
 

 

 

 

NAAC AQAR FOR THE AY 2022-23 

6.3 - FACULTY EMPOWERMENT STRATEGIES 

6.3.1 - The institution has effective welfare measures for teaching and non-teaching 

staff and avenues for their career development/ progression. 

 

Encl: 

1. Bill Copy of Health Insurance 
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POLICY SCHEDULE
Park,GanpatraoKadamMarg,LowerParel,NIumbai.4ooo13.Phone:+912267001313Fax:+9122

Policy Servicing Office : Liberty General lnsurance Limited, King Plaza' Aa-

18/1,Anna Nagar, Tiruchirappalli, Tamil Nadu -

6200'17. Phone: +91 11-111111 Fax: +91 22

67001 606

PolicyNumber: 4112-500405-22-7000002-00-000

lnsured Name: M Kumarasamy College Of Engineering

AddTeSS: THALAVAPALAYAM,KARUR,DALryAPALAYAM,KARUR'KARUR,
TAMIL NADU - 6391 13

Contacl Number:

Client GSTIN

ndividual >1 member with seParate

Staff of tul Kumaraswamy college Of Engineering

$r.I!b, Itrsuror HamG Sh.rc Lrc BtaEch Addrrss {l@dor}

I NA NA NA M

Intermediary Name Intermedisry Code Intcrmediary Contact No

JAYANTTIA INSURANCE BROKING PRIVATE LIMITED MS Il:ffil252204 1373'7118400

Sr. No. Accidental Bencfits Capilal Sum lnsured per lnsured Person

1 Is pe, nnt e*ure n (Coverage description forming part of policy schedule) As per Annexure A

Total

sil;
Total Sum lnsured for Accidental Benefits

Extenaions Sum lnsured per lnsured Person

1 A. p"r A""*rre A (C.verage description forming part of policy schedule) As per Annexure A

l"r"b", drt, 
"t 

p* Annexure B forming part of policy schedule

Basic Premium

Loading/Discounls (if anY)

Rs.244769.52

Net Premium (Taxable Value)
Rs.244769.52

State Cess

cGSr 9.00 %

SGST / UTGST 9.OO %

Total Premium

Rs. 0.00

Rs.22029.26

Rs. 22029.26

Rs.288828.00
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150 ' cIN: u66000MH:01-0PLC209656

Lrb$L
General Insurance',

. l.Eligibility: Staff of M Kumaraswamy College Of Engineering

2.Age Limit: 18 Yeare to 75 Years

J.Sitln"rr"o, Rs.5 Lacs, Subiect to maximum of 144 times of monthly salary'

Covers:
l.Accidental Death: '100% of CSI'

i.ij"ir.""", r"t"l Disabitity _ Tebte of Benefits as derined under Poticv wordings

completety prevents him/her from performing each and 
"r"rv 

outv-p"rrriiing to niJtn"' "'proyt"nio' 
o""'i'tion of any description whatsoever' then'We will pay a weekly

benefit of 1olo of csl per week or up to Rs.s,ooo/ week or actual wages whichiever is lower for.a maximum of '104 weeks

5.Accidentar Medicar Expenses (rn-patient):rf any rnsured p"r.oi.utt"r. an Accident ouring the P;iicy Period that requires the lnsured Persori's Hospitalization as an

rnpatient, then we wirr reimburse ihe Reasonabre and customary ct'"ig"; i". Medicar Expenses tnai are incuneo tor the t;eatment of such lnsured Person provided that the

Hospitarization commences within the poricy period. our riabirity to-meei r,aeoicar Expenses caused ovlucn nccioent *ill be limited to 5 Lacs or actuals whichever is lower

Exclusion:-

river raftinq, polo, persons working as Air crew and ship crew, ,"J arJ 
"in", 

p"i"on. 
"ng"g"d 

i" *"'p"i"' Ji 
"imilar 

hazard listed above are excluded from the scope oI

cover (not covered under this policy)'

