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UIN : OICHLIP1?0I0Y 042223

Policy No.

Cover Note No.

lnsured's Code

lnsured Name

Address
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50024949

Prev. Policy No.

Cover Note Date

lssue Office Code

Plan Type GOLD Plan
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CHAMPAKLAL H. VOHERA (GSTIN: lssue Office Name
0)

201, TILAKMUDRA FLATS,
NR.MEDISURJ HOSPITAL,
MITHAKHALI, AHMEDABAD

AHMEDABAD GUJARAT 380006

982506624s I I 9825066245 I
uniwecare@gmail.com
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OFFICE NO ,1 AND 2
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AsenuBroker : 1C0000000281 M/s JATNUTNE TNSURANcE BRoKERS ty]::-__ ffllrgTi!;lJt?r?lflffilt'f;3l],Address : 4th Froor orrice No' E'5, Auransabad Business t"nt'"',ff31JX3Y,fiffi{tlntflflAieOqC{1pqiifo-.,Snilonlll
AdaTat,,AURANGABAD MAHARASHTRA 431001,AUFtA*c,.o^u,"'TriTefuU-,.r_i:1,, 

,,lr_tD rmourettFaxtEmait : 0z5t2zzst4tt8888aal+g'til *fC-ffrt mf,t p[.,lntF lrt
,",';:,, *;.*,;*. ffttTiT' 

d'flur rntimttt ilrg
co,ection No. & Dt . cHe B718oo 16os-27to7t2ozs GSr rNVorcE *Jll|rrrnour;'*ou*ddll$Tltfl^' 

AURA-iJGABAD'{3I00

Tel./Fax/Email Tel./Fax/Email

salto{lqgn enta l i n!gra!9j coll 
.

AsenuBroker Details "claims Intimated/reqorted/lodged
Dev'off'code 

,nnnn,q{ M,c rarN,NF rNsrTRANCF BRoKERS pvr LrD II'9,9t !hlr' lglr,cv.9n rir iltei it,io,zozz

Gross Premium ' 40,955 CSf 7372 Stamp Duty : 5 Total :

Co-insurance Details : Nil

TPA Details :

TPA ID

TPA Name :

Address :

Telephone No :

Number of persons covered : 2

YAo000000370

Ericson lnsurance TPA Pvt. Ltd.

4th Floor, New Vijay cinema Building s.T.Road, Chembur Mumbai - 400 071 (MH)

MUMBAI 4OOO71

022 - 25280280

Toll Free No. : 1800222034

FAX No.

Sum lnsured : 600000

Particulars of the Persons covered :

This Document is Digitally Signed

Place :

Date : l;H;:*', 'ffi IRDA.REGNO.556

ln case of any query regarding the Policy please call Toll 
Authorised Signatory

-v<ffi$"g^el1ffi1*W".*il .12yll er*s 3r-dts, rituS - 11oo.oz r^Fc?irsr&rc,rqRcrffiqR1-oatr;Xro<edr
nesoirB. *t6fu€fllcP46figtQ5[fi5Bs6lAt8ffPAeFrnftHg58,q.lB,lf BS8]t?{8'8d2 

rt$i"ASJ83BSal 
communications t5Po?ic'ylssuing orfice

,oqn-d,rt*frefqqtq-&qtlfor any information Please Call : tafti.TToll Free No. 180011848S r rir*efii.7frJon Toil Free No. 011-3320848s
I iesr{c / Website: www.orientalinsurance.org.in I S.3[r{.qr.i./ CIN U66010D11947GO1007158

Channel of Sale Yes/No

l.Online
NO

2.Fresh
NO

3.Renewal YES



KWto*i{dtn6Erft ft{Fr}s

1 CHAMPAKLAL H.
VOHERA

2 MINAXIBEN C.

VOHERA

Nominee Details

This Document is Oigitally Signed

THE ORIENTAL
(qT{d s{flr or scf,q sn{. 3tTr. S. q. {fu. m. 556)

Attached to and forming part of policy number 1821

LTD.

