GRIDCO
has been renewed for a period of one year with effect from 00.00 Hrs. of 17.7.2013 to midnight of
16.7.2014 with the The Oriental Insurance Company Limited under the Policy
No.345100/48/2014/277. The Board of Directors in their 571 meeting held on 1% June 2013 decided to
enhance the existing sum assured under the GPA scheme from Rs.6 lakhs to Rs.15 lakhs for Non-
Exectives and from Rs.10 lakhs to Rs.25 lakhs for Executives in case of death, total permanent
disablement and total partial disablement arising out of accident.

However the period from 6.5.2013 to 16.7.2013, the insured amount is Rs. 6 lakhs for Non-
Executives and Rs 10 lakhs for Executives in case of death, total permanent disablement and
total partial disablement arising out of accident and the policy no. for the said period is
345100/48/2014/77.

Following are the features of the policy. (For the period 00.00 Hrs. 17.7.2013 to midnight of
16.7.2014):

A. The insured sum payable by the insurer is Rs.25,00,000/- (Rupees Twenty Five lakhs) for
Executives and Rs.15,00,000/- (Rupees Fifteen lakhs) for the Non-Executives. The insured
amount becomes payable to the legal heirs/nominee of a deceased employee of OPTCL/GRIDCO in
case of death due to ACCIDENT only (death resulting solely and directly from accident caused by
external violent and visible means) and to the employee in case of total permanent disablement and
total partial disablement arising out of accident.

B. As per the terms of the Insurance Policy death on account of the following reasons are
excluded from the purview of the policy.

(a) Intentional self-injury, suicide, an attempted suicide, venereal disease or insanity.

(b) Whilst under the influence of intoxicating liquor or drugs.

(c) Whilst engaging in aviation activities other than traveling as a bonafide passenger.

(d) Arising or resulting from the insured committing any breach of the law with criminal intent.

(e) War and allied risks. Nuclear perils.

(f) Death/disablement resulting directly or indirectly caused by childbirth or pregnancy.

TABLE OF BENEFITS.

Benefit No. Description Percentage
1 Death only 100% of sum insured
2 Loss of Two limbs, Two Eyes or one limb and one Eye | 100% of sum insured

3 Loss of One limb or one Eye 50% of sum insured

£
4 Permanent Total Disablement from injuries other than | 100% of sum insured
named above (P.T.D.)

5 Permanent Partial Disablement | ... % as per
schedule of the policy
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(A Government of Odisha Undertaking)

Regd. Office: Janpath, Bhubaneswar-751022, Odisha
e ; <
No.AW-E&M-V-33/2013/ |Z£S0 Date: 9~/ / 7/ A
CIRCULAR

Sub: Renewal of Group Personal Accident Policy.

The Group Personal Accident Insurance Policy covering all the employees of OPTCL/GRIDCO
has been renewed for a period of one year with effect from 00.00 Hrs. of 17.7.2013 to midnight of
16.7.2014 with the The Oriental Insurance Company Limited under the Policy
No.345100/48/2014/277. The Board of Directors in their 571 meeting held on 1* June 2013 decided to
enhance the existing sum assured under the GPA scheme from Rs.6 lakhs to Rs.15 lakhs for Non-
Exectives and from Rs.10 lakhs to Rs.25 lakhs for Executives in case of death, total permanent
disablement and total partial disablement arising out of accident.

However the period from 6.5.2013 to 16.7.2013, the insured amount is Rs. 6 lakhs for Non-
Executives and Rs 10 lakhs for Executives in case of death, total permanent disablement and
total partial disablement arising out of accident and the policy no. for the said period is
345100/48/2014/77.

Following are the features of the policy. (For the period 00.00 Hrs. 17.7.2013 to midnight of
16.7.2014):
A. The insured sum payable by the insurer is Rs.25,00,000/- (Rupees Twenty Five lakhs) for
Executives and Rs.15,00,000/- (Rupees Fifteen lakhs) for the Non-Executives. The insured
amount becomes payable to the legal heirs/nominee of a deceased employee of OPTCL/GRIDCO in
case of death due to ACCIDENT only (death resulting solely and directly from accident caused by
external violent and visible means) and to the employee in case of total permanent disablement and
total partial disablement arising out of accident.
B. As per the terms of the Insurance Policy death on account of the following reasons are
excluded from the purview of the policy.

(a) Intentional self-injury, suicide, an attempted suicide, venereal disease or insanity.

