
INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 1 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306095        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Satyanarayan Dubey (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544260

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
satyanarayn.hcet@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9898

FROM 22:05  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 29 new 625 salaiya badgaiyan gram 
panchayat jhiriya Gauraha Katni
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 2 of 704

Attached to and forming part of policy number 151301/48/2021/9898

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSatyanarayan 
Dubey

1 34         1,00,000

Date of 
Birth

04/01/1986

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 3 of 704

Attached to and forming part of policy number 151301/48/2021/9898

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9898

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 5 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306096        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Pallavi Maheshwarkar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544262

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
pallavimaheshwarkar@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9899

FROM 22:05  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 27, Ravishankar Nagar, Ujjain

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9899

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Pallavi 
Maheshwarkar

1 37         1,00,000

Date of 
Birth

01/01/1983

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mohit Maheshwarkar Spouse  Employed 37

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 7 of 704

Attached to and forming part of policy number 151301/48/2021/9899

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9899

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306097        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Rajendra jain (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544265

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / greetrk@gmail.com 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9900

FROM 22:05  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : H. No. 218, Sun City, MR II, Street- 
IV, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 10 of 704

Attached to and forming part of policy number 151301/48/2021/9900

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Rajendra jain1 58         1,00,000

Date of 
Birth

23/04/1962

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9900

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9900

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 869Gross Premium 156 .5  1,025Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306099        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mukul Shukla (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544269

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
mukulshukla1355@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9901

FROM 22:05  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : GH-74, Scheme No. 54, Vijay Nagar,
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 14 of 704

F

Attached to and forming part of policy number 151301/48/2021/9901

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMukul Shukla1 65         1,00,000

Date of 
Birth

14/04/1955

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

In 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.
 

Total Premium in words       : Indian Rupees One Thousand Twenty-Five Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Madhu Shukla Spouse  Unemployed 65

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 15 of 704

Attached to and forming part of policy number 151301/48/2021/9901

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9901

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306100        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rajendra Prajapat (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544271

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
raj.rajendraprajapat@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9902

FROM 22:05  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 37, Jai Hind Nagar, Near Water 
Tank, Banganga Main Road, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9902

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRajendra Prajapat1 34         1,00,000

Date of 
Birth

11/10/1986

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs.Rinkee Prajapat Spouse  Unemployed 30

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 19 of 704

Attached to and forming part of policy number 151301/48/2021/9902

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9902

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306101        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Bharat Singh Raghuwanshi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544273

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
bharatbharatraghuwanshi@gmail.co
m

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9903

FROM 22:05  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 73/1, Sanvid Nagar indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9903

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfBharat Singh 
Raghuwanshi

1 43         1,00,000

Date of 
Birth

27/07/1977

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs.Rekha Raghuwanshi Spouse  Employed 44

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9903

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9903

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 1,402Gross Premium 252 .5  1,654Stamp Duty  : Total :

Tel./Fax/Email

CC 3099016495 - 23/10/2020          GST INVOICE NO :2319306102        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Abhyuday Parihar (GSTIN: )Insured Name 

117540573

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

:  /  / abhyueb97@gmail.com 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9904

FROM 22:06  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 118, Lalaram Nagar, Geeta Bhawan

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BB0000001697 MRS KSHAMA MISHRAAgent/Broker :

NZ0000000054 AGENCY MANAGER,CBO 2, INDOREDev.Off.Code :

56 BHAGAT SINGH NAGAR, SANWER ROAD,,INDORE,MADHYA PRADESH,452015:Address
: 9826638959//er.s_mishra@rediffmail.comTel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : YES

UIN: OICHLIP21063V012021

Hospital Daily Cash



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9904

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

Self 0Abhyuday Parihar1 23         5,00,000

Date of 
Birth

13/02/1997

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

In 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.
 

Total Premium in words       : Indian Rupees One Thousand Six Hundred Fifty-Four Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Bhagwan Singh Parihar Dependant Parents 58

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9904

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9904

BB0000001697Entered By       :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 29 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306103        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Deepak Balotiya (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544277

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
deepakbalotiya786@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9905

FROM 22:06  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Vande Matram School ke piche, 97 
Sagar vihar colony indore vijay nagar
indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 30 of 704

Attached to and forming part of policy number 151301/48/2021/9905

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDeepak Balotiya1 29         1,00,000

Date of 
Birth

25/12/1990

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9905

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9905

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306104        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Shrikant Shriwas (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544280

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
shrikantshriwas@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9906

FROM 22:06  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 378, Govind Colony, Kila Road, 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9906

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfShrikant Shriwas1 34         1,00,000

Date of 
Birth

08/03/1986

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs.Diksha Shriwas Spouse  Unemployed 24

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9906

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9906

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306105        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Ankita Nirwani (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544282

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
ankitanirwani@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9907

FROM 22:06  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 265, MR PUR MAHALAXMI NAGAR

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9907

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Ankita Nirwani1 36         1,00,000

Date of 
Birth

21/01/1984

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Chetan Vyas Spouse  Employed 36

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9907

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees
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Attached to and forming part of policy number 151301/48/2021/9907

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306106        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Ekta Pandey (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544284

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
ektapandey@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9908

FROM 22:06  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 33-B Subhash Nagar Near shivdham
temple, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

Attached to and forming part of policy number 151301/48/2021/9908

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfEkta Pandey1 45         1,00,000

Date of 
Birth

18/07/1975

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Manish Pandey Spouse  Employed 45

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.
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Attached to and forming part of policy number 151301/48/2021/9908

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.
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Attached to and forming part of policy number 151301/48/2021/9908

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306107        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Shailbala Singh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544286

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
shailbala.s@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9909

FROM 22:06  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : A - 271 Rashi Ratan Apartment 
Silicone city Rau Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9909

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Shailbala Singh1 44         1,00,000

Date of 
Birth

07/03/1976

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Dr.Asok Singh 47

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9909

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9909

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306108        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Anand Mishra (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544291

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
mishra460522@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9910

FROM 22:06  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat No.-101, Hostel, Oriental 
University, Jakhya, Indore, M.P.
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9910

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAnand Mishra1 25         1,00,000

Date of 
Birth

30/09/1995

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9910

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9910

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306109        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sapna Kushwah (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544297

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sapnkushwah605@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9911

FROM 22:06  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 78/3, Goma Ki phel, Malwa Mill, 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 54 of 704

M

Attached to and forming part of policy number 151301/48/2021/9911

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSapna Kushwah1 26         1,00,000

Date of 
Birth

05/08/1994

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Shriram Kushwaha 49

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9911

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9911

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306110        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

SEEMA SOLANKI (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544307

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9912

FROM 22:07  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 235, Baroli, Indore, Madhya Pradesh

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9912

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSEEMA SOLANKI1 35         1,00,000

Date of 
Birth

01/01/1985

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9912

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9912

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306111        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

VIKASH KHADE (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544311

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9913

FROM 22:07  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Gram, Bhavrasla,  Sanwer Road, 
Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9913

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVIKASH KHADE1 23         1,00,000

Date of 
Birth

01/01/1997

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9913

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9913

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306112        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

NARVADEE BAI (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544313

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9914

FROM 22:07  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 24, Ghurawalim Bhorasa Kurwai, 
Vidisha, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 66 of 704

Attached to and forming part of policy number 151301/48/2021/9914

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfNARVADEE BAI1 28         1,00,000

Date of 
Birth

01/01/1992

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 67 of 704

Attached to and forming part of policy number 151301/48/2021/9914

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9914

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306113        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

NOSHAD SHAIKH (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544315

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9915

FROM 22:07  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 01, Ward No. 09, Takiji Gali, 
Depalpur, Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9915

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfNOSHAD SHAIKH1 42         1,00,000

Date of 
Birth

02/05/1978

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9915

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9915

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 73 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306114        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

BHUPENDRA (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544319

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9916

FROM 22:07  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Gyarsi Nagar, Bherugarh, Ujjain, MP

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9916

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfBHUPENDRA1 24         1,00,000

Date of 
Birth

01/01/1996

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9916

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9916

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 77 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306115        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Shri Gaurav Thakral (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544323

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
thakral.gaurav@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9917

FROM 22:07  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : PT-4/101, Shalimar Township, A.B. 
Road, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 78 of 704

F

Attached to and forming part of policy number 151301/48/2021/9917

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfShri Gaurav Thakral1 35         1,00,000

Date of 
Birth

12/08/1985

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Sunita Thakral Dependant Parents 60

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9917

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9917

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306116        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Moien Akhtar Sheikh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544333

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
moeinakhtar27@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9918