556)

Age

63

60

Date of
Birth

M

F

Go-Pay
(%)

n

n

PA Capital
Sum lnsured (lNR)

1 1/1 1/1 959

01/06i 1 963

Self

Spouse
Unemployed

Relationship With the lnsured Age Of the Nominee

MINAXIBEN REL-03 59 F

Optional Covers

GEOGRAPHICAL EXTENSION TO SAARC COUNTRIES

RESTORATION OF SUM INSURED

PERSONAL ACCIDENT COVER: (WORLDa WIDE)

LIFE HARDSHIP SURVIVAL BENEFIT PLAN

WAIVER OF PROPORTIONATE DEDUCTION CLAUSE

WAIVER OF 10 % CO-PAY

Yes / No

NO

NO

NO

NO

NO

NO

RemarksAy'alue

Total Premium in words lndian Rupees Forty-Eight Thousand Three Hundred Twenty-Seven Only

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached'

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient at any Nursing

Home/Hospital in INDIA as defined in the policy.

ln the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac,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 the person covered under the policy has lodged any claim under the previous policy and the sum

insured is enhanced ,no"r lne 
"rrent 

policy, for a furiher ilri, for the same disease during the current policy, the earlier

limit of Sum lnsured shall be applicable and not the enhanced sum insured.

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)'

,.We at oriental continuously strive to ensure that you get the best possible treatment from our network hospitals'
piease contact your ree oiini oftne Oriental offices f-o, ort preferred hospitals in your area before going for a

treatment. This will help us serve you in the best possible manner"

l;H#*' ffi l[il|lllillffilllililnruuuullululililllillllillilllilllil rheoren,aT;:;:#J3;[i:11,,.,,"0

In case of any query regarding the Policy please call Toll 
Authorised Signatory

+G€"xH$'ffit3trW-?H.'t9it"7, 3rRFn 3r-d i-s, r$ ft-S - 110 00? r^FcqT vqe q{rqn qrffi qs.Edir{1rm t *tr
negdru *d0opt€p$tftol08t7tl60s$rlAtEfui,l?ABErnFHgEq{BtfESSlgt6'6d, 

IEi'A$JP."8san 
communications t5Po?iivllsuins otrce

ei-{qr{srt*ftSTqqIiiqt6i/For any information Please Catt : *ofii./Toll Free No. 1800118485 r ifi{a-dfii./Non Toll Free No. 011-33208485
I ieqr{e / Website: www.orientalinsurance.org.in I d.s+r$.w. i.7 cttl U66010D11947Go1007158

Place :

Date :

with
Proposer



KW* ird** q*rftfr{Fr}s
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Attached to and forming part of policy number 1821

l.Claim to be reported within 48 hrs of admission but before discharge.

2.Claim documents to be submitted within 15 days of discharge'

For complete details please refer to policy condition'

Period To lnsurer Name

04-JUL-12 03-JUL-13 The Oriental lnsurance Company Ltd

04-JUL-13 03-JUL-14 The Oriental lnsurance Company Ltd.

04-JUL-14 03-JUL-15 The Oriental lnsurance Company Ltd.

04-JUL-16 03-JUL-17 The Oriental lnsurance Company Ltd.

04-JUL-17 03-JUL-18 The Oriental lnsurance Company Ltd.

04-JUL-18 03-JUL-19 The Oriental lnsurance Company Ltd'

04-JUL-19 03-JUL-20 The Oriental lnsurance Company Ltd.

04-JUL-20 03-JUL-21 The Oriental lnsurance Company Ltd.

27-JUL-21 26-JUL-22 The Oriental lnsurance Company Ltd'

This Document is Digitally signed

rHE oRTENTAL rr$gm ilYlro.
(Govt. of lndia UndefuffRftUEFt 8'uo. sso;

Sum lnsured

600000

600000

l

600000
l

6oo0oo

1416011481201311525

1416011481201411837

1416011481201511955

1416011481201711350

1416011481201811228

1416011481201911264

1416011481202011180

1416011481202111105

1821001481202211989

1821001481202311803

Glaim History Data

Policy no.

1 989

27-JUL-22 26-JUL-23 The Oriental lnsurance Company Ltd

Claimant Name Ctri. tto. Claim OS Claim Paid

CHAMPAKLAL H.

