AIRPORTS AUTHORITY OF INDIA
T NoAAIPERS/SSS/GPAI-2010 /1 € 8 March 4, 2010

The Regional Executive Director/Airport Director
Western/ Northern/ Eastern/Southern/ North-Eastern Region

In-Charge of Project
Kolkata/Chennai/Amritsar/Surat/Jaisalmer Project

Principal, CATC, Allahabad

ED,RCDU/FIU, SAP, New Delhi
GM CRSD/E&M Workshop, SAP, New Delhi

GM(P&A),AAl, Redeployment Cell, IGI/CSI Airport ,New Delhi/Mumbai

Sub: Coverage under Group Personal Accident Insurance Scheme(GPAI)
Sir,

Kindly refer to CHQ letter No.A.6001 1/70/04/PP dated 21.07.2006 & letter
No.A.60011/70/5/Vol.l dated 20.12.2006 intimating therein that a Group Personal Accident
Insurance Scheme is introduced in AAl w.e.f. 21.07.2006 and Policy is awarded to M/s
Oriental Insurance Company Limited.

2. It is informed that the coverage under GPAI Scheme has now been awarded to M/s
National Insurance Company Limited, New Delhi under the Policy No.360700/42/09
8100000987 w.e.f. 26.02.2010. The compensation payable to the dependents in respect of
executives and non-executives are enclosed at Annexure-I.

3. It is requested that all claims effective from 26.02.2010 may be forwarded as per
the Personal Accident Claim Form (copy enclosed as Annexure-ll) issued by National
Insurance Company and the following documents are also required while forwarding the claim
to CHQ:-

i. Written Notice of the claim with full particulars
ii. Personal Accident Claim Form duly filled in
iii. Medical Report from Doctor/Hospital

iv. Postmortem Report
V. Death Certificate, in original
4 it may be ensured that all the above documents are attached while forwarding the

cl-aim in the case of accidental death of the employees so as to enable us to settle the claim
with the Insurance Company at the earliest possible.

5. It is informed that all the claims will be entertained by the Insurance Company within a
period of 30 days and as such the time limit may be maintained while forwarding the claims.

! Yours faithfully,
/

( S.K. SHARMA )
Jt. General Manager (P)
Encl : As above

Copy to GM (IT) for uploading on AAl Website
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ANNEXURE-I
(to letter no. AAI/PERS/SSS/GPAI-2010 dated 02/03/20] 0)

S.No. | Grade Designation Compensation * Compensation *
payable (in case of | payable (in case of
death outside death at workplace
workplace) as well at places
(Rs.in Lakh) (Posted at high
risk areas such as
North East,J&K)
(Rs.in Lakh)

1 E-09 Executive Director 11.0 17.0
2 | E-08 | General Manager 10.0 16.0
3 E-07 Jt.General Manager 9.5 14.5
4 E-06 Dy. General Manager 9.0 13.5
5 E-05 Asstt. General Manager 8.3 12.5
6 E-04 Sr. Manager 7.5 11.2
7 E-03 Manager 7.3 10.1
8 |E-02 Asstt. Manager 6.7 10.0
9 E-01 Jr. Executive 5.8 8.7
1 NE-10 | Sr.Supdt(SG) 7.2 10.8
2 NE-09 | Sr.Supdt. 6.5 9.8
3 | NE-08 | Superintendent 5.8 8.7
4 | NE-07 | Supervisor 5.2 7.8
5 | NE-06 | Sr. Assistant 4.8 7.2
6 | NE-05 | Assistant 4.4 6.6
7 | NE-04 | Jr.Assistant 4.0 6.0
8 NE-03 | Senior Attendant 3.6 5.4
9 NE-02 | Attendant 3.2 4.8
10 | NE-O1 | Jt. Attendant 2.8 4.2

E = Executive

NE = Non Executive

*The compensation amount shown above is simplified / quantified
same methodology based on the pay scales, applicable
from 01.01.97 in respect of all the levels of employees.
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National Insurance Company Limited

(A Subsidiary of General Insurance Corporation of India)

| Delhi:Regional Office : “Jeevan Bharti”
TTaR-H, aGT IV 124, T AP Tower-ll, Level-1V, 124, Connaught Circus,