FROM 22:07  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 22 F, GREEN PARK COLONY 
DHAR ROAD, INDORE. 452002
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9918

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMoien Akhtar 
Sheikh

1 37         1,00,000

Date of 
Birth

27/02/1983

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Huma Sheikh Spouse  Unemployed 28

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9918

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9918

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306117        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rahul Jain (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544338

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
talk2rahuljain@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9919

FROM 22:08  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : C- 6, Goyal Nagar, near Bengali 
Square, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9919

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRahul Jain1 33         1,00,000

Date of 
Birth

08/09/1987

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Deepti Jain Spouse  Unemployed 31

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9919

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9919

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306118        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Meenakshi Raj (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544341

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
meenakshi0529@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9920

FROM 22:08  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Plot No. 26, Lane No.3, Tirupati 
Palace, Nipaniya
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9920

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMeenakshi Raj1 32         1,00,000

Date of 
Birth

05/09/1988

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Vinay Mishra Spouse  Employed 32

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9920

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9920

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306119        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Piyush Namdev (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544347

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
Piyush.namdev@icloud.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9921

FROM 22:08  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 75/1, Shanker Ganj, Jinsi

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9921

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfPiyush Namdev1 24         1,00,000

Date of 
Birth

01/07/1996

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Dinesh Namdev 53

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9921

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9921

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306120        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Anit Shah (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544351

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
meanitshah@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9922

FROM 22:08  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 58-B, Mahesh Nagar Ankpath Marg 
Ujjain
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9922

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAnit Shah1 33         1,00,000

Date of 
Birth

28/09/1987

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Megha Shah Spouse  Unemployed 34

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9922

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9922

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306122        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Yashraj Parmar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544355

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
iyashrajparmar@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9923

FROM 22:08  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 2092/2 Banganga, 1247, scheme no. 
51, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 102 of 704

F

Attached to and forming part of policy number 151301/48/2021/9923

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfYashraj Parmar1 26         1,00,000

Date of 
Birth

09/10/1994

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Babli Parmar Spouse  Unemployed 26

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9923

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9923

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306124        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mr. Swapnil Jadham (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544358

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
swapniljadham@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9924

FROM 22:08  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 69, Gangabag Colony, Kushwah 
Nagar Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9924

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMr. Swapnil Jadham1 23         1,00,000

Date of 
Birth

03/01/1997

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Ranjana jadham 50

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9924

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9924

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306125        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Nagendra Chaturvedi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544362

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
nagendrachaturvedi@orientaluniversi
ty.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9925

FROM 22:09  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : B-296, Veena Nagar , Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9925

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfNagendra 
Chaturvedi

1 32         1,00,000

Date of 
Birth

17/08/1988

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ms. Payal Chaturvedi Spouse  Unemployed 27

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9925

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9925

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306126        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mrs. Priyanka Gunjal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544365

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
priyankaansh@yahoo.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9926

FROM 22:09  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 10/1-mahakal ghati ujjain mp

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9926

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMrs. Priyanka 
Gunjal

1 28         1,00,000

Date of 
Birth

21/11/1991

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Anand gunjal Spouse  Unemployed 32

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9926

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9926

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306127        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Harsha Babulkar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544369

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
harshababulkar@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9927

FROM 22:09  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Ax -195 Raj harsh colony, Nayapura,
Kolar road, Bhopal
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9927

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfHarsha Babulkar1 25         1,00,000

Date of 
Birth

18/10/1995

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9927

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9927

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306128        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Monika Singh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544374

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
monikamatha0@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9928

FROM 22:09  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat No. 504, Residential, Oriental 
University Campus, Opp. Rewati 
Range Gate no. 1, Post Aurobindo
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9928

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMonika Singh1 33         1,00,000

Date of 
Birth

30/08/1987

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Manvik Singh 18

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9928

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9928

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306129        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Atul Nandwal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544380

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
atulnandwal@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9929

FROM 22:09  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 23/ 24, Nanda Nagar, Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9929

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAtul Nandwal1 40         1,00,000

Date of 
Birth

04/09/1980

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Preeti Nandwal 35

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9929

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9929

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306130        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rakesh Choudhary (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544386

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
rakeshchoudhary84@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9930

FROM 22:09  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 8 New Laxman pura kamla nehru 
nagar Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 130 of 704

F

Attached to and forming part of policy number 151301/48/2021/9930

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRakesh Choudhary1 36         1,00,000

Date of 
Birth

04/06/1984

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Pooja Choudhary Spouse  Unemployed 35

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9930

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9930

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306131        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Ritesh Jain (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544393

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / rit.rit1@gmail.com 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9931

FROM 22:09  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 201 Sukhdev Nagar Airport road

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9931

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRitesh Jain1 38         1,00,000

Date of 
Birth

14/03/1982

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Nikita Jain Spouse  Unemployed 37

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9931

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9931

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 137 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306132        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mr. Shubham Jaiswal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544398

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
s.jaiswal5052@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9932

FROM 22:10  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 459, Paliya Railway Station Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9932

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMr. Shubham 
Jaiswal

1 24         1,00,000

Date of 
Birth

24/05/1996

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Pankaj Jaiswal 49

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9932

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9932

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306133        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Nitu Singh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544400

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
nanhushagun@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9933

FROM 22:10  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : F 408 ,Nilgiri Apartment,Kalindi 
midtown,Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9933

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Nitu Singh1 38         1,00,000

Date of 
Birth

19/08/1982

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ajeet Kumar Spouse  Employed 38

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9933

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9933

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306134        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

MANOHAR (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544404

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9934

FROM 22:10  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 39, Tigariya Badshah, Indore, 
Madhya Pradesh,
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9934

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMANOHAR1 32         1,00,000

Date of 
Birth

05/07/1988

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9934

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9934

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306136        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

GOPAL CHOUDHARY (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544406

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9935

FROM 22:10  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Bhangiya, Indore, Madhya Pradesh

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9935

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfGOPAL 
CHOUDHARY

1 32         1,00,000

Date of 
Birth

03/09/1988

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9935

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9935

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306137        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

RAHUL MALVIYA (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544410

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9936

FROM 22:10  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 213, Gram Jaithal, Ujjain, Madhya 
Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 154 of 704

Attached to and forming part of policy number 151301/48/2021/9936

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRAHUL MALVIYA1 28         1,00,000

Date of 
Birth

02/01/1992

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9936

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.
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Attached to and forming part of policy number 151301/48/2021/9936

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in
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Free No. 1800 11 8485 and 011 33208485.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306138        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

ATUL NAMDEV (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544415

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9937

FROM 22:10  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Gram Simarhar, Vidisha, Madhya 
Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9937

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfATUL NAMDEV1 18         1,00,000

Date of 
Birth

01/01/2002

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
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Attached to and forming part of policy number 151301/48/2021/9937

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
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Attached to and forming part of policy number 151301/48/2021/9937

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306139        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

RANJEET BADOLIYA (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544419

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9938

FROM 22:10  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Ward No. 15, Malviya Mohalla, 
Dewas, MP
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9938

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRANJEET 
BADOLIYA

1 44         1,00,000

Date of 
Birth

18/05/1976

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9938

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
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Attached to and forming part of policy number 151301/48/2021/9938

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306140        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mrs. Sonia Thakral (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544425

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
soniam@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9939

FROM 22:11  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : PT-4/101, Shalimar Township, A.B. 
Road, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9939

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMrs. Sonia Thakral1 28         1,00,000

Date of 
Birth

16/01/1992

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Shri Gaurav Thakral Spouse  Employed 35

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9939

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9939

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306141        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Nathulal Jatwa (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544429

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
nljatwa23@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9940

FROM 22:11  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 220 Desai nagar maxi road ujjain

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9940

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfNathulal Jatwa1 50         1,00,000

Date of 
Birth

25/05/1970

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Anita Jatwa Spouse  Unemployed 44

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9940

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9940

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306142        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mrs. Alka Sharma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543778

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
alkasharma_01@yahoo.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9941

FROM 22:11  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat No. 102, Residential, Oriental 
University Campus, Opp. Rewati
Range Gate no. 1,

Post Aurobindo  Sanwer Road, 
Jakhya , IndoreINDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9941

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMrs. Alka Sharma1 59         1,00,000

Date of 
Birth

01/10/1961

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Shri Vikram Sharma Spouse  Employed 66

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9941

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9941

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 869Gross Premium 156 .5  1,025Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306143        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dinesh Chandra Dwivedi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543780

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dineshdwivedi1957@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9942

FROM 22:11  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 72, SUBHASH NAGAR

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9942

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDinesh Chandra 
Dwivedi

1 63         1,00,000

Date of 
Birth

01/07/1957

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

In 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.
 