(b) Whilst under the influence of intoxicating liquor or drugs.

(c) Whilst engaging in aviation activities other than traveling as a bonafide passenger.

(d) Arising or resulting from the insured committing any breach of the law with criminal intent.

(e) War and allied risks. Nuclear perils.

(f) Death/disablement resulting directly or indirectly caused by childbirth or pregnancy.

TABLE OF BENEFITS.

Benefit No. Description Percentage
1 Death only 100% of sum insured
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The Insurance Company shall pay the Insured employee to the extent and in the mannei
hereinafter provided that if any of the insured person shall:

1. Sustain any bodily injury resulting solely and directly from accident caused by external
violent and visible means, then the company shall pay to the insured or his legal personal
representative(s) as the case may be the sum or sums hereinafter set forth in respect of any
of the insured persons specified in the schedule:-

(@) If such injury shall within twelve calendar months of its occurrence be the sole and
direct cause to the death of the insured persons, the Capital sum insured stated in the
schedule hereto a'pplicable to such insured person.

(b) If such injury shall within twelve months of its occurrence be the sole and direct cause
of the total and irrecoverable loss of:-

i) Sight of both eyes, or the actual loss by physical separation of two entire hands or two
entire feet, or one entire hand and one entire foot or of such loss of sight of one eye and such
loss of one entire hand or loss of one entire foot, the capital sum insured stated in the
Schedule hereto applicable to such insured person.

ii)  Use of two hands or two feet, or of one hand and one foot or of such loss of sight of one

eye and such loss of use of one hand or one foot, the capital sum insured stated in the
schedule hereto.

c) If such injury shall within twelve calendar months of its occurrence be the sole and
direct cause of the total and irrecoverable loss of:

i) The sight of one eye or of the actual loss by physical separation of one entire hand or
one entire foot, fifty percent (50%) of the capital sum insured stated in the schedule hereto
applicable to such insured person.

iy Total and irrecoverable loss of use of a hand or a foot without physical separation, fifty
percent (50%) of the capital sum insured stated in the schedule hereto applicable to such
insured person.

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

d) - If such injury shall as a direct consequence thereof immediately permanently totally and
absolutely disable the insured person from engaging in any employment or occupation of any
description whatsoever, then a lump sum equal to hundred percent(100%) of the capital sum
insured stated in the schedule hereto applicable to such insured person.
&

e) If such injury shall within twelve calendar months of its occurrence be the sole and direct
cause of the total and/or partial irrecoverable loss of use or the actual loss by physical
separation of the following then the percentage of the Capital Sum insured applicable to such
insured person in the manner indicated below: ‘

e



Percentage of capital

sum insured.
i.  Loss of toes —all 20
Both Great phalanges 8
One Great phalanx 2
Other than great if more than on toe lost each 1
i. Loss of hearing — both ears 50
iii. Loss of hearing one ear 15
iv.  Loss of four fingers and thumb of one hand 40
v.  Loss of four fingers 35
vi. Loss of thumb -
both phalanges 25
one phalanx 10
vii. Loss of Index finger
three phalanges 10
two phalanges 8
one phalanx 4
viii Loss of middle finger
three phalanges 6
two phalanges 4
one phalanx 2
ix. Loss little finger
three phalanges 5
two phalanges 4
one phalanx 2
X.  Loss of little finger
Three phalanges 4
Two phalanges 3
One phalanx 2
xi  Loss of Metacarpals
first or second(additional) %,
third, fourth or fifth(additional) 2
xii. Any other permanent partial disablement % as assessed
by the Doctor
CONDITIONS
o Upon the happening of any event, which may give rise to claim under this Policy, written notice

with full particulars must, be given to the company immediately. In case of death, written notice also of
the death must unless reasonable cause is shown, be so given before internment, cremation and in
any case, within one calendar month after the death, and in the event of loss of sight or amputation of
limbs, written notice thereof must also be given within one calendar month after such loss of a sight or
amputation. :

& Satisfactory proof to the Company shall be furnished of all matter upon which a claim is based.
Any medical or other agent of the Company shall be allowed to examine the Persons insured on the
occasion of any alleged injury or disablement when and so often as the same may reasonably be
required on behalf of the company and in the event of death to make a post-mortem examination of
the body of the insured persons. Such evidence as the company may from time to time require shall
be furnished and a post-mortem examination report if necessary be furnished within the space of
fourteen days after demand in writing and in the event of claim in respect of loss of sight of the insured
person(s) shall undergo at the insured’'s expense such operation or treatment as the company may
reasonably deem desirable.