¢ fawai110 001 New Delhi-110 001

(ot wrafera : 3, ﬁ%aea!ﬁe aﬂaanawooom
(Hegd Office : 3, Middleton Street, Kolkata-700 071)

sindimal wiglay l.mumj Office : , J14T HET :
National Insurance Co. 1td. Claim No :
15/32, WEA, Arya Samaj Roag qifady Ser
Karol Bagh, New Delhi-110005] Policy No. :
Ph, 5725353, 5711567 :

g FE :

Agency Code :
fasft g=aT TTAT-HIF Personal Accident Claim Form
TG TIF FY AT H FT o FEOAT Y S ¥ 34AT AT 7 SATAT A A T GO €F § AIFT AT
& ATAFAT FATAT FY Tq4F A4 ¥ & 7 faa & W ser @ s

The issuance of this form is not to be construed as an admission of liability on the part of the Company & should
be completed and returned to the issuing office of the Company by whom it was issued, within seven days.

YT AT FTATH NAME OF INSUIEM..vvv e rrsres s onecssssssnsnssssssrenssss oo TT AGELtsrerionracunssonisssenion
SFA-N T safsd FT ATT Name of the life INsured.....ccveveceiecesiereennsset - FH AGR et v
T TEAT Address in TUll ceeveeiniiie i e

G m %T'En Profession or Occupation...

(FaT ag 9T fF v wreex aref‘re’(aﬁ HqTEEY aﬁmr qT HTHAR 3)
(Please indicate whether Superintending, Master working or workman)

THAEY TGAT PolicY NO. ceeereververcasseere TATHT ffT Renowal Date...............TET FEAT Claim NO .oocevrennne.

1. aad fis geear 9 i Fgli gk
fafer st awa aam |

State when and where the acmdent took place ?
Give date & time.

2. aqid fs ag #% g & a"Ttnﬁ eqf‘aralam-?c”rﬁa
-qﬁrerwmammtgrml

State how it happened and what the Insured/the Life
insured was doing at the time.

3. @t |et F wapfa ok drar faqdr g w9 ¥ aqr
SELNRAEIo R

State as fully as you can tha nature and extent of the
injuries sustained.

4. =1 N3 F fag Rarga safs/daT-afea st
qfcgat F3 a1 SFE FT 99 AT qard 1
Far ag grareg fafwear afwe g ?
a1 foret st Fafencan soaarlt & quad fear mar § 7
Give the name and address of the doctor attending the w
Insured/the Life Insured for these injuries.
Is he the usual Medical Attendant ?
Has any other Medica! man been consulted ?

5. war A safFa/saq-afag safeq s o e {2
FYAT T (F TP JIT AT FIAAT AT 747G -
&Y gFmgUr F & fag w7 fez 1 N graraar @-
quid: ar HWQ: |

If the insured/the Life Insured is still disabled, please
indicate when/he/she is likely to be fit to resume usual
business or occupation either wholly or in part.

JW"'
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6. fafecar afasrd a1 Nwwatdi ¥ fodt afgwrr
g dturea safrr/sa-Aifig aafer. 1 Frdeor
(IR smawEs &) %9 ) wgt fbut ar wwar d ?
When and where can the Instred/the Life Insured be

visited (it necessary) by medical Officer or an Offical
the Insurer ?

7. ® e & gaa draa a’xﬁr‘a['srh«‘f ifaq safee
FT THTEER =gy o7 AT 3§ WATF D9 a1 gwaaqr
q a7 °r ? 4
Was the Insured/Life-Insured in good health and free

from physical defect of infirmity at the time of the
accident ?

8. QLT geT ¥ qF I q%, arf“zm faﬁrw‘m
ITHTT F faav qar a7 ?
Faar farwraa () =) sl fﬁr&' !
When did he/she last received medical: attenticn pre-

vious to the above mentioned accident ?
Please also state nature of complaint.

9. v ey vy A ¥ seata wYE Erar f‘aﬁqr ST T 7
afz gi, av wwar fragor & 1 -

Is a claim being made under any other Insurance ?
if so, please give particulars.

10. gfy g froer went § @t gaar f gaqrd

i immediate settlement is acceptable please mention
the amount,

TrororT DECLARATION.

8, AEEAEA], CIRET MW wGT § o gy frercr 3 s i frear ¥ AT
HIAT TR AR GG §

I the undersigned, do hereby declare that to the best of my knowledge and belief the foregoing particulais
are true and correct,

fafar Date..vvereece e e » FEATAY Signature........c..cocovveenene

"raeTt & g g Eo
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