Total Premium in words       : Indian Rupees One Thousand Twenty-Five Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Munni Dwivedi Spouse  Unemployed 60

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9942

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9942

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306144        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Vinod Kumarawat (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543783

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
vinodmodi1001@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9943

FROM 22:11  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 470/3, Krishnabag Colony, Airport 
Road
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9943

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVinod Kumarawat1 42         1,00,000

Date of 
Birth

25/03/1978

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Vinita Spouse  Unemployed 37

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 183 of 704

Attached to and forming part of policy number 151301/48/2021/9943

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9943

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306145        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Vivek Singh Jadon (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543786

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
jadon.viveksingh@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9944

FROM 22:11  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 118-A Ambikapuri Extension, Behind
Aerodrome Police Station, Airport 
Road
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9944

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVivek Singh Jadon1 36         1,00,000

Date of 
Birth

06/04/1984

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs Anuradha Jadon Spouse  Employed 34

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9944

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9944

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 189 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306146        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Shivangi Songara (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543788

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
singh.sshivangi93@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9945

FROM 22:11  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 6, Gulmohar Green, MR-10, Near 
Nagar Nigam Water Treatment Plant
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9945

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfShivangi Songara1 27         1,00,000

Date of 
Birth

15/03/1993

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Kavita Songara 51

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9945

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9945

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 193 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306147        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Veerendra Jain (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543792

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
jainveerendra528@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9946

FROM 22:12  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 843/A Scheme No 114 Vijay Nagar

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9946

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Veerendra Jain1 36         1,00,000

Date of 
Birth

03/07/1984

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs.Nidhi Jain Spouse  Unemployed 34

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9946

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9946

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306148        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Archana Awasthi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543794

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
archana.awasthi0811@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9947

FROM 22:12  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : B-148, behind CHL hospital, MIG 
colony, LIG Square, Indore, MP
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9947

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfArchana Awasthi1 30         1,00,000

Date of 
Birth

08/11/1989

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs Sandhya Awasthi 50

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9947

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9947

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306149        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Jyoti joshi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543797

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
jyotipurohit86@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9948

FROM 22:12  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat no. - 607 Tirumala Town, Chota 
Baganda, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9948

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfJyoti joshi1 33         1,00,000

Date of 
Birth

07/11/1986

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Purushottam Joshi Spouse  Employed 43

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9948

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9948

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306150        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Anjali Nagar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543801

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
anjalinagar2009@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9949

FROM 22:12  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 60 vinod Nagar, agar road ,ujjain

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9949

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAnjali Nagar1 26         1,00,000

Date of 
Birth

20/09/1994

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9949

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9949

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306151        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Chetanya Sharma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544434

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sharmachaitanya86@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9950

FROM 22:12  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 48, Vidhyapati nagar, Nanakheda, 
Indore Road Ujjain
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9950

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfChetanya Sharma1 33         1,00,000

Date of 
Birth

04/02/1987

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9950

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9950

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306152        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

G.S. Saxena (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544438

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
saxena.gsind@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9951

FROM 22:12  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat No. 503, Hallmarks Home, Divya
Vihar Colony, Sanwer Road
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9951

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfG.S. Saxena1 52         1,00,000

Date of 
Birth

18/09/1968

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Rakhi shrivastava Spouse  Employed 44

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9951

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9951

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306153        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rajan Virde (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544444

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
raj.kmr973@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9952

FROM 22:12  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : House No. 362, Jagjeevan Ram 
Nagar, Patanipura
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9952

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRajan Virde1 31         1,00,000

Date of 
Birth

07/03/1989

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Neelu Virde Spouse  Unemployed 28

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9952

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.
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Attached to and forming part of policy number 151301/48/2021/9952

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306155        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Deepak Pal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544450

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
deepakpal5858@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9953

FROM 22:13  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 187, Ambika Puri Ext. Airport Road 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9953

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDeepak Pal1 39         1,00,000

Date of 
Birth

03/11/1980

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9953

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
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Attached to and forming part of policy number 151301/48/2021/9953

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306156        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Ms. Prachi Verma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543804

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
verma.prachi490@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9954

FROM 22:13  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 80, bank colony near annpurana road
Indore Madhya pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9954

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMs. Prachi Verma1 29         1,00,000

Date of 
Birth

13/06/1991

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ashok Verma 60

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 227 of 704

Attached to and forming part of policy number 151301/48/2021/9954

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9954

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306157        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Aarti Jaiswal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543807

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
aarti1491997@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9955

FROM 22:13  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 83, Village bhangya near kallindi gold
city indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9955

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAarti Jaiswal1 33         1,00,000

Date of 
Birth

14/09/1987

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs.Babita jaiswal 46

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9955

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9955

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306158        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Ankit Pal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543813

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
ankit.5792@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9956

FROM 22:13  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 49 pragati nagar rajendra nagar 
indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9956

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAnkit Pal1 28         1,00,000

Date of 
Birth

05/07/1992

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Sangeeta Pal 55

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9956

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9956

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306159        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Vijayendra Singh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543817

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
Vsrajput.vr98@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9957

FROM 22:13  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Village-Baloda, Tehsil-Garoth, Dist.-
Mandsaur
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 238 of 704

Attached to and forming part of policy number 151301/48/2021/9957

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVijayendra Singh1 26         1,00,000

Date of 
Birth

21/08/1994

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9957

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9957

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306160        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Bhagyashree Ojha (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543821

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
bhagyaojha34@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9958

FROM 22:13  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 6, Ashish Vihar extension, near 
bangali square, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9958

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfBhagyashree Ojha1 28         1,00,000

Date of 
Birth

27/07/1992

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9958

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9958

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306161        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Deepak Vare (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543826

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
deepakvare94@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9959

FROM 22:14  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 115 Panch deriya Sanwer Road 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 246 of 704

F

Attached to and forming part of policy number 151301/48/2021/9959

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDeepak Vare1 27         1,00,000

Date of 
Birth

09/11/1992

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Bhavna Spouse  Unemployed 25

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9959

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9959

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306162        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Raksha Goswami (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543834

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
rakshag23@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9960

FROM 22:14  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 260-A, Hatkeshwar Vihar, Ujjain

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9960

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRaksha Goswami1 31         1,00,000

Date of 
Birth

23/06/1989

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Swadesh Goswami Spouse  Employed 32

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9960

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9960

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306163        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

KALYAN SINGH CHANDEL (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543839

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9961

FROM 22:14  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Scheme No. 78, Vijay Nagar, Indore, 
MP
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 254 of 704

Attached to and forming part of policy number 151301/48/2021/9961

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfKALYAN SINGH 
CHANDEL

1 27         1,00,000

Date of 
Birth

01/01/1993

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9961

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9961

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306164        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

DINESH BORASI (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543850

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9962

FROM 22:14  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 243, Indira Nagar, Indore, Madhya 
Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9962

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDINESH BORASI1 37         1,00,000

Date of 
Birth

04/03/1983

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9962

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9962

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306165        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

VINOD (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543856

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9963

FROM 22:14  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Kumadi Kankad, Sanwer Road,  
Bhawrasla, Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9963

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVINOD1 21         1,00,000

Date of 
Birth

05/10/1999

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9963

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9963

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306166        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Gajendra Raghuwanshi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543864

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
gajen9074@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9964

FROM 22:14  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 92/B nimad nagar ,ujjain road ,dewas

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9964

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfGajendra 
Raghuwanshi

1 29         1,00,000

Date of 
Birth

21/10/1991

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ajit singh Raghuwanshi 63

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9964

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 268 of 704

Attached to and forming part of policy number 151301/48/2021/9964

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306167        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Krishnapal Tomar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543873

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
kp.tomar17@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9965

FROM 22:14  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : A-13 Akhand Nagar

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9965

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfKrishnapal Tomar1 31         1,00,000

Date of 
Birth

01/07/1989

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Radha Tomar Spouse  Unemployed 25

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 271 of 704

Attached to and forming part of policy number 151301/48/2021/9965

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9965

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306168        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sheenu Dwivedi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543879

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sheenu.dwivedi2992@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9966

FROM 22:15  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 607 Orion Heights Divya Vihar 
Colony Ujjain Road
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9966

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSheenu Dwivedi1 28         1,00,000

Date of 
Birth

26/01/1992

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrigendra Tiwari Spouse  Employed 31

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9966

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9966

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306169        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mahesh Pasari (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543884

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
mahesh.pasari@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9967

