










 
 
 
 
 

1 | P a g e  
 

         

UNITED INDIA INSURANCE CO. LTD.  

PERSONAL ACCIDENT INSURANCE POLICY    

SALIENT FEATURES  

 

 
ANNEXURE -II  Permanent Partial Disablement 

               
Sl 

Group Injury Compensation 

1 I Loss of Toes All 20% 

2     Great - Both Phalanges 5% 

3     Great - One Phalanx 2% 

4     Other than Great - Each toe 1% 

5 II Loss of Hearing Both Ears 50% 

6     One Ear 15% 

7 IV Loss of All 5 Fingers   40% 

8 V Loss of 4 Fingers   35% 

9 VI Loss of Thumb Both Phalanges 25% 

10     One Phalanx 10% 

11 VII Loss of Index Finger Three Phalanges 10% 

12     Two Phalanges 8% 

13     One Phalanx 4% 

14 VIII Loss of Middle Finger Three Phalanges 6% 

15     Two Phalanges 4% 

16     One Phalanx 2% 

17 IX Loss of Ring Finger Three Phalanges 5% 

18     Two Phalanges 4% 

19     One Phalanx 2% 

20 X Loss of Little Finger Three Phalanges 3% 

21     Two Phalanges 3% 

22     One Phalanx 2% 

23 XI Loss of metacarples First 4 3% 

24     Fifth 2% 

25 XII Any other PPD As assessed by the Medical Board/ Authority 

COVERAGE  TABLE III 

S.I  Cover  Limit  Refer  

1 Death 100% of CSI    

2 Permanent Total Disability  50% to 100% of CSI  Annexure I  

3 Permanent Partial Disability  1% to 50% of CSI  Annexure II  

CSI means Capital Sum Insured 

ANNEXURE-1 Permanent Total Disablement 

Sl Injury Compensation 

1 Loss of two limbs 

100% of CSI 2 Loss of sight of two eyes 

3 Loss of one limb and loss of sight of one eye 

4 Loss of one limb   
50% of CSI 

5 Loss of sight of one eyes 
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ANNEXURE III 
PERSONAL ACCIDENT CLAIM INTIMATION 

 
Policy No.  0205004225P102961544 
Policy Period: 01/05/2025 to 30/04/2026

 
Capital Sum Insured: Rs. 2, 00,000 Per Person 

 

Insured: Life Insurance Corporation of India 
3rd Floor, Yogakshema Building, Jeevan Bima Marg, 
Nariman Point,Mumbai, Maharashtra- 400020 

 
1 Name of Agent  

2 Address:  
 
 

 
Mobile No. 

 
 
 

 
Email 

3 Agency Details Agency Code: License No. 

4  LIC Office Details Office Code: 

Address:

 
 

Office Phone No. 

Mobile no. of BM/DM 

Office Email ID 

5 Type of Claim Death / Disability 

6 Date of Accident Date: Time : 

7 Place of Accident  

8 Full Description of 
Accident 

 

 
 
Name & Signature of Claimant Seal & Signature of LIC Office 

 

Registered & Head Office:24, Whites Road, Chennai 600014 
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UNITED INDIA INSURANCE CO. LTD. 
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ANNEXURE IV 
 

The issue to this form is not to be taken as an admission of Liability 

PERSONAL ACCIDENT INSURANCE CLAIM FORM (PARTICULARS) OF ACCIDENT 

 
Policy No. 0205004225P102961544 

Policy Period: 01/05/2025 to 30/04/2026 

Insured: Life Insurance Corporation of India 

Claim No. _   
 
 

TO BE COMPLETED BY THE INSURED 
 

1. 
a) Name of the Injured Person:_ _ 
b) Address in 

Full   
 

c) Profession or occupation_   
d) Age at Last birthday   
e) Agency Code _ License No.   
f) Mobile No._ Email   
g) Details of the Legal Nominee (as per office record): 

 Name:   
 Relation   

 
 

2. Sum Insured: Rs. 2,00,000 per person Table of Cover: Table III (Death+PTD+PPD) 
 
 

3 a) Date of Accident ? 

b) Time of Accident ? 

c) Place of Accident ? 

d) Name and address of 
witness 

 

4 How did the accident occur ?  
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O 

 

 
5. Nature of injury received 

(If to limb or eye state whetherright 
or left) 

 

6. a) Nature of disablement 

Extent of disablement 

Confined to bed 

Confined to house 

b) Present state of incapacity 

 
[from To 

     ] 

[from T 

7. Name and address of surgeon in 
attendance 

 

8. a) Where and when can a Medical 
Officer of the Company visit you, if 
necessary ? 

Name of nearest railway stationand 
distance therefrom 

 

9.     Are you insured in any other office 
or offices granting compensation for 
accident 

If so state name and address of 
company or companies and amount 
of insurance 

 

I hereby declare that the foregoing statements are made by myself and are true inall 
respect and that I have not attempted to conceal from the Company anything which it 
ought to be made acquainted and also that I have not abstained from any usual 
occupation longer than absolutely necessary and I agree that if I have made, or in any 
further declaration the Company may require, shall make any false or fraudulent 
statement or any suppression, concealment or untrue averment whatever,the Policy shall 
be void and my right to compensation forfeited and am willing, if required to make a 
Statutory Declaration before a Justice of the Peace of the truth of the whole of the 
foregoing statement or any other statement I may make a connection with this claim. 