Policy History Data

141601/4Ur016/1r36 04-JUL-15 O3-JUL-16 The Oriental lnsurance Company Ltd' 600000

l;Hff*' ffi lflilil1il11ffiilfiililffi[u[luilillilllffilfllllilllfl[il rheoren,ai:I;:x;J3:[il11,.,.*u0

ln case of any query regarding the Policy please call Toll
Authorised Signatory

1 1 o 002 . -#H"#'i#h -r *ororqteq i otr
ResOl0:HlrElfficterrmolmH60sAlt4ffiE?TgAgHAFNffiGNC*hO*nirq6612 trytiats[638%n communications tfpgfi&{3rins office
erqqlr6lttldsFqqr{iq*4i/For any information Please Catt : *ofri./Toll Free No, 1800118485 r ii{a-dfri./Non Toll Free No. 011-33208485

r ie qr{e / Website: www.orientalinsurance.org.in r fr.srr{.C{. i./ CIN U66010D11947GO1007158

Place :

Date :
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Attached to and forming part of policy number 1821

This Document is

THE ORIENTAL
(Govt. of lndia

For and on behalf of

The Oriental lnsurance Company Limited

Authorised Signatory

LTD.

556)

DISCLAIMER OF CLATM: lf the company disclaims liability and communicates in writing to the lnsured in respect of the

claim and such claim has not within iz ialenoar months fiom the date of such disclaimer been made the subject matter of a

suit in a Court of law, then the claim shall for all purposes be deemed to have been abandoned and shall not thereafter be

recoverable hereunder.
GRIEVANCE REDRESSAL: When the Company repudiates a claim if not payable under the policy, the Company shall

communicate the reasons ior rejudiation in writing to the lnsured. ln case of any grievance related to the policy or a claim

there under, the lnsured shall have the right to appeal / approach the Customer Service Department of the Company at its

folicy issuing office, concerned Divisiona'i office, concerned Regional oJfice or of the Head office, situated al A-25127 ' Asaf

ifi n'oaO, neiv Oetfrit t0002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior

citizens is oiclhealthservice@orientalinsurance.co.in.

lf the insured is not satisfied with the reply of the customer service department under above, he may register complatnt with

f nOef rt www.igms.irda.S*.in, or at 18OO 4254732; or approach lnsurance Ombudsman, established by the Central

Government for redressal of grievance'

ln witness whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at Do ll

AU RANGABAD (GSTI N : 27 AMCT062 7 R4ZW \ on 27'JUL'23'

1. Claim lntimation: (i) Within 24hours from the date of emergency hospitalization/ Cashless Home care treatment' (ii)

At least 48 hours prior to admission in Hospital in case of a planned Hospitalization'

2. Submission of claim documents: Reimbursement of Hospitalisation/Pre-Hospitalisation: 30 Days & Post

ioipitrfii"tio.: 15 Days. For Reimbursement of Home Care Expenses: 30 Days from completion of home care

treatment.
3. For complete details please refer policy document'

4. The Company shall settte or releci a .Lir, 
"r 

the case may be, within 30 days from the date of receipt of last

necessary document.

Entered By :

Examined By :

KANCHUMARTI BHARAT BABU

KANCHUMARTI BHARAT BABU

Policy Printed By :702951

Policy Printed On: 27-JUl-23 15:05:07

IP:

MAC:

3:,:"i }i#ff*' ffi lllllllllllllllllllillilfffff]flfiflilli]llilllllilli rheoren,aT;J;:#Ji:l?:11,,,,,.0

ln case of any query regarding the Policy please call Toll 
Authorised Signatory

.d#t#"#0*lt$fl:Jffit*5J#:t-uru,rr.ermqstrdtu,=r{ffi- rro oo2.FrrqrutrEq*rqnqTffqrn*-atqqkqn+tr
Res&l& H6s0{)Er6€4tDioi0iil7Fr6&sgllAhzslsrpF[$brnfrR0ae,qE,}['EdBllry 06d2 tr$ia1$[g33sril communications tt?Sitdygttuing offc"
3rqqtqqTt+frCEqqr{c-tEt/For any information Please Call : iofri./Toll Free No. 1800118485 r ciT*dfri./Non Toll Free No. 011-33208485

I ieqr{e / Website: www.orientalinsurance.org.in I fi.s{r$.Sc. i.7 CtN U66010D11947GO1O07158

1821001481202211989
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