FROM 22:15  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 59, Agrasen Nagar, Airport Road, 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9967

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMahesh Pasari1 36         1,00,000

Date of 
Birth

05/06/1984

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Pooja Pasari Spouse  Unemployed 34

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9967

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9967

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306171        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Bhavini Kumawat (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543887

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
bhavini.kumawat@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9968

FROM 22:15  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : F 58 I, luvkush awaas vihar, 
Sukhliya, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9968

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfBhavini Kumawat1 27         1,00,000

Date of 
Birth

15/03/1993

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Annu Kumawat 53

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9968

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9968

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306172        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Soni Rathor (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543890

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
soni21.lis@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9969

FROM 22:15  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 203, Oriental University Campus, 
Gate No.1, Sanwer Rd, opposite 
Revati Range, Jakhya, Indore.
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9969

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSoni Rathor1 36         1,00,000

Date of 
Birth

21/07/1984

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Sachin Rathore Spouse  Employed 39

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9969

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 288 of 704

Attached to and forming part of policy number 151301/48/2021/9969

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306173        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Neelu Gupta (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543893

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
profneelugupta@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9970

FROM 22:15  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 642,Sneh nagar Sapna Sangeeta 
Road Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9970

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Neelu Gupta1 45         1,00,000

Date of 
Birth

07/01/1975

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Prabal Gupta Dependant Child 20

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 291 of 704

Attached to and forming part of policy number 151301/48/2021/9970

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9970

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306174        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rakesh Singh Lodhi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543907

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
rakeshlodhigs@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9971

FROM 22:15  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : G-74 Sector Gold Kalindi Gold City 
Vill Bhangya Sawer Road Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9971

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRakesh Singh Lodhi1 34         1,00,000

Date of 
Birth

22/10/1986

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Pooja Patel Spouse  Unemployed 28

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9971

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9971

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306175        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Sandeep Malik (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543912

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
smaliknnl@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9972

FROM 22:15  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Residential, Oriental University 
Campus, Opp. Rewati Range Gate 
no. 1, Post Aurobindo
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9972

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Sandeep Malik1 43         1,00,000

Date of 
Birth

19/12/1976

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

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Deepika Malik Spouse  Unemployed 36

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9972

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9972

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306176        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Arvind Vishwakarma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543915

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
visharvind28@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9973

FROM 22:16  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Ward 03, Village Badagaon, Teh 
Nalkheda, Distt Agar Malwa
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9973

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfArvind Vishwakarma1 28         1,00,000

Date of 
Birth

28/08/1992

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9973

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9973

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306177        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Anil Nagar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543919

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
nagaranil556@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9974

FROM 22:16  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Oriental University Hostel Room No. 
G-503,Jakhya, Indore M.P.
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9974

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAnil Nagar1 27         1,00,000

Date of 
Birth

15/01/1993

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Anjali Nagar Spouse  Unemployed 22

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9974

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 308 of 704

Attached to and forming part of policy number 151301/48/2021/9974

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306178        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Abhishek Kumar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543924

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
kumarabhish.ndu@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9975

FROM 22:16  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Oriental University Hostel Room No. 
G-102,Jakhya, Indore M.P.
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Page 310 of 704

Attached to and forming part of policy number 151301/48/2021/9975

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAbhishek Kumar1 27         1,00,000

Date of 
Birth

09/03/1993

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9975

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9975

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306179        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Neetesh Kumar Jain (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543931

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
drnkjain9781@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9976

FROM 22:16  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 31/4/7, C/0 Manish Goyal, Arihant 
Park, Ganesh Colony, Rambhag
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9976

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Neetesh Kumar 
Jain

1 39         1,00,000

Date of 
Birth

09/07/1981

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Preeti Jain Spouse  Unemployed 37

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9976

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9976

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306180        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rahul Sisodiya (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543938

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
rahul.sisodiya441@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9977

FROM 22:16  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Behind Juni bank upasana Bhavan 
Bhikangaon Dist- Khargone
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9977

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRahul Sisodiya1 35         1,00,000

Date of 
Birth

07/10/1985

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Reena Sisodiya Spouse  Unemployed 31

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9977

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9977

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306181        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mahesh Kumawat (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543989

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
mk2451983@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9978

FROM 22:16  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 524/1, Sheetal Nagar, Near Valmiki 
Nagar
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

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

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

Attached to and forming part of policy number 151301/48/2021/9978

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMahesh Kumawat1 37         1,00,000

Date of 
Birth

28/02/1983

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

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Pooja Kumawat Spouse  Unemployed 35

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

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

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9978

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9978

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306182        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Manish Pandey (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544458

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
manishpandeind@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9979

FROM 22:16  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 193-A Nyay Nagar sukhliya Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/9979

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Manish Pandey1 46         1,00,000

Date of 
Birth

23/05/1974

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs Vaishali Pandey Spouse  Unemployed 43

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9979

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9979

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306183        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mr. Dushyant Kr. Sharma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544463

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dushyant_1965@rediffmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9980

FROM 22:17  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : B/ 332, Amrit Palace, Nepania, Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/9980

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMr. Dushyant Kr. 
Sharma

1 55         1,00,000

Date of 
Birth

02/05/1965

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs.Pratibha Sharma Spouse  Unemployed 49

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9980

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9980

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306184        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Manoj Verma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544469

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
manoj.verma@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9981

FROM 22:17  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 10, loknayak Nagar near panchkuiya 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/9981

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfManoj Verma1 52         1,00,000

Date of 
Birth

30/08/1968

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Himanshu 26

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9981

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9981

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306185        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Trapti Joshi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544476

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
joshi.taru7@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9982

FROM 22:17  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 541 Govind colony ,Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/9982

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfTrapti Joshi1 38         1,00,000

Date of 
Birth

07/05/1982

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Ghanshyam joshi Spouse  Employed 42

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9982

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9982

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306187        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Neelam Khan (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543942

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sapphire746@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9983

FROM 22:17  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 12C Ali colony Khajrana, Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/9983

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Neelam Khan1 38         1,00,000

Date of 
Birth

08/01/1982

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Javed Khan Spouse  Employed 40

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9983

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9983

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306188        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sapna Rajput (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543947

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sr826904610@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9984

FROM 22:17  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : M-55, 100 feet Road, Vinay 
Nagar,Sector No. 02A Gird, S.P. 
Ashram
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9984

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSapna Rajput1 27         1,00,000

Date of 
Birth

21/08/1993

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9984

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9984

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306189        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Shiza Sheikh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543951

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / sheikhshiza10 
@gmail .com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9985

FROM 22:17  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 49 ,brooke bond colony manik bagh 
road indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/9985

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfShiza Sheikh1 27         1,00,000

Date of 
Birth

10/11/1992

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

ammar sheikh 24

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9985

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9985

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306190        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Namita Vyas (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543954

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
namitavyas2006@yahoo.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9986

FROM 22:18  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : CH- 121, Scheme No. 74C, Opposite
Synergy Hospital Vijaynagar Indore 
M.P
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/9986

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Namita Vyas1 39         1,00,000

Date of 
Birth

13/12/1980

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Vivek Kumar Joshi Spouse  Employed 37

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9986

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 356 of 704

Attached to and forming part of policy number 151301/48/2021/9986

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306191        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Kamal Goyal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543992

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
kamalgoyal_hub@rediffmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9987

FROM 22:18  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 182, Sukhdev Nagar Ext.-2, Airport 
Road, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/9987

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfKamal Goyal1 50         1,00,000

Date of 
Birth

05/06/1970

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Sonali Goyal Spouse  Unemployed 41

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9987

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9987

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306192        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Nilesh Kushwah (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543996

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
nilkus0008@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9988

FROM 22:18  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 26, New khati Pura Colony, Near 
Jineswar international School
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/9988

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfNilesh Kushwah1 29         1,00,000

Date of 
Birth

30/09/1991

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Jyoti Kushwah Spouse  Unemployed 28

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 363 of 704

Attached to and forming part of policy number 151301/48/2021/9988

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 364 of 704

Attached to and forming part of policy number 151301/48/2021/9988

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 365 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306193        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mahendra Dayar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543999

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dayarmanu77@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9989

FROM 22:18  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 46,New Vikas Nagar Indore,Near 
Nehru Nagar Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 366 of 704

F

Attached to and forming part of policy number 151301/48/2021/9989

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMahendra Dayar1 25         1,00,000

Date of 
Birth

02/05/1995

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Smt.Kalawati Dayar 57

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 367 of 704

Attached to and forming part of policy number 151301/48/2021/9989

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9989

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306194        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Lokesh Joshi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544002

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
jlokeshjoshi854@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9990