 

Witness: 
 

Name  

Signature 

 
Date 

Address 

Signature of the Claimant 
 
 
 

 
Seal & Signature of LIC of India 
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CERTIFIED TO BE FILLED UP AND SIGNED BY AN EYE WITNESS TO THE ACCIDENT 
 
 

I hereby certify that I was present when the Accident occurred to 
Mr. On the day of 
  20          in the manner stated by him over leaf, that 
it was caused by  which * was / was not his willful act and 
that he *was/was not under the influence of intoxicating liquor at the time 

 
 

Signature    

 
Address    

Occupation     

Date 

** Strike out which is not applicable 
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UNITED INDIA INSURANCE CO. LTD.  

PERSONAL ACCIDENT INSURANCE POLICY FOR LIC AGENTS 

SALIENT  FEATURES   

 
Definitions 

Accident:  Sustain  any  bodily  injury  solely  and  directly  from  an  accident  caused  by  external,  
violent  and  visible  means. 

Death:  If  such  injury  shall  within  twelve  calendar  months  of  its  occurrence  be  the  sole  and  
direct  cause  of  the  death. 

Permanent  Total  Disability:  If  such  injury  shall  within  twelve  calendar  months  of  its  
occurrence  be  the  sole  and  direct  cause  of  the  total  and  irrecoverable  loss  of  limbs/  eyes  as  
per  Annexure  I. 

Permanent  Partial  Disability:  If  such  injury  shall  within  twelve  calendar  months  of  its  
occurrence  be  sole  and  direct  cause  of  the  total  and  irrevocable  loss  of  use  or  of  the  actual  
physical  separation,  then  compensation  shall  be  as  per  Annexure  II. 

Claim  Intimation 

Upon  occurrence  of  loss,  notice  of  claim  in  the  prescribed  format  as  per  Annexure  III  
shall  be  made  to  the  Property  and  Casualty  Hub  within  30  days  of  incident  by  
email/physical  copy  to  shitalbandi@uiic.co.in  with  cc  to  020500@uiic.co.in 

All  the  Claim  papers  must  reach  to our  Claims  Hub  on  or  before  90  days  of  
Death/Disability  confirmed. 

Property  and  Casualty  Hub 
United  India  Insurance  Co  Ltd, 
Mumbai  Regional  Office  No  I, 
5Th  floor,  Stadium  House,   
Block  no  1,Veer  Nariman  road,   
Mumbai  400020. 
Desk:  022-44741522 
 
IMPORTANT:  THE  CLAIM  DOCUMENTS  (SOFT  &  HARD  COPY)  SHALL  BE  SENT  
THROUGH  THE    LIC  OFFICE  ONLY  AND  BE  CERTIFIED  BY  CONCERNED  LIC  
OFFICIAL. 

Documents  common  for  both  Death  and  Disability  Claims 

1) Claim  form  duly  filled  and  signed  by  the  claimant  (Annexure  IV). 
2) FIR/  Police  report.     

COVERAGE   
S.I  Cover   Limit   Refer   
1 Death 100%  of  CSI      
2 Permanent  Total  Disability   50%  to  100%  of  CSI   Annexure  I   

3 Permanent  Partial  Disability   1%  to  50%  of  CSI   Annexure  II   

CSI  means  Capital  Sum  Insured 
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3) Hospital  discharge  summary,  diagnostic  reports  and  clinical  medical  documents,  if  
treated  in  a  hospital/  clinic/  nursing  home. 

4) Certificate  from  BM/DM  of  LIC  to  whom  the  agent  is  attached  that  the  respective  
agent  is  active  and  in-force  as  on  date  of  accident. 

5) KYC  Documents 
a. AADHAR/  DL/  EPIC  or  any  other  ID  card  issued  by  an  Government  Authority. 
b. PAN  Card 
c. Cancelled  Cheque  with    name  printed/  First  page  of  Bank  pass  book. 

6) CKYC  form  of  Claimant  duly  completed  in  all  respects  (Annexure  V)  if  the  claim  
amount  exceeds  Rupees  One  Lakh. 

7) Documents  in  vernacular  language  shall  be  translated  to  English  and  duly  notarised. 
 

Additional  Documents  for  Accidental  Death  Claims: 
1) Death  Certificate  issued  by  Local  Authority. 
2) Post  mortem  report  (along  with  C /  inquest  report,  if  available)  -  Certified  

copy. 
3) Statement  of  witnesses,  if  any  recorded  by  the  Police. 
4) Viscera  report,  if  preserved. 
5) Nominee  particulars  certified  by  LIC  office  or  Legal  Heir  Certificate,  if  nomination  is  

not  submitted. 
 

Additional  Documents  for  Accidental  Disability  Claims: 
1. Disability  Certificate  issued  by  the  Competent  Government  Authority/  Body. 

Based  on  the  information  provided  in  the  above  documents  additional  information/  
documents  may  be  sought,  if  necessary. 
 

Grievance  Redressal 

In  case  of  any  grievance  related  to  a  claim,  the  claimants  through  respective  LIC  office  may  
approach  the  Asst.  Manager,  policy  issuing  office  at    gpkathe@uiic.co.in    with  copy  to  Sr.  
Divisional  Manager,  policy  issuing  office  at    devyanipargaonkar@uiic.co.in  .   

May  further  be  escalated  to  below,  if  not  resolved  within  stipulated  time:    
customercare.mumbai1@uiic.co.in    or  customercare@uiic.co.in  or  further  grievance  
mechanism  as  mentioned  in  policy  schedule. 

 
Note: The information provided above is only indicative/ illustrative in nature.  For detailed   information including 
coverage, exclusions, etc., the policy wordings may be referred to. 












