N Yy,
NE wank O

dar Fufaal & 9 & o o F @l et sk oRwufeaat & faw 1 e 2015 &
IR @ arel af 2015-16 % fAT v Hdpa fian difed & e $r sifdeaFa
9 FTART T

AR RS dF, dF & Tl el (FETed 9241 3mari)  aRadfcadr & fov ay
2015-16 (SeT$-5eT) & T “Shrepa AT diferdly” & HG F 3o7 91T AT Hufadl 4§
JfPeFfFT g7 AT FAT A ¢ S AT & f&U a0 g Qg ARIGsT Al HISE
A B o YT FTfAC & 21 ST, S HEHSTSIG, ST, TS, $deieay, SellTy,
STG, deet, IATEIEN, GedIae, STAYR, STFH, HIAY, Hlchdl, HIel, TGS, HS, AN, 7S
feell, T, qol, fadaesidqie AR 9 AT 3T IR, SEXTS, IFTCIh, YOS,

TR, T, fRreiar, el 3R AeroR @ o418 & Frord A § Hh HIAT g1 herahd SAT
Oiferdy fr FaehdT 3Fd TAT & T g

2. 9TIdT ATAES
St AT Fufeaar AEATaf@d Aes W &R 3aRdT § shad d & &X & favw o giei-
1. I FOeT FT HEHRAT F TY Golihd glelt ARV
2. HU T TSl el ATl T AH PRGN FA-G-HF 1000 I3 YT (ARA)
g
3. hUell T HT AT & H FHA-G-HA 5 aul 1 3HIHT gl TR
4. % AT RAAd dF & P R %l gU &, P o A AR TR
W HRIT gl AT
5. HUAT F SIS 87/ As &8 & TEURT FI Ao i auf 7 &fier saR
3YcleY AT &l -
&) HH-J-FH dIF TEAT AT 3ATT T 1500 TR YT & A o &

a1
g) FA-J-FH oF AT AT 3AIT Iedhr 2500 F3 TIT & FH o gl

a1
) FA-J-hA Teh AT [T 3MEAAT 4000 NS TAT & FHA o &
Star f, ST FUeT gaRT YA T SART & Ay 3vare S Fufa, e Rl
3R R feafa 1 S dF F0, §F T S FROT Iq0 AT IAPR A FH
39T PR &I TG &
3. 9 dIAT HUTAIT 3FT YA HAACST & goed HEAfafld aEardsit a g&dd Y -
%) ATSIRET aRT SN Tsilehe FATU-IF T Fiafafd




T) o did auf & HRER &I GANOIT I arell TeAG! oT@RR Al JAU-IT iR 385
geed faftiad oEr qdfEid e Al FHATOT gF/3mgeRy fFeRoT Jnewr

) TSIRET F g7-MY WX 37 3MAT T JHA0-IF fS@e T fr Ay o 8
H) IS | & THR FrTorEl 3T AR g

1) 3Eae 1l 37 3R 31 3TER 3IFA 2(5) # Sodlfld Hrasiiorh a1 el Feumsit &
& oes e wer fear @ §

(9T gst & 3T & o, Wdelwieh/ ol 3UshAT @I QT AT AT X & a¥-ar
AR Toraeh qeed eFdrasl @6 TEdd | )

<) 3t Il & YT & AN TWSel i @Tel & &R AT fhT 10 amges 3K 38
3afr # e fhv av grat #r faavor

S) IS IV o 3THR STAT HUal T ™A hl TR

4. 9T STAT HATAAT 3Fd GEdIdail @l d9¢ foidh & foaw for@r g7 “Expression of
interest for a Centralized Insurance Policy in respect of properties of RBI for
the year 2015-16 (July to June), 3R ag fAeAfaf@d & G&Eifdd &rn-

A TH dhcddH

UHRT HET AT

aRER fasmeT, HalT ST

AR Rad o

AT 5, FET FRATeT Ha,

AEIG 91T f&g U3

WE, FHE 400 001

5. 3 SR § Jorcl/ SEATST Hd & el Yo 3deet 3rEdispia & fow o giar
6. 5 A 397d 99 W o & FAfed A 29 A 2015 1 15:00 §oF dh GgTed
aifgw| RuIRT w1 g7 & 915 utg FS it TR R o grea § TheRT A
S| 38 ey & d &1 [k 3ifas g