FROM 22:18  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 99, Jai Hind Nagar, Banganga Main 
Road, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 370 of 704

M

Attached to and forming part of policy number 151301/48/2021/9990

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfLokesh Joshi1 22         1,00,000

Date of 
Birth

20/06/1998

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Narayan Joshi 48

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9990

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9990

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306195        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dipanshu Baghela (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544005

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dipanshubaghela@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9991

FROM 22:18  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 452,trilok nagar itawa dewas

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 374 of 704

F

Attached to and forming part of policy number 151301/48/2021/9991

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDipanshu Baghela1 20         1,00,000

Date of 
Birth

14/06/2000

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs.Babita baghela 39

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 375 of 704

Attached to and forming part of policy number 151301/48/2021/9991

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 376 of 704

Attached to and forming part of policy number 151301/48/2021/9991

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 377 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306197        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dheeraj Kaul (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544008

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dheeraj.kaul0@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9992

FROM 22:18  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 28/1 Kacchi Mohalla Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 378 of 704

M

Attached to and forming part of policy number 151301/48/2021/9992

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDheeraj Kaul1 29         1,00,000

Date of 
Birth

19/03/1991

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Anil Kaul 57

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 379 of 704

Attached to and forming part of policy number 151301/48/2021/9992

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 380 of 704

Attached to and forming part of policy number 151301/48/2021/9992

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 381 of 704

Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306198        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Rohini Malviya (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544011

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
rohinimalviya2511@gmil.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9993

FROM 22:19  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 156,Near Christu Jyoti Convent 
School,ENGG College Road 
,Malanwasa UJJAIN
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 382 of 704

F

Attached to and forming part of policy number 151301/48/2021/9993

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Rohini Malviya1 49         1,00,000

Date of 
Birth

25/11/1970

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Miss Khushi Malviya Dependant Child 118

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 383 of 704

Attached to and forming part of policy number 151301/48/2021/9993

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 384 of 704

Attached to and forming part of policy number 151301/48/2021/9993

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 385 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306199        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sachin Verma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544015

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sachinvermamsu@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9994

FROM 22:19  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 157, Shantinath Puri Colony, Hawa 
Bangla Road ,Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/9994

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSachin Verma1 35         1,00,000

Date of 
Birth

31/10/1984

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Chandni Umrey Verma Spouse  Unemployed 31

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9994

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9994

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306200        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Manjari Gupta (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544484

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
manjarigupta.gupta@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9995

FROM 22:19  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat no.302,5th Block,Shalimar 
Malwa Enclave,MR-9,Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 390 of 704

M

Attached to and forming part of policy number 151301/48/2021/9995

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Manjari Gupta1 38         1,00,000

Date of 
Birth

16/02/1982

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr.Umesh Spouse  Employed 44

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 391 of 704

Attached to and forming part of policy number 151301/48/2021/9995

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9995

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306201        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sushil Kumar Singh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544491

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sushilsingh_kumar@yahoo.co.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9996

FROM 22:19  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat No 204 Residensial Block 
Oriental University Campus Opp. 
Revati range Gate No. 01
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/9996

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSushil Kumar Singh1 33         1,00,000

Date of 
Birth

15/01/1987

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Pooaj Singh Spouse  Unemployed 27

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9996

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9996

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306202        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

RAKESH (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543958

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9997

FROM 22:19  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 115, Gram ¿ Panchderia, Teh. ¿ 
Sanwer, Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9997

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRAKESH1 30         1,00,000

Date of 
Birth

01/01/1990

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9997

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9997

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306203        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

KAMAL  SOURASITY (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543961

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9998

FROM 22:19  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 84/2, Suman Nagar, BCM Hieght, 
Ring Road, Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9998

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfKAMAL  
SOURASITY

1 38         1,00,000

Date of 
Birth

10/06/1982

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9998

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9998

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306204        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Dhruva Ghai (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543967

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dhruvaghai@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/9999

FROM 22:19  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : PT-5/101, Shalimar Township, A.B. 
Road, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/9999

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Dhruva Ghai1 38         1,00,000

Date of 
Birth

30/11/1981

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Dr. Garima Ghai Spouse  Employed 39

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9999

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/9999

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306205        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Garima Ghai (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543971

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
garimaghai@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10000

FROM 22:20  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : PT-5/101, Shalimar Township, A.B. 
Road, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.
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M

Attached to and forming part of policy number 151301/48/2021/10000

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Garima Ghai1 39         1,00,000

Date of 
Birth

10/10/1981

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Dr. Dhruva Ghai Spouse  Employed 38

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10000

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10000

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306206        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Amit Kumar Singh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543976

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
amitkumargate@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10001

FROM 22:20  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 87 Sagar Vihar Colony Abhinandan 
nagar Sukhaliya indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10001

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAmit Kumar Singh1 33         1,00,000

Date of 
Birth

01/05/1987

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Daya shankar singh 70

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10001

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10001

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306207        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Manoj Panwar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543978

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
manojpawar747@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10002

FROM 22:20  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 71, Dravid Marg Kushalpura Ujjain

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10002

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfManoj Panwar1 33         1,00,000

Date of 
Birth

29/07/1987

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Urmila Bai Pawar 54

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10002

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10002

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306208        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Yogesh Boyat (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117543983

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
yogeshboyat48@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10003

FROM 22:20  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Dak banglowo road, Sendhwa

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10003

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfYogesh Boyat1 31         1,00,000

Date of 
Birth

03/02/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Deepak Boyat 61

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10003

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10003

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306209        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Shyam Sunder Agrawal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544018

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
shyamsunderagrawal8@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10004

FROM 22:20  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 13,14 KK Sharma Ganraj Nagar 
Sector A Khajrana, Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10004

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfShyam Sunder 
Agrawal

1 32         1,00,000

Date of 
Birth

02/07/1988

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ankita Agrawal Spouse  Unemployed 28

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10004

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10004

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306210        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Ritanshu Verma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544021

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
ritanshuverma@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10005

FROM 22:20  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 340/A sukhliya indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10005

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRitanshu Verma1 21         1,00,000

Date of 
Birth

21/09/1999

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10005

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10005

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306211        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Tanmay Kasbe (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544497

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
tanmay.kasbe@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10006

FROM 22:20  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 175-B, veena nagar, near m r 10, 
indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10006

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Tanmay Kasbe1 37         1,00,000

Date of 
Birth

12/12/1982

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10006

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10006

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306212        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Lalit Balhar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544024

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / lbalhar1@gmail.com 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10007

FROM 22:21  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 126/1 ABHISHEK NAGAR, 
NANAKHEDA ,UJJAIN
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10007

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfLalit Balhar1 27         1,00,000

Date of 
Birth

27/02/1993

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. POOJA BALHAR Spouse  Unemployed 26

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10007

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10007

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306213        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dimple Khalotiya (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544503

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dimplekhalotiya@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10008

FROM 22:21  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 407,Dwarka Place,Nipaniya

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10008

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDimple Khalotiya1 26         1,00,000

Date of 
Birth

04/12/1993

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr.M.L. Khalotiya 57

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10008

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10008

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306214        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sachin Patidar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544511

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
patidars483@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10009

FROM 22:21  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Oriental University Hostel Room No. 
G-502, Jakhya, Indore M.P.
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10009

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSachin Patidar1 29         1,00,000

Date of 
Birth

06/04/1991

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Sonam Patidar Spouse  Unemployed 27

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10009

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10009

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306215        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sakshi Parashar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544031

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sakshiparashar09@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10010

FROM 22:21  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : oriental university hostel, jakhya 
,indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 450 of 704

Attached to and forming part of policy number 151301/48/2021/10010

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSakshi Parashar1 27         1,00,000

Date of 
Birth

09/09/1993

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10010

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10010

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 453 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306217        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Sumeet Dwivedi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544034

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / sumeet-
dwivedi2002@yahoo.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10011

FROM 22:21  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 386,Silver Park II, Indore Dewas 
Bypass, Near Hotel Exotica, Manglia
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10011

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Sumeet Dwivedi1 36         1,00,000

Date of 
Birth

05/12/1983

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Dr.Kiran Pathak Dwivedi Spouse  Unemployed 35

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10011

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10011

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 457 of 704

Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306218        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Ajay Chouhan (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544038

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
achohan0007@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10012

FROM 22:21  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 12 Arya samaj marg Malipura, Ujjain

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 458 of 704

Attached to and forming part of policy number 151301/48/2021/10012

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAjay Chouhan1 42         1,00,000

Date of 
Birth

23/06/1978

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10012

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10012

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306219        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Babita Kumari (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544043