3. Please refer Policy wordings fbr complete list of exclusions'

;ffipresentatiVeshallauthenticatetheupdatedfi,:!llT"l[::".1,PerSon/SatinceptionofPolicyandallsubsequentAdditions&deletionsduring
il ffififfi ;;il u" irrv ,ri."r"o as per the periodicitv aereed-ury,L,Y^tl?^"^"Il3ll;

n::l:1i""ufT$i.1:,tR, [:[::"i flffJ::: r;" ;"'ffiY""#J?1,,I:::t"l- :::::3:i: :::i:Ir,]'"illliliJiJ,!::'i:iT""l#;:r:; :; :'#[Ti;
3: tiiiXXli"3fil1ff:,""'iT33J.",:liffi:;?Xiifl,':J:"T1i}i1:lii',:i il:Tli r:::*'.:ii::*:,::ll'*H;i# : ;::#;,If:l?# fli:li'.1f11
le#;;;;iil;Jertnln tt"lJ.t ouv orthe succeedins T":ll:l'f':'l-s^15:Y11t:"":T:,':lT:'llffJ::#;ili',jfl#l$i';"i:',:lll;",'J,"i"?flxilT':;:]#:;::l;:ru:;!.;:*Jill?lt::,",ili#l;":i.::iJltrirTiffi:i:T:iiJl:::f:::?;hi:l:
;h::ffiIli::H:Jlnmllil:llii:ffi':[i!!i,ii,{:11.=ri:::i:i'i"'*r*l:xrx;*llil:"m:**'.i:#iffl[[ff]ffi3i:"1,1fl;TliJi
i;:T:'11::f[T ff :11ffi3 J:'l [",;:i[:iJfi:i:i::'-"JL""# dlT" 1tj:i':i:::S *n::::*e 

rist received rrom the rnsured' where no such premium

[::i,#',i",Hi]il:;#;;";;"; "uch 
additions wirr commence rrom th" 9": :':"::l{""^ltll':i,tL jiSli1lil;

Xlffi;:T:i:ff1;[:ff:'fii['"?'::t:,T:Xil;?:ll:",i #iJ#;;il;;i;'-'d;1.".x':::::::llill;ll?; ?;f;li"Jn:[i]11ff[:::H]i,l:
f:i*:.":,tfHoo,|JTi^"J"r:lL:XXT[H]li:[li.",l' 

jl'l;t;o.nts wir not be ano'"0 
"*"Jpiio. "pouse 

bv marriase' chird bv birth and ror emprovees ioinins the

i#j:li?fr,|}:l3jTLi$ i:lil; the sripurated time period, the risk commenc-ement date ror additional members would be rrom the date or intimation to the lnsurer or

rF:# jl;li*rl:;*':"",';":*ff":Tt"J:i:i:"iJ: 3f::::: f:[,]liJ,1l]",?;"" *hatsoever cover provided under this document automaticarrv stands cancerred

flr$in"i*: lt:;X::::t;t;llilff'ff:"i"":#i'#ii':H:i::i:'H: company, in the event or misrepresentation, mis-description or non-discrosure or anv

material fact
6. The lnsured person(s) shall not transfer, assign, alienate or in any way pass,the benefits and /or liabilities to any other person' lnstilution' Hospital' company or Body

frf[il:,*jt1n*j]*:::m":"$:",ff,1#:itrir"iil::,:i','il:ll^"J i[,?d:"J""9n/s ro be covered as ar the inception ot Poricv. rhe risk start date ror each or

the certificate of lnsurance provideo to lndividual lnsuled Person would be from the date of receipt of premium at our end

written notice of disabirity must be given to the company i*."o,rt"iy on 
" 

rikery demandor cr"ir-L"ing ;"o"in the company but not later than 15 days froni the date of

incident setilement of claim: ln the-event of death of the lnsured p"rJ.", *v 
""irument 

of admissible ciaim will be made to nominee (family member of the lnsured Person)

appoinled bY the lnsured Person.