No sum payable under this policy shall carry interest.

“
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3. The Company shall not be liable to make any payment under this policy in respect of any claim
if such claim be in any manner fraudulent or supported by any fraudulent statement or device, whether
by the insured or by any person on behalf of the insured persons. '

4. The assignee/nominee in such an event shall be the nominee nominated by the employee for
this Scheme failing which the nominee under the GRIDCO/OPTCL PF Trust shall be applicable. In
case there is no nomination in either of above cases, the payment is to be made to the legal
representative as identified by a probate/Will/Letter of Administration/Succession Certificate issued by
the Court and subsequent certification by GRIDCO/OPTCL.

EXCLUSIONS

; No employee while working on High Voltage transmission lines should be allowed to
work if he/she is under the influence of alcohol or any intoxicating drugs/substance as this is a
specific exclusion under-the policy.

2. No employee while working on High voltage transmission lines should be allowed to
work if he/she is not equipped with prescribed protective gear like gloves/helmet etc. if any,
required as per the safety manual/guideline of the organization as this is also a specific
exclusion under the policy.

CLAIM PROCEDURE

(A) In case of claim arising out of accidental death/total permanent disablement/total
partial disablement and upon the receipt of such information, the Head of office,
under whose control the employee wasl/is working shall make a telephonic intimation
to The Oriental Insurance Company Limited on Phone no. 0674-2415287/0674-
2415159, Fax no. 0671-2423471 as well as to DGM (HRD) E&M, OPTCL on mobile
number 9438907036 immediately (maximum within 24 hours) followed by a detailed
notice in the format given at Annexure-A within 7 days to Sr. Divisional Manager, The
Oriental Insurance Company Limited Mangalam Nivas (2™ floor), In front of HDFC
Bank, Bajrakabati Road, Cuttack-753001.

A copy of the intimation letter should also be sent to DGM.(HRD)-E&M, OPTCL. Hars. Office,
Bhubaneswar.

Immediately after serving the notice, the Head of Office will send a claim form (Annexure-B) to
the employee/ nominee of the deceased employee and advise him/her to submit the claim form in his
office duly filled in along with the following:

Death certificate

Post mortem report

FIR at Police or Panchanama, final police investigation report.
Any other relevant documents.

- M Ea

The Head of Office shall arrange to submit the claim form received from the employee/
nominee along with a certificate mentioning the following to the Sr. Divisional Manager, The Oriental
Insurance Company Limited Mangalam Nivas (2™ floor), In front of HDFC Bank, Bajrakabati Road,
Cuttack-753001 on behalf of the employee/nominee:

1. Name of the deceased employee
2. Designation and employee code No.
3. Date of enrolment, date of entry into the present post

T
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4. Place of posting and previous month salary slip

On submission of the claim form intimation should be sent to the Dy. General Manager (HRD)
- E&M to expedite settlement of the claim.

For any queries and clarifications the Head of Office may contact the Sr. Divisional Manager,
The Oriental Insurance Company Limited and Dy. General Manager, (HRD) — E&M.

NOTE : The GPA assistance is in_addition to the financial assistance payable to the
employees under Rehabilitation Assistance Regqulation, 1977 and other

compensation/assistance payable under any law/scheme/requlations in the event
of death of an employee.

APPLICABILITY

The employees covered under this policy includes all the functional Directors of
OPTCL/GRIDCO, all the full time regular employees of OPTCL/GRIDCO (including those on probation
pending confirmation of appointment), all the employees of OPTCL/GRIDCO on deputation to other
organizations. The employee shall not include Nominal Muster Roll staff or casual laborers of
employees of Statement Government or other organizations deputed to OPTCL/GRIDCO on foreign

service terms. @ /%/‘ (a/\.ye&‘}

DEPUTY GENERAL MANAGER (HRD)-E&M

MemoNo. | 2E€S /Cl@/ Datedthe o/ /7/54

Copy to all Chief General Manager / Sr. General Managers / Sr.G.M (P.S), SLDC / Company
Secretary of OPTCL / General Managers / Deputy General Managers / Asst. General Managers /
Managers / Asst. Company Secretary of Gridco / S.E (Civil) / Medical Officer, Power Hospital / Liaison
Officer, Calcutta / New-Delhi / D.D.O. OPTCL Hd.qgrs. They are requested to display this circular in the
Notice Boards and also circulate it to all the Officers and Employees under their ontrol for their

information and necessary action. @ q'/}f\&q/\ 1D
. LS DEPUTY GENERAL MANAGER (HRD)-E&M
RS EE