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
babita271996@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10013

FROM 22:21  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 125, Sanskar Corridor, near Mount 
Carmel Vidyapeeth, Paliya Haider
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10013

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfBabita Kumari1 24         1,00,000

Date of 
Birth

02/07/1996

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Champa Devi 55

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10013

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10013

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306220        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

PRITI CHOUDHARY (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544049

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10014

FROM 22:22  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : SAIMS Campus, Sanwer Road, 
Bhawrasia, Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10014

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfPRITI 
CHOUDHARY

1 34         1,00,000

Date of 
Birth

01/01/1986

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10014

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10014

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306221        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

CHARAN JEET DIPKE (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544052

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10015

FROM 22:22  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 954, New Gori Nagar, Indore, 
Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10015

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfCHARAN JEET 
DIPKE

1 39         1,00,000

Date of 
Birth

06/10/1981

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10015

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10015

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306222        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

ADITYA YADAV (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544057

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10016

FROM 22:22  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 531, Bhagirathpura, Indore MP

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10016

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfADITYA YADAV1 19         1,00,000

Date of 
Birth

09/12/2000

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10016

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10016

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306223        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

PIYUSH TAYDE (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544060

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10017

FROM 22:22  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 2 Ward No. 06, Siddharth Nagar, 
Dewas, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10017

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfPIYUSH TAYDE1 22         1,00,000

Date of 
Birth

28/10/1997

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10017

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10017

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306224        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

SANJEEV  KUMAR JATAV (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544065

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10018

FROM 22:22  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 58-59, Milan Chouraha Raj Nagar, 
Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10018

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSANJEEV  KUMAR 
JATAV

1 32         1,00,000

Date of 
Birth

13/05/1988

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10018

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10018

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306225        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sachin Pal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544071

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sachin.pal185@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10019

FROM 22:22  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 135/4 Sector B, Kushwah Nagar, 
Near Munshi ji Well
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10019

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSachin Pal1 23         1,00,000

Date of 
Birth

24/08/1997

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ramlakhan Pal 43

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10019

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10019

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306226        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Kamlesh Mandloi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544077

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
kamleshmandloi001@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10020

FROM 22:22  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Shanti Square, flat number 407,plot 
number 125, shrikrishna avenue 
phase-1, gram limbodi, khandwa 
road indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 490 of 704

F

Attached to and forming part of policy number 151301/48/2021/10020

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfKamlesh Mandloi1 44         1,00,000

Date of 
Birth

19/09/1976

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Vijeta Mandloi Spouse  Unemployed 39

Pre-Existing 
Diseases

Gender

M

Occupation

Add-On   Covers   : NO

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10020

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10020

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306227        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rajesh Sharma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544081

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
raj123999sharma@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10021

FROM 22:23  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 54, SHYAM NAGAR-NX, MR-10 
SQUARE, INDORE
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10021

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRajesh Sharma1 30         1,00,000

Date of 
Birth

01/05/1990

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Puja Sharma Spouse  Unemployed 26

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10021

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10021

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306228        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Preeti Tapal (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544084

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
pree.tapal09@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10022

FROM 22:23  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : A 225 abhinandan nagar MR 10 
square Indore mp
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10022

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfPreeti Tapal1 32         1,00,000

Date of 
Birth

13/05/1988

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10022

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10022

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306229        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Anil Kumar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544089

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / mfpanil@gmail.com 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10023

FROM 22:23  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Lotus park, C-64, Sanwer Road, 
Near Siddhant Hotel, Infront of 
Aurobindo Hospital
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 502 of 704

F

Attached to and forming part of policy number 151301/48/2021/10023

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAnil Kumar1 45         1,00,000

Date of 
Birth

04/10/1975

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Komal Vaswani Spouse  Unemployed 41

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 503 of 704

Attached to and forming part of policy number 151301/48/2021/10023

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10023

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306230        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mayank Choudhary (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544096

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
mayankchoudhary845@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10024

FROM 22:23  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 87,khatipura sukhliya indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10024

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMayank Choudhary1 25         1,00,000

Date of 
Birth

30/07/1995

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Sudama Choudhary 50

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10024

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10024

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306231        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rahul Sharma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544099

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
rsrahulsharma032@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10025

FROM 22:23  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 1295,New Dwarkapuri Behind Relax 
Garden Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10025

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRahul Sharma1 28         1,00,000

Date of 
Birth

28/05/1992

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. JP Sharma 54

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10025

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10025

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306232        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Gurdeep Singh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544103

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
gurdeep06@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10026

FROM 22:23  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Sukhliya

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10026

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Gurdeep Singh1 37         1,00,000

Date of 
Birth

26/06/1983

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Tajinder Kaur Spouse  Unemployed 33

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10026

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10026

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306233        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Niharika Gokhale (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544112

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
niharikasubhedar@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10027

FROM 22:24  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 387 GOYAL VIHAR KHAJRANA 
INDORE
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10027

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Niharika 
Gokhale

1 37         1,00,000

Date of 
Birth

14/12/1982

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr.Anoop Gokhale Spouse  Employed 42

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10027

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10027

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306234        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mradu Pandey (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544116

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / pmradu@gmail.com 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10028

FROM 22:24  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 38, Nougow road peptech town 
chhatarpur
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10028

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMradu Pandey1 24         1,00,000

Date of 
Birth

08/11/1995

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10028

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10028

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306235        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

PRAKASH CHANDRA AHIRVAR 
(GSTIN: 23AAATO3730B1Z8)

Insured Name 

117544121

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10029

FROM 22:24  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Oriental University Campus, Opp. 
Rewati Range, Sanwer Road, Indore,
MP
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10029

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfPRAKASH 
CHANDRA 
AHIRVAR

1 34         1,00,000

Date of 
Birth

03/12/1985

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10029

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10029

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306236        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

SUNITA (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544125

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10030

FROM 22:24  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 10, Kailod Hala, Kankad, A.B. Road, 
Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10030

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSUNITA1 36         1,00,000

Date of 
Birth

01/01/1984

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10030

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10030

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306237        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

JITENDRA SINGH (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544132

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10031

FROM 22:24  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 82, Gram Imli Kheda, Teh. Sanwer, 
Indore, MP
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10031

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfJITENDRA SINGH1 28         1,00,000

Date of 
Birth

11/11/1991

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10031

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10031

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306238        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

MANOJ PAANCHAL (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544138

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10032

FROM 22:24  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Dhar Road, Jawahar Tekri, Gram 
Baagh, Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10032

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMANOJ 
PAANCHAL

1 37         1,00,000

Date of 
Birth

10/06/1983

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10032

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10032

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306239        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Jitendra Chouhan (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544141

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
jchouhan1992@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10033

FROM 22:24  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 89 MR10 Road gram bhangad Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10033

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfJitendra Chouhan1 28         1,00,000

Date of 
Birth

20/04/1992

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Pooja chouhan 25

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10033

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10033

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306240        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Virendra Neem (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544147

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
neemvirendra@yahoo.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10034

FROM 22:25  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 117/2, Aadarsh Indira nagar, indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 546 of 704

Attached to and forming part of policy number 151301/48/2021/10034

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVirendra Neem1 40         1,00,000

Date of 
Birth

17/02/1980

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10034

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10034

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306241        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Pratibha Pandey (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544517

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
agriaditya89@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10035

FROM 22:25  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : flat no-606,Hallmark homes, divya 
vihar colonyindore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10035

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfPratibha Pandey1 29         1,00,000

Date of 
Birth

15/07/1991

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10035

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10035

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306244        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Nitin Mohan (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544528

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
nitinmohan@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10036

FROM 22:25  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat No.-101, Hostel, Oriental 
University, Jakhya, Indore, M.P
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 554 of 704

Attached to and forming part of policy number 151301/48/2021/10036

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfNitin Mohan1 26         1,00,000

Date of 
Birth

15/07/1994

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10036

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10036

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 557 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306245        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Vinay Patidar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544534

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
vinaypatidar79@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10037

FROM 22:25  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat No. -402, Hostel, Oriental 
University, Jakhya, Indore (M.P.)
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 558 of 704

F

Attached to and forming part of policy number 151301/48/2021/10037

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVinay Patidar1 30         1,00,000

Date of 
Birth

01/07/1990

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Varsha Patidar Spouse  Unemployed 23

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10037

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10037

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306246        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Mohit Maheshwarkar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544152

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
mohitmaheshwarkar@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10038

FROM 22:25  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 27, Ravishankar Nagar, Ujjain