10. For any further assisrance prease teer free to write,to us on care@ribertyinsurance.in or carl us on our Toll Free number 1800 266 5844 (between 8:00arn to 8:00pm' /

days of the week) our rePresentatives will be glad to help you'

l',1-

.lmportant Note: lnsurance is a contract of utmost Good Faith requiring the lnsured not only to.disclose all material information and which has a bearing on the acceptance

or rejection of the proposar or,fl'i"Jrr* ;;;;;;-"*f ;;v Jrl"i"p"..v, contact us irreoiur"iv, iir"ing noted that this Policv shall be otherwise considered as beins

entirely in order.
All terms. conditions and exclusions as per standard Policy wordings attached with this schedule "

5

;.

Z

z
i2
3j
4t
1'*
:a
.3

:?
ti
i,

Place of suPPlY :

lnvoice No. :

Receipt No :

Date of lssue :

Place of lssue :

GST ldenti{ication Number

SAC Code :

IRDA Registration Number

CIN:

UIN:

TAMIL NADU 33

3322020000246640

1202270111729

TRICHY

33AABCL995OA1ZS

997133 General lnsurance Seruice

150

u66000MH20'l 0P1c209656

LVGPAGP18O98VO1 1718

For and on behalf of Liberty General Insurance Limited

.!,':;,\'

(Authorized \.;:\
\?,
l&

lS/,

To be used for policy printing only
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Tax is not payable under reverse charge by the recipient.

l/We hereby declare that though our aggregate turnover in any preceding financial year from 2q17-18 onwards is more than the aggregate turnover notified under sub-

rule (4) of rule 48, we are not required to propare an invoice in terms of the provisions of the said sub'rule

Consolidated Stamp duty has been paid as per letter of Authorization no. LOA,/CSD/5061202214487122 Daled 1811012022 issued by Main Stamp Offie, lvlumbai. .* Not

Applicable for the State of Jamrtu & Kashmir.

GrcUp No ot lnsured persons Accident Beneflt Detall3 Total Sum hsured(Rs) Exterslon Details Sum lnsur€d

Group l 426 Accidental Death (AD) 21 3000000 Accidenlal Medical Expenses (ln-Patient) 500000

Permanent Total Disability (PTD) 21 3000000

Permanent Partial Disability (PPD) 21 3000000

Temporary Total Disability OTD) 21 3000000

Total 426 Total 2 1 3000000

For any further assistance please feel free to write to us on care@libertyinsurance.in or call us on our Toll Free number 1EOO 266 5844 (between 8:00am to 8:00pm, 7

days of the week) our representatives will bo glad to help you.

ln the unlikely event of any grievance please write lo care@libertyinsurance.in.
You may also refer to the link for our detailed grievance redressal procedure: httpsJ/ww.libertyinsurance.in/customer-supporvgrievance-redressal.html
Senior Citizens can email us at;

22
3J
,e!a
?i
i-3

:a

To be used for poJicy printing only

--iird&i



Policy No. : 71230134230500000001		Document generated by 21842 at 06/04/2023 16:46:50 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.

For redressal of your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our own
grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please visit our website

http://newindia.co.in. 

 

 

 

 

 

 

THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

POLICY SCHEDULE
NEW INDIA FLEXI GROUP MEDICLAIM POLICY

UIN:NIAHLGP21282V022021

Insured Name : M.KUMARASAMY COLLEGE OF ENGINEERING

Insured's Details Issuing Office Details
Customer ID : PO44031985 Office Code : DIRECT AGENTS BRANCH 712301

(712301)
Address : THALAVAPALAYAM,KARUR

PUGALUR SUGAR FACTORY ,TAMIL
NADU, 639113

Address : RANI SEETHAI HALL
3RD FLOOR ,603 ANNA SALAI,
,600006

Phone No : XXXXXXX0755/XXXXXXX2155/XXXX
XX9377

Phone No : 23456809 / 23456810

Fax : 04324272457 Fax : 42698154
E-mail/Fax : director@mkce.ac.in,   /  04324272457 E-mail/Fax : nia.712301@newindia.co.in  /

