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OI]OTATION NOTICIi

Sub:-Nlatsyafcd- Fishcrmen (;roup Pelsonal,\ccident Insurallcc Schcmc'2020-21.

Scaled compctitive cluotatiors,rollcrs arc invllcd lio.r thc IIID.'\ irpproved Insurancc Companies

lol, ploviding Group l'ersonal ,\ccidcnt Insurance covcr to thc members of Plimary Fishermen

cooperalive Societics altiliated to Matsyaltd, \!itll the lbllowing tcrrrs and condilions

A. Insurance covcragc is r-equired lbr thc lollo!\'ing cases dtlo 10 accidelrt.
l. I)ealh due to accidcnt.
2. I-oss ol both limbsl [J-es

3. Loss ofone limbr'onc eyc

4 .Pernancnt total dislrbilir) rl']afiial disabilil)
5. Hospilalization cxpcnse due lo accidenl. (20?i maximLlln pcr lnember during the year)

Period ofinsur-ance
One year t'rorn I/0,1./2020 10 3l/0:1i2021.

'I
'r'' r,. rt. (-ut rl ct'.-t.,,t

l. Nol lcss tharl Iis.10000001(l,lrrpees 'l'crr Lakh oni) ) j'!r ' ilirl(lcnlal dcath/ Pcnnanent total

disability.
2. Suitablc compensation not lcss than Rs 500000/- 1br parLial loss/ disability depending on

E\(enr o'1u.. oi..rl,ilil) Jflo ho.pird i/JtiJI c\ocr '(c.

lixpectcd cnrolmenl is nrore than I00000 members; mr) go up lo 1 50000.

N4atsr-aled \\,ill collcct and reLniL thc prentium to thc insurcr lhNugh primary

Fisher-rnen Devclopnrent \\ell'arc (looperativc Sociclies. llowever lhc insurer

should supply requircd number olapplication lbrms, notices. brochLlres. poslers etc

lbr enrolllrcnt and publiciiy.

Fishcrnren. SHC Membcrs ancl Employees ol Matsyat'cd and Societies will bc ellrolled in the

schcmc. Prirnary eligibility lol clain shorrlcl bc lhc cnrclLmcnt bY l\'latsyattd onl)

C.

F.

l).



?rT::-*",*f-":11- 
d:ill. .h:rr rcach the undersigned in seated sLrper scribed coter ,,ofibr 

foryi:;'r,*! :::Yi!l: .l,yut: 
pen,o,nut 

.Atti,ienr. iiurunct ,.n",,* :ii:a-ijii-ir;';, ."fi f;
]11l1lo,rl"*"":1,::S 

\ill be opefed h) the undersisned ol. by un orn.er auihoi;,"a r,y n;im on the same

1lI 
al 

1a9,0, in the presence of tlre quotationers who are pr."."n,. ifr" ,nJ",r"ign"a fight toaccept or reject any or ail the quotations without assigning any reasons.
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