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To,

Registrar,
Sant Gadge Baba Amravati
University, Amravati.

Sub :

Ref :

R/ Sir,

(Company Name)

SANT GADGE BABA ™
E-Tender Notice No.

E-Tender Form (Commercial Bid)

Tender cost Rs-6372/-

' AMRAVATI UNIVERSITY
01/2025

Invite E-Tender from reputed Government/Private Insurance Companies (General
Insurance Company) for Students Safety Insurance of Admited Students of Sant
Gadge Baba Amravati University, Affiliated Colleges and University Teaching
Departments.

Tender Notice No.SGBAU/13/145/2025 dated 15/07/2025

With reference to above mentioned subject, I/We On behalf of
hereby agree to quote Students Safety Insurance for 1,50,000 admited

students of Sant Gadge Baba Amravati University Affiliated Colleges and University Teaching
Departments at the rate Rs.11/- per student only.

Accidental loss of 2 Medical
legs, 2 eyes, 2 expenses
hands OR loss of 1 Loss of 1 due to
Acciden | eye-1 leg, 1 hand 1 eve. or 1 Accidental
. Accidenta tal leg. It means loss of yes Hospitalizati
Name | Premiu legor1l
1 Death Total any these 2 organs on .
Sr. | of the m Per . hand Policy
Per Perman | (Only amputation of . | (only .
No. | Comp | Student d lee/hand il b (amputati hospitalizati Period
any (Rs.) Students .ent eg/ lan Wi e on of ospita 1zgt1
’ (Rs.) Disable | considered) on  period-
leg/hand o
ment must) pre % post
hospitalizati
on not cover
) Upto
04.11.2025
1 11/- to
03.11.2026

I have also read & accept your terms & conditions mentioned in the tender notice.

Name of the Company

GST Registration No.

PAN.

Email ID

Contact No.

Signature of Authorized
Person On behalf of Company

Name of the Authorized Signature

Seal of the Company
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(on Stamp Paper Rs.500/-)
AGREEMENT

Agreement under Student Safety Insurance Policy (Special Contingency Policy)

This agreement is executed between ------------———cmmmmmmmmmm
(herein after called “The Company”) and SANT GADGE BABA AMRAVATI UNIVERSITY,
AMRAVATI (hereinafter called “The University”) for insurance of procedural guidelines in
Student Safety Insurance Policy for the students enrolled in various colleges as well as
University Department/Constitute colleges/institute run by the University under Sant Gadge
Baba University, Amravati during the year 2025-2026 and insured vide policy
Nno........... [oeennn /2025/......... for the period 04.11.2025 to 03.11.2026. The Insurance vide this
policy shall now be subject to the following terms and procedures agreed upon between both
the parties of this agreement.

Whereas, the extension of this agreement as decided by Director, Student Development
shall be apply to this agreement for one more academic year. Renewal of Agreement shall be
initiated prior to 4th of November every year with the permission of Hon’ble Vice-Chancellor.

01) The University have paid insurance premium for approbating aggregate 1,90,686 students
at the rate of Rs.11/- per student which will include the GST charges for the aforesaid
policy period.

02) The Company has issued insurance policy in the name of “The Vice Chancellor, Sant
Gadge Baba Amravati University covering the risk as under due to only accident.

i) Accidental Death Rs.

ii) Accidental Total Permanent Disablement Rs.

iii) Accidental loss of 2 legs, 2 eyes, 2 hands OR loss of 1 eye-1 leg, 1
hand 1 leg. It means loss of any these 2 organs (Only amputation Rs.
of leg/hand will be considered)

iv) Loss of 1 eye, or 1 leg or 1 hand (amputation of leg/hand must) Rs.
v) Medical expenses due to Accidental Hospitalization
(only hospitalization period-pre % post hospitalization not cover ) Rs.
Upto
The limit of claim per accident will be Rs......... crores and the limit per year will be Rs.
........... crores.

Accidental death claim shall be intimated to the Insurance Company within 30 days of
the accident/death and accidental hospitalization claim shall be intimated within 15 days of
accident.

All claim documents shall be routed through the college in which the concerned student
is/was admitted or died.

Claim will be settled within 30 days from the date of receipt of all required
papers/documents, otherwise a penalty of 0.5 % of claim per day will be impro.

Payable claim amount shall be deposited in the Bank A/c of the legal heir of the deceased
student (in case of death claim) and in the Bank Account of the concerned student or parent
guardian in case of hospitalization expenses claims) For this purpose, the Bank account details
of the concerned parties shall be provided to The Company by claimant (i.e. Cancelled cheque
or copy of bank pass book)

The discharge voucher for settlement of claim will have to be counter signed by the
Principal of the concerned College or Register of Sant Gadge Baba Amravati University as the
caring.

The Term “Accident” shall mean the student sustaining bodily injury resulting solely and
directly from any accident caused by External, violent and visible means which include any
sort of accident, drowning, wild life attach, etc. electric shock/current, For hospitalization
claims-simple OPD care and treatments of sickness/illness/injury are excluded from the cover.
Medical expenses cover will be only for Hospitalization period attach post Hospitalization
expenses will not be covered

It is also agreed and understood with both parties the insurance will be subject to Terms,
conditions and exclusions of the Personal Accident Insurance Policy.

The list of documents required for settlement of claims shall be as per Annexure-I

WE HAVE CAREFULLY READ EACH AND EVERY CLAUSE OF THIS AGREEMENT AND RULE
NO.4/2002 AND APPENDED THERETO AND HEREBY AGREED TO EXECUTE THE SAME
ACCORDINGLY.

Party No.1
Registrar,
Sant Gadge Baba Amravati University

Party No.2

Witness



Annexure-I
The list of documents required for settlement of claims shall be as under :-

A) ACCIDENTAL DEATH CLAIMS :
O1.
02.
03.
04.
05.
06.
07.
08.
09.
10.
B) ACCIDENTAL HOSPITALIZATION CLAIMS :
O1.
02.
03.
04.
05.
06.
07.
08.
09.
10.
C) OTHER CLAIMS :
O1.
02.
03.
04.
05.
06.
07.
08.
09.
10.

Party No.1
Registrar,
Sant Gadge Baba Amravati University

Party No.2

Witness