42698154
PAN No : AAATM9584D S.Tax Regn. No : AAACN4165CST178
GSTIN/UIN : NA / NA GSTIN : 33AAACN4165C4ZV

: SAC : 997133 (Accident and health insurance
services)

Policy Details
Business Source Code

Policy Number : 71230134230500000001 Dev.Off level./Broker /
Direct/Corp. Agent/Web
Aggregator/CPSC User

:    Unison Insurance Broking Services
Pvt. Ltd. - (DM2819560)
Unison Insurance  Site Do 712500 -
(SI00159439),

Period of Insurance : From:02/04/2023 12:00:01 AM To:
01/04/2024 11:59:59 PM

Agent/Bancassurance/Spe
cified Person

:

Date of Proposal : 02/04/2023 Phone No : 9687639851, 7574844415 / NA
Prev. Policy no. : NA E-mail/Fax : placement@unisoninsurance.net,    /  /
Client Type : Non-Corporate Financier(s) Details : NA

Premium GST Total Receipt No. & Date:
`457340 `         82,322 `     5,39,662

(RUPEES FIVE LAC THIRTY-NINE THOUSAND
SIX HUNDRED SIXTY-TWO ONLY)

71230181230000000076
06/04/2023

Details of TPA

Name : MEDI ASSIST INSURANCE TPA  PVT. LTD. Telephone : 18002089449

Address : MEDI ASSIST INDIA TPA PVT. LTD., TOWER D,
FOURTH FLOOR,,IBC KNOWLEDGE PARK, 4/1,
BANNERGHATTA ROAD,,BANGALORE

Fax : 18004259559

IBC KNOWLEDGE PARK, 4/1, BANNERGHATTA
ROAD,

Email : info@mediassistindia.com,

BANGALORE Toll Free No : 18004259449

No. of persons covered : 400 Zone Opted : I (Mumbai)

Maternity Benefits
Opted

Normal Delivery
Limit `

: NA

Caesarian Section
Limit `

: NA

Deletion of 9 months waiting period : NO

Pre-existing cover Opted : YES

Deletion of 30 days waiting period : YES

Deletion of 2/4 year exclusion : YES

Limit of additional ambulance charges per
person

: 0

Additional cover Opted : YES

 SL.No Name of Cover Limit per family Overall Policy Limit

Page 1 of 3

Digitally signed
by JAGATJAYEE
PANIGRAHI
Date: 2023.04.06
16:46:52 IST

Signature Not
Verified



Policy No. : 71230134230500000001		Document generated by 21842 at 06/04/2023 16:46:50 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.

For redressal of your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our own
grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please visit our website

http://newindia.co.in. 

 

 

 

 
 

 
 

 

 

 

 

 
 

 
 
 

 

 

THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

N/A NEW INDIA ASSURANCE CO. LTD. N/A 100

  Special Conditions

Special Condition 1 : ROOM RENT: 2% OF S.I FOR NORMAL;4% OF S.I FOR ICU

 This Policy is subject to NEW INDIA FLEXI GROUP MEDICLAIM POLICY Clause as attached
In the event of death of the insured person(s) due to an insured peril all benefits payable, in respect thereof under this
insurance, shall become payable to the assignee declared in the proposal (incoporated herein as the Schedule) and the
assignee declared in the proposal (incorporated herein as the schedule) and the receipt shall be construed as full and final
discharge to the Company in respect of all liability under this policy.

Premium and GST Details
Rate of Tax Amount in INR

Premium `         4,57,340

SGST 9 41161

CGST 9 41161

IGST 0 0

In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder
set his (their) hand(s) on this __________ day of __________________20__.

For and on behalf of
 The New India Assurance Company

Limited

Duly Constituted Attorney(s)

Mudrank_____________Dt.___________consolidated Stamp Fees Paid by Pay Order Number_______________vide receipt

number___________dt.__________.