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10038

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Mohit 
Maheshwarkar

1 37         1,00,000

Date of 
Birth

27/09/1983

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Pallavi Maheshwarkar Spouse  Employed 37

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 563 of 704

Attached to and forming part of policy number 151301/48/2021/10038

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10038

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306247        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mukesh Giri (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544155

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
mukeshgiri887197@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10039

FROM 22:25  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 294/7, Sanwer Road, Dr. Shyama 
Prasad Mukherjee nagar, Ramdutt ka
Bhatta
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10039

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMukesh Giri1 22         1,00,000

Date of 
Birth

30/08/1998

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Anjana Giri 42

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory
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Attached to and forming part of policy number 151301/48/2021/10039

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory
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Attached to and forming part of policy number 151301/48/2021/10039

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306248        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Mohit Tiwari (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544159

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
mohittiwari986@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10040

FROM 22:25  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 132, Hardua road, Hardua sadak, 
Damoh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees
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Attached to and forming part of policy number 151301/48/2021/10040

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMohit Tiwari1 26         1,00,000

Date of 
Birth

16/09/1994

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory
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Attached to and forming part of policy number 151301/48/2021/10040

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees
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Attached to and forming part of policy number 151301/48/2021/10040

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306249        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

CA Anuj Kumar Mathur (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544162

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
ca.anujmathur@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10041

FROM 22:26  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : VILLA NO. 28, KAILASH SAROVAR, 
NEAR PATRAKAR COLONY, 
MANSAROVAR
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in
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Attached to and forming part of policy number 151301/48/2021/10041

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfCA Anuj Kumar 
Mathur

1 53         1,00,000

Date of 
Birth

30/07/1967

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ruchi Mathur Spouse  Employed 49

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.
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Attached to and forming part of policy number 151301/48/2021/10041

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.
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Attached to and forming part of policy number 151301/48/2021/10041

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306250        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dilip Parihar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544168

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dilipparihar729@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10042

FROM 22:26  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 50, Panchderia, Sanwer Road., 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10042

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDilip Parihar1 35         1,00,000

Date of 
Birth

04/06/1985

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Hema Spouse  Unemployed 37

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10042

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10042

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306251        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Dr. Dheeraj Nim (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544173

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
dheerajnim@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10043

FROM 22:26  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 2918, Mohan Marg, Near Motimahal 
talkies, Mhow
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10043

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDr. Dheeraj Nim1 47         1,00,000

Date of 
Birth

11/06/1973

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Jasveer Kaur Spouse  Employed 47

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10043

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10043

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306252        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Anamika Singh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544182

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
anamikasingh@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10044

FROM 22:26  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : B1, VEENA NAGAR, SUKHLIYA, 
MR-10
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10044

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAnamika Singh1 28         1,00,000

Date of 
Birth

27/07/1992

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr. Baleshwar 53

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10044

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10044

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306253        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Vandana Shrivastava (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544189

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
vandanashrivastava1893@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10045

FROM 22:26  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : District jail quarters, near shiv 
mandir, indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10045

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVandana 
Shrivastava

1 27         1,00,000

Date of 
Birth

18/08/1993

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Asha shrivastava 56

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10045

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10045

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306254        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Amrita Rana (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544195

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
24amrita.singh@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10046

FROM 22:26  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Residential, Oriental University 
Campus, Opp. Rewati Range Gate 
no. 1, Post Aurobindo
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10046

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAmrita Rana1 30         1,00,000

Date of 
Birth

24/02/1990

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Bharat singh Rana Spouse  Employed 34

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10046

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10046

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306255        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Manjusha Tawase (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544199

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
manjusha.tawase@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10047

FROM 22:26  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 31, Rambagh, Indore.

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10047

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfManjusha Tawase1 48         1,00,000

Date of 
Birth

27/04/1972

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mr Bhushan Tawase Spouse  Unemployed 53

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 599 of 704

Attached to and forming part of policy number 151301/48/2021/10047

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10047

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306256        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Shashi Pratap Singh Tomar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544203

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
shashitomar@orientaluniversity.in

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10048

FROM 22:27  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 105, Diamond Sqaure (D-Block) 
Golden Palm, Niranjanpur Scheme 
No.136
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10048

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfShashi Pratap Singh
Tomar

1 34         1,00,000

Date of 
Birth

17/08/1986

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Kajal Tomar Spouse  Unemployed 27

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 603 of 704

Attached to and forming part of policy number 151301/48/2021/10048

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10048

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306257        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Vandita Pandey (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544205

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
vandita.pandey3@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10049

FROM 22:27  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat no. 401,Oriental faculty 
residence,Oriental University Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10049

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfVandita Pandey1 28         1,00,000

Date of 
Birth

30/04/1992

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ambrish Dwivedi Spouse  Employed 32

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10049

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10049

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306259        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Sagar Jamle (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544208

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
sj.sagarjamle@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10050

FROM 22:27  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 221 B, Veena Nagar, Sukhliya, 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10050

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfSagar Jamle1 27         1,00,000

Date of 
Birth

23/06/1993

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Anjali Jamle 47

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10050

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10050

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306260        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Anjali Mishra (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544211

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
anjali.mishra0604@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10051

FROM 22:27  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : House no 112 sechme no 113 vijay 
nagar, Nakshtra garden
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10051

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAnjali Mishra1 31         1,00,000

Date of 
Birth

23/03/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs.Kusum Mishra 46

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10051

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10051

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306262        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Kaluram Khede (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544216

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
khedekaluram11@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10052

FROM 22:27  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Oriental University faculty Hostel 
room No. G-301,Jakhya, Indore M.P.
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10052

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfKaluram Khede1 26         1,00,000

Date of 
Birth

01/01/1994

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Ramlal Khede 58

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10052

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10052

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306263        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rahul Patidar (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544218

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
patidar.rahul22@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10053

FROM 22:27  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Oriental University Hostel Room No. 
G-201,Jakhya, Indore M.P.
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10053

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRahul Patidar1 31         1,00,000

Date of 
Birth

01/06/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Priyanka Patidar Spouse  Unemployed 28

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10053

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10053

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306264        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Akshay Shukla (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544220

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
loveshukla680@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10054

FROM 22:27  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 262, New Sheetal Nagar, Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10054

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfAkshay Shukla1 27         1,00,000

Date of 
Birth

15/06/1993

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10054

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10054

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306265        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Deepika Bairagee (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544226

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
bairagee.deepika@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10055

FROM 22:28  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 85, Shree Sai Bag Colony, Dewas 
Road Ujjain
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10055

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDeepika Bairagee1 31         1,00,000

Date of 
Birth

23/07/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Geeta Bairagee 51

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 631 of 704

Attached to and forming part of policy number 151301/48/2021/10055

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10055

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306266        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Urvashi Sharma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544232

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
urvashi.ekta12@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10056

FROM 22:28  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 188, Jagannath Colony, Navlakha, 
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10056

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfUrvashi Sharma1 30         1,00,000

Date of 
Birth

12/12/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Mrs. Rekha Sharma 48

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10056

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10056

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306267        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Gulfisha Shaikh (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544236

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
gulfishashaikh76@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10057

FROM 22:28  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 23/1, Kandhar Moholla, Mahakal 
Road,
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10057

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfGulfisha Shaikh1 27         1,00,000

Date of 
Birth

06/01/1993

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Sultana parveen 54

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10057

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10057

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306269        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Shivendra Kumar Dwivedi (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544238

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
shivendrakumar23@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10058

FROM 22:28  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Flat No . 103, 163/172 Bhagwandeen
Nagar, Just Behind Sapna Sangeeta,
Indore
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10058

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfShivendra Kumar 
Dwivedi

1 35         1,00,000

Date of 
Birth

03/01/1985

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Namrata Dwivedi Spouse  Unemployed 30

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10058

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10058

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306270        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Ritesh Solanki (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544240

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
riteshsolanki3470@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10059

FROM 22:28  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Gram Baroli, Sanwer, Indore

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10059

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRitesh Solanki1 31         1,00,000

Date of 
Birth

02/05/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10059

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10059

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306272        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rakhi Pande (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544242

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
rakhi.pande3838@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10060

FROM 22:28  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 1/5 radhaganj dewas

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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M

Attached to and forming part of policy number 151301/48/2021/10060

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRakhi Pande1 37         1,00,000

Date of 
Birth

23/08/1983

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Anuj Pande Spouse  Employed 31

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10060

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10060

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306273        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

RAHUL BAJPAYEE (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544247

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10061

FROM 22:28  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : J-559, Darpan Colony, Thatipur, 
Morar, Gwalior, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10061