Memo No. /Dated,the ;7/ ?'/ L—rg

Copy to Sr. PS. to CM.D / Sr. PS. / PS. to all Directors of OPTCL/GRRIDCO for kind
information. @ (’g/rﬂ 921 D
DEPUTY GENERAL MANAGER (HRD)-E&M

Memo No. | 3 e /Dated,the cg‘7/7—//‘3

Copy to CGM (IT). He is requested to upload the Circular in OPTCL website. /9/ -
i

DEPUTY GENERAL MANAGER (HRD) E&M



(@)
(b)
()
(d)

(f)

G.P.A. Notice form

Name and Designation of the employee.
Employee number

Father's Name

Place of posting

Cause of death/Disablement

Policy No. 345100/48/2014/277

(Annexure-A)

Period of Insurance: 00.00 Hrs. of 17.7.2013 to midnight of 16.7.2014

Policy No. 345100/48/2014/77

Period of Insurance: 00.00 Hrs. of 6.5.2013 to midnight of 16.7.2013

(Please tick whichever is applicable)

Signature of Head of Office
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The Oriental Insurance Company Limited
(Hmﬁﬁ’ﬁﬁaﬁmﬁuwamrmﬁmﬂwm)
Incorporated in India—Subsidiary of General Insurance Corporahon of India
qcﬁﬁ Friea: shifves TSk 0-25/27, A% e AT, 7 RE--110002
Regd. Office : "ORIENTAL HOUSE" A-25/27, Asaf Ali Road, New Delhi - 110002
mrfv\ S A @ et 'R @ S e w9 wxdil SR B o Ry & Y TE W gul: W @

R @R AR W |
TEER & WY R Qg & Y8 W g1 E GRea R wwae Tk ol sue e 8 99 WoR TPI & s |

This form is issued without admission of liability' and must be completed and returned within seven days afior its receipl.

No claim can be admitled unless a medical overleal be furnisha d at the expense of the c;anman.
TH Ho[Claim No. A___ TRl Ho/Policy No. .
1. qX1 = /Name in full o : | T omy/PresentAge ,
; ; o ] a.ﬁb Yyears
frara/Residence : , : .
. ) _ FY e e ER
AR Gl t!?ﬂ/Busmess Address : : Height_: " s
mamwmwuﬁwéaﬁméaﬁwﬂmimél YT = i
Permanent Business or Occqpallon if more than'one stale all Wi, st. " |bs.

2. (%) goe o4 g8 ?
' s, i @ W ford
(@) When did accident occur ? State day,
“date and hour
(@) gefe wel ¢ ?
(b) Where did it occur 7. .
1) gfe ¥ TR 9 ?‘r@i o1 v &
(c) Give fuli particulars of the cause and s
the injuries sustained’ : -5

3. QHET F TEE BT A T Yl o

Give name and address of the witness of

the acmden .
4. (&) =1y, el g ﬁd?mﬂ T,
| T A9 ya Rl

(a) Give name and address of the Doctors

- who .attendedyou .. ,

(@) ST @fve RiRrers @ A g

(b): Name and address of your Ordinary
Medical Auendant

5 g AR 6 smasgwar q@‘r‘( W P
fafercrs stear awgh @ S ECIREaN
SN D9 T FET el e B
State When and where a Medical or other

Officer of the Company can Visit you, if

necessary. 3

(1)




6 (@) pm wal B Wi @b venm

Y weas SIvet § ae fvew s

R o e aw afverd: T
efer: e we

{a) State the number of days you have been
necessarily end entitely confined 4o bed
RoomotHouse asthe sole anddirect tesull
ot tm; injuries sustainad :

(wyale sme aofl f ¥ waa & & o
QUL O Y R} ﬁ:mfs fearfey & € 1

{b} i st confined to any, state which

(Tya i A SuRles srafl) & S s
wasiig fey § s eReR 2w By
{¢} Have you in any way atiended to business”

ot work during the above period. i

(W) T SOy o7y WINR SuE waary @)
atera: q@%@ﬂ@%ﬁ% ?Zﬁ%ﬁ%ﬂ
foa arfie @ .