Stamp Duty under the Policy is `1/-.

Page 2 of 3
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For redressal of your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our own
grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please visit our website

http://newindia.co.in. 

 

 

 
 
 

 

THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

IMPORTANT

This policy is subject to the terms and conditions contained in the policy document (Clauses).

This policy is governed by Health Insurance Regulations 2016 issued by Insurance Regulatory
Development Authority of India on 12.07.2016.

This policy is also governed by IRDAI (Protection of Policyholders' Interest) Regulations, 2017.

This Schedule comes attached with the policy document (Clauses). If not attached, please ask for the
same.

Health Insurance Regulation 2016 and IRDAI (Protection of Policyholders' Interest) Regulations, 2017 are
available on the website of IRDAI.

Beware of spurious calls offering alluring benefits. Never share any policy details with unknown callers.
Call 1800-209-1415 for any enquiry or contact the nearest operating office of New India Assurance Co Ltd.

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,

we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No  : 71230123P0000176

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Page 3 of 3
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

NIL ENDORSEMENT DOCUMENT
STUDENTS SAFETY PACKAGE POLICY

Insured Name : M KUMARASAMY COLLEGE
OF ENGINEERING

Insurer Office  Code : DAB BRANCH (710701)

Address : THALAVAPALAYAM,
KARUR(DT)

PUGALUR SUGAR FACTORY
,TAMIL NADU, 639113

Address : NEW NO.185, OLD NO.137,
SPS BUILDING, 1ST FLOOR,
ANNA SALAI

,600002

Telephone : // Telephone : 23456792 / 23456793
Fax : Fax : 23456792
Email : Email : nia.710701@newindia.co.in
Insured Pan Number :
GSTIN : NA GSTIN : 33AAACN4165C4ZV
UIN : NA SAC : 997139 (Other non-life

insurance services excl RI)

Endorsement attached to forming part of Policy Number : 71070148222300000006
Department : Misc - Non Traditional Business Cover : Standard CoverPolicy
Period of Insurance : From 22/09/2022 11:53:17 AM To

21/09/2023 11:59:59 PM
Endorsement No : 71070148222382000006

Effective Date : 04 January  2023
Date Signed : 04/01/2023 Sum Insured` : 512,100,000.00
Additional Premium ` : N/A Additional GST ` : N/A
Refund Premium ` : N/A Refund ST/GST. ` : N/A

 Change in Policy Risk Attributes
Risk Number Parameter Name Changed Value Old Value

1 Special Conditions COVERAGE DETAILS AS PER
SCHEDULE ATTACHED.

COVERAGE WITH RESPECT TO
IVtoh YEAR STUDENTS - 833
STUDENTS AND IIIrd YEAR

STUDENTS - 874 STUDENTS

COVERAGE DETAILS AS PER
SCHEDULE ATTACHED.

COVERAGE WITH RESPECT TO IIIrd
YEAR STUDENTS - 833 STUDENTS
AND IInd YEAR STUDENTS - 874

STUDENTS

It is hereby understood and agreed that the endorsement on policy 71070148222300000006 will be in effect
from 04 January  2023.
Reason NOTWITHSTANDING ANYTHING CONTAINED HEREIN TO THE CONTRARY IT IS HEREBY DECLARED

AND AGREED THAT THE COVERAGE IS WITH RESPECT TO IVth YEAR STUDENTS (833 STUDENTS) AND
IIIrd YEAR STUDENTS (874 STUDENTS) AND NOT AS OTHERWISE MENTIONED IN THE POLICY.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNALTERED.

Premium and GST Details

Rate of Tax Amount

Premium 0

SGST 0 0

CGST 0 0

IGST 0 0

TOTAL PREMIUM : 0

Page 1 of 2

Digitally signed
by JAGATJAYEE
PANIGRAHI
Date: 2023.01.04
17:59:35 IST

Signature Not
Verified
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,

we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No  :

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Page 2 of 2