7. sy 3R oat & Ty @Afder & vt gur d% & nfeaat & sl 37 Sufaat @
T ST St 57 eFdiasT # AU AEsh & [T A & | 8 H1g HRoT o 9k
38 gfshar & Fed HT AT & F H 3T RSN HEA Gl B




ANNEX |

Service Support of the Insurance Company available at each Location of the

Reserve Bank of India

Whether having any Office at:

S.No. Locations Zone Insurance If Yes, Address, Address of the office
Company’s | contact personnel | & contact personnel
Office name and contact | for filing claim/s (if
details ( e-mail/ any) & further follow
(Yes/ No) phone etc.) up
1 Agartala East
2 Bhubaneswar
3 | Gangtok
4 Guwabhati
5 Kolkata
6 Patna
7 Raipur
8 Shillong
9 Ranchi
10 | Chandigarh North
11 | Dehradun
12 | Jaipur
13 | Kanpur
14 Lucknow
15 New Delhi
16 | Shimla
17 | Srinagar
18 Bangalore South
19 | Chennai
20 Hyderabad
21 | Kochi
22 | Thiruvananthapuram
23 Ahmedabad West
24 Bhopal
25 Mumbai
26 Nagpur
27 Panaji
28 Pune

1. If ‘yes’, kindly indicate the status of the Office at each centre: (Full-fledged regional
Office/ Branch Office). The Insurance Company should necessarily have its own
office(s) in respective zone(s) .




Annex Il A

List of Public/ private Undertaking for which during last five years Insurance
cover has been provided with assets not less than INR1500 crores each for
three Institutions OR with assets not less than INR 2500 crores each for two

Institutions OR with assets not less than INR 4000 crores for one Institution

Sr No. Name and address of the Institution Amount Insured
1 2 3
Note :

1) The applicants are requested to submit the documentary proof in respect of the

information furnished above
2)They are also requested to furnish the necessary information as per Annex Il B

Signature, date and stamp of the Applicant/

Authorized representative



Annex |l B

DETAILS OF THE CLIENTS FOR WHOM INSURANCE COVERS HAVE BEEN
PROVIDED DURING LAST FIVE YEARS

Name and Details of the officers/ authorities/contact executives under
address of whose control the Insurance cover was provided

the Client
/Firm (also Name Postal e- | Telephone | Fax | Telephone

indicate address | mail | (mobile) | nos. (landline)
whether IDs nos. Nos.

Government
/ Semi
Government
/Government
of India
Undertaking
or Private
body)

Signature, date and stamp of the Applicant/

Authorized representative



Annex Il

DETAILS OF THE CLIENTS WHO WERE INSURED DURING LAST 5 YEARS

AND CLAIM SETTLED DURING THE PERIOD

Sr Name and address of the Amount claimed | Amount of Claims
No. Client /Firm (also indicate by the client settled by the
whether Government / Semi Insurance
Government /Government of Company
India Undertaking or Private
body)
1 2 3 4

Signature, date and stamp of the Applicant/

Authorized representative




Annexure IV

Composition of the Insurance Company

1. | Name of the firm:

(Attach an attested
photocopy of Certificate of
Registration from IRDA)

2. | Legal Status of the Firm:
(Individual
company/Partnership
firm/Joint Venture firm)

3(a) | Registered Address:
3(b) | Telephone:

3(c) | FAX/Tele-fax:

4(a) | Contact Person
4(b) | Designation

4(c) | Full Postal Address
4(d) | email id

4(e) | Mobile no.

5. | Number of years of
experience:

6. | Number of similar eligible
insurances taken during
the last five years:

7 | Whether the Applicant is
involved in frequent
litigations in the last five
years?

8 | Name , address, contact

details of Nodal Officer,
Preferably from Mumbai( for
future reference/ contacts

Signature, date and stamp
of the Applicant /Authorized
representative
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