{d} Have you been able to attend to any quon

of your business or cocupation and it 50, :

fromwhat data 7

faveR ¥ swm o @

sy

Y
TO BED OR ROOM TO HOUSE
", fest aw T o
“for : days | for e, 0ays
& : aa | W e
from ) from
o o

() arfiw wivs v (49

{Bothinztusive}

(&) wdw wive o rY)
{Bothinclusive)

(b}

H (¢}

% (4

% ;umammrgﬁwz;ﬁamaw{m
Qurd wiferd & arla o @@y fmn
¢ s afagff ymm o 8 7

Have you previously claimed or received come

pensation under an Accident andlor Sickness

Policy ? i so, please give particulars, -

8. {a's)g:m s el #fi o don e gan
1

{a} Are you insured elsewhers ?

() af2 € o) wadw g s Sraaal

@i ol ue D) wad @ sy

farl ft oo adw o ¥ wanR

2

{0} i 50, give tha name of sach company o
insurerand amm?ym areentiiedioolaim,

aj

b)

§ vagra wwen e € 2 9l W2 @ wed o § swle e @) goi weman o gun AW ¥ aw 50w @

wigald Qal o af 43 wid faen g Rar ¢/

~& sfder @ gela: dfta © erdia g

sy faRi azn @) g w v @ [ sarem | g o afagfd

FHERERBY DECLARE that | have received the injuries above described, and warrant the truth of foregoing particulars in
every respect, and | agree that | have made, or if shall make {alse or untrue statement, suppression or consealment my nght to

compensation shall be absolutely forfeited.

.
G W @y @ s § qzsiﬁqma%mr’%ﬁf’m?b g@m%c‘rﬁmmmam@l

per week, or the total sum of

{ claim to be pald sum of

..... A ware s

which I agree to accept in full settiement of my claim on the company.

fR=iw/Date

BHNER/ Signature

(2)
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The Oriental Insurance Company Limited
(m*ﬁﬁf*rrﬁﬁmzﬁuwmaﬁmﬁm"ﬁﬂma?mﬁ)
Incorporated iri Ind: a-Subsidiary of .General 1nsurance Corporation of India
Yhga wratea: siReved sea"T-25/27, M o v‘fs ] .Eﬁ‘t—-.ﬁooo'z g
Regd. Offico : "ORIENTAL HOUSE" A-25/27, Asaf Ali Rsad, New Delhi- 110002

A ¢ ogr o Qe & Rt g Rfge & yofa: sy ond g

NOTE : This form is to be compieted by the c!ciman t4 cd cal Ahendam whose repl'ea should be as {ulf as possible.

; mﬁ‘\'ﬁ Ho/Policy No;

Vg Ho/Claim No. A

IO, . g AW | CLAIMANT-Name in ful ~amglAge

2tﬁzaﬁu§ﬁ‘1am( R vw e
wﬁ?m‘f?ﬁzmﬁt’tm o € @

The nature and extent of in;unes
(r{ fo a Ilmb state- whether nght or left)
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The cause of Ihe accxdent S0 far as
~ known 1o you.

4(m)ﬂmanﬁ%zwmsxmaﬁm (%)

T AT T a. fifvedt @) ? IS,
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(@)_\%fm% Y ERER: B TS o o AR (&) TR

{b) Are you still in attendance ? (b)

5 TG Y TSR - «:m‘f%fﬂﬁﬁ(m'\lm g7°
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5 fow 9T Tons faar 2
Are you his usual Medical Attendant and ii
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(u) fs=f ‘éﬁrﬁ @ ""va % ; (i®)
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(a) Has he ever suﬁered from Gout . (b}
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o™ § s fig 8 ?

() Isthere anyihing In his medical history which
may have contfibuted directly or Indirectly to
the accident, or which may likely to refard his
recovery 7 ; 2 s

(|) a1 WaTR @ TE R e g | (9
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(d) Have you any reason to suppose that he was (d)
under the ininflusnce intoxicants at tha time of
the accident 7 ' D
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(i) or his complete recovery (ii)
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Is there now any disabitity ? l{ not, please give
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Any lurther remarks ;
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| hereby certify that the aboved named met with the accident refered and that the fpr'egoing. slalements are correct
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TCTAL DISABLEMENT occurs when the Insured is wholly prevented from allending lo his business occupation.
PARTIAL DISABLEMENT when prevented from attending to substantial portion thereof.
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