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRAHUL BAJPAYEE1 32         1,00,000

Date of 
Birth

01/01/1988

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10061

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10061

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306274        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

MUKESH PANCHAL (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544251

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10062

FROM 22:29  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 48, Avantika Colony, Ujjain, Madhya 
Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10062

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMUKESH 
PANCHAL

1 45         1,00,000

Date of 
Birth

17/12/1974

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10062

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10062

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306275        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

RAJ KUMAR SONI (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544256

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10063

FROM 22:29  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Vill. ¿ Dudhiya, Indore, Madhya 
Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10063

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRAJ KUMAR SONI1 58         1,00,000

Date of 
Birth

30/04/1962

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10063

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10063

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306276        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Deepak Kumawat (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544542

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
deepakkumawat.pch@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10064

FROM 22:29  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Dharam puri, Sanwer, 103, 
Jaysinghpura, Ujjain
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10064

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDeepak Kumawat1 31         1,00,000

Date of 
Birth

19/07/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Savita Kumawat Spouse  Unemployed 31

Pre-Existing 
Diseases

Gender

M

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10064

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10064

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306277        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Pooja Shree Verma (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544548

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
pooja11.pharma@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10065

FROM 22:29  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 424-d vivekanand colony ujjain

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10065

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfPooja Shree Verma1 31         1,00,000

Date of 
Birth

11/07/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Asha Verma 54

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 671 of 704

Attached to and forming part of policy number 151301/48/2021/10065

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10065

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306278        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Apoorva Tiwari (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544555

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
apoorvatiwari2010@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10066

FROM 22:29  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 102,Kanha Palace, Near Apna 
Sweets, Silicon City
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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F

Attached to and forming part of policy number 151301/48/2021/10066

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfApoorva Tiwari1 30         1,00,000

Date of 
Birth

08/04/1990

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Nominee Details

Name Of the Nominee Relationship With the Insured Age Of the Nominee M/F/TG*

Chahat Dubey Dependant Child 24

Pre-Existing 
Diseases

Gender

F

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10066

Policy History Data

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10066

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306279        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

Rakesh Prajapat (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544560

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / 
rakeshprajapat2005@gmail.com

0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10067

FROM 22:29  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Gram Muradpura, Tehsil Sanwer

-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10067

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfRakesh Prajapat1 32         1,00,000

Date of 
Birth

03/08/1988

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10067

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10067

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306280        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

MAMTA BAI (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544568

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10068

FROM 22:29  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 173, Alwasa, Sanwer Road, Indore, 
Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 682 of 704

Attached to and forming part of policy number 151301/48/2021/10068

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMAMTA BAI1 33         1,00,000

Date of 
Birth

01/01/1987

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10068

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10068

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 685 of 704

Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306281        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

DURGA DIPKE (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544572

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10069

FROM 22:30  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 954, New Gori Nagar, Indore, 
Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10069

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfDURGA DIPKE1 31         1,00,000

Date of 
Birth

01/07/1989

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10069

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10069

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.

Page 689 of 704

Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306282        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

NARENDRA (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544579

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10070

FROM 22:30  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Radha Krishna Mandir ke Pass, 163, 
Penjon Colony, Indore, Madhya 
Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10070

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfNARENDRA1 42         1,00,000

Date of 
Birth

01/01/1978

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10070

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10070

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306283        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

JALAM SINGH (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544585

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10071

FROM 22:30  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : Bhatera, Borkheda Pitramal, Ujjain, 
Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10071

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfJALAM SINGH1 19         1,00,000

Date of 
Birth

01/01/2001

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10071

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10071

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 579Gross Premium 104 .5  683Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306285        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

ANJU (GSTIN: 23AAATO3730B1Z8)Insured Name 

117544593

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10072

FROM 22:30  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : 52, SLAIS3, Sai Mandir Ke Pass, 
SCIM N 78, SEC E, Indore, Madhya 
Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10072

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfANJU1 43         1,00,000

Date of 
Birth

01/01/1977

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Six Hundred Eighty-Three Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

F

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10072

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10072

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Policy No.        

Tel./Fax/Email

 434Gross Premium 78 .5  512Stamp Duty  : Total :

Tel./Fax/Email

CD A/C AB0000049009          GST INVOICE NO :2319306286        UIN :0

: Prev. Policy No.   :

Cover Note No. Cover Note Date   ::

MANGAL SINGH (GSTIN: 
23AAATO3730B1Z8)

Insured Name 

117544600

Issue Office Name   :: CBO II INDORE  (GSTIN: 
23AAACT0627R4Z4)

Address : 7, SHIV VILACE PALACE
RAJBADA
-
INDORE MADHYA PRADESH 452002

: 7312448610 /  / NA 0731-2542053;2542052 / 91-731-
2533598 / 
tarun.bagdi@orientalinsurance.co.in;1
51301@orientalinsurance.co.in

:

Period of Insurance :

:

:

Insured's Code Issue Office Code  :: 151301

Co-insurance Details  

-

-

Nil

-

151301/48/2021/10073

FROM 22:30  ON 23/10/2020 TO MIDNIGHT OF 03/08/2021

Collection No. & Dt.

:

CORONA KAVACH POLICY -  ORIENTAL INSURANCE INDIVIDUAL PLAN POLICY 
SCHEDULE

TPA ID                                   : YA0000000331

TPA Name                           : M/S VIPUL MEDCORP TPA PVT LTD

TPA Details :

1800 102 7477

Address                                : 515, UDYOG VIHAR, PHASE V 

Toll Free No.   : 

GURGAON 122016

FAX No.           : Telephone No                      : 

Number of persons covered  :

Address : House No. 16, Tumni, Chittoda, 
Sanwer, Indore, Madhya Pradesh
-

-
INDORE MADHYA PRADESH 
452001

Agent/Broker Details   POSP/CPSC/MIC RO agent deatils 

BA0000110094 MR. MURLIDHAR BHOJAKAgent/Broker :

NA0000003719 DIRECTDev.Off.Code :

25-A,RUKMANI NAGAR , INDORE,INDORE,MADHYA PRADESH,452001:Address
: 9827455140//NATel/Fax/Email

1

Plan Type  : INDIVIDUAL PLAN

GST

Email 

Add-On   Covers   : NO

UIN: OICHLIP21063V012021



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10073

Particulars of the Persons  covered : 

Relationship
With 

Proposer

Sr.
No.

Name of The 
Persons

  Age

SelfMANGAL SINGH1 35         1,00,000

Date of 
Birth

01/01/1985

The insurance under this policy is subject to conditions, clauses, warranties,endorsements as per forms attached.

In 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.
 

Total Premium in words       : Indian Rupees Five Hundred Twelve Only

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. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Sum Insured 
(INR)

Pre-Existing 
Diseases

Gender

M

Policy History Data

Occupation

Discounts allowed: NO

The policy shall pay for hospitalisation expenses for medical/surgical treatment taken as an in-patient 
or home care treatment at any Nursing Home/Hospital in INDIA as defined in the policy for COVID.



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10073

Claim History Data

Policy No. Period From Period To Insurer Name Sum Insured

Policy no. Claim No. Claim OS Claim PaidClaimant Name

DISCLAIMER OF CLAIM: If the Company disclaims liability and communicates in writing to the Insured in respect of the 
claim and such claim has not within 12 calendar months from 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 for repudiation in writing to the Insured. In case of any grievance related to the policy or a claim 
thereunder, the Insured shall have the right to appeal / approach the Customer Service Department of the Company at its 
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Office, situated at A-25/27, Asaf 
Ali Road, New Delhi-110002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance redressal of senior 
citizens is oiclhealthservice@orientalinsurance.co.in.
If the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with 
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732; or approach Insurance Ombudsman, established by the Central 
Government for redressal of grievance.

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at CBO II 
INDORE  (GSTIN: 23AAACT0627R4Z4) on 23-OCT-20.

1. Claim Intimation: (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 Hospitalisation: 
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 settle or reject a claim, as the case may be, within 30 days from the date of receipt of last necessary 
document. 



INDORE

23/10/2020

Place :

Date  :

For and on behalf of
The Oriental Insurance Company Limited

Authorised Signatory

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in

In case of any query regarding the Policy please call Toll 
Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy 
Schedule).The  Policy document duly stamped will be sent by post.
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Attached to and forming part of policy number 151301/48/2021/10073

KUMAR ABHISHEK

KUMAR ABHISHEK

Entered By       :

Examined By    :
For and on behalf of

The Oriental Insurance Company Limited

Authorised Signatory

Policy Printed By :

Policy Printed On :

IP :

MAC :

570761

26-OCT-20 12:02:06
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