v N P 5 National Pension System Trust

th -
TRUST 14* Floor, IFCI Tower, 61, Nehru Place, New Delhi- 110019

Request for Proposal (RFP)

INVITING BIDS FROM IRDAI REGISTERED INSURANCE COMPANIES FOR PROVIDING GROUP MEDICLAIM
(FAMILY FLOATER) POLICY FOR OFFICERS/STAFF MEMBERS AND THEIR DEPENDANTS OF THE NATIONAL
PENSION SYSTEM TRUST

NATIONAL PENSION SYSTEM TRUST
14™FLOOR, IFCI TOWER,
61, NEHRU PLACE, NEW DELHI 110019

NPST/15/15/7/2021-HRD/2

23.06.2023



National Pension System Trust (NPS Trust) is established by Pension Fund Regulatory and Development Authority
(PFRDA) as per the provisions of the Indian Trusts Act of 1882 for taking care of the assets and funds under the
National Pension System (NPS) and other schemes as authorized by PFRDA in the best interest of the subscribers.

NPS Trust proposes to purchase a Group Mediclaim (Family Floater) policy for its officers/staff and their dependent
family members tor a period of one year, i.e. 23.07.2023 to 22.07.2024

Important Dates:

Policy Period : 23.07.2023 to 22.07.2024
RFP number / reference NPST/15/15/7/2021-HRD/2
Date of issue of the RFP 23.06.2023 Time : 4:30 PM

Name: Sh. Anand Mishra

Primary point of contact Designation : Assistant Manager
E-mail : am3-npst@npstrust.org.in
Ph. No: 011 4720 7733

Last date for submission of queries 30.06.2023

03.07.2023 at 3:30 PM

Pre-bid meeting Place : National Pension System Trust, 14th Floor, IFCI

Tower, 61, Nehru Place, New Delhi 110019

Date of query clarification (if any)/ Publication of 04.07.2023
corrigendum(if any)

Last date of submission of bids

(Bids to be submitted in sealed envelopes to
NPS Trust office )

Opening of bid 13.07.2023 4.40 PM

13.07.2023 4.30 PM

Announcement of results 14.07.2023

National Pension System Trust, 14th Floor, IFCI Tower,

Place of submission and opening of Bid 61, Nehru Place, New Delhi 110019

National Pension System Trust, 14th Floor, IFCI Tower,

Address for Communication 61, Nehru Place, New Delhi 110019



mailto:am3-npst@npstrust.org.in

2. At present, the coverage under the GMC (family floater) policy is to be provided for existing 25 officers/ staff
members and their dependents for a total sum insured of Rs. - 62,250,000 (Six crore twenty two lakhs fifty thousand
only). The list of the officials/staff and their dependents along with the respective sum insured, date of birth, etc. is
enclosed as Annexure - 1.

The policy should provide comprehensive medical insurance coverage including maternity benefits, etc. on the similar
terms and conditions as per the earlier Group Mediclaim policy of NPS Trust. The copy of the earlier GMC policy is
enclosed herewith for reference as Annexure Il. Further, the details of the amount claimed by NPST for the policy period
23.07.2022 — 22.07.2023 with Claim Dump for the said period is given at Annexure - lll. The details of premium during
the last two years is given at Annexure - 1V.

The Bid should comply with the following terms and conditions:

a) Family Floater Extension -Comprising of family composition as Self Spouse + Dependent Children + 2 Dependent
Parents+ Unmarried minor brothers as well as unmarried, divorced, abandoned, separated from their husbands or
widowed sisters residing with the employee and are wholly dependent on the employee, provided their parents are
either not alive or are themselves wholly dependent on the employee. The entire sum insured for the family should
be available as floater.

b) Maternity Benefit Cover - Rs.1,00,000/-for Normal and for Rs. 1,50,000/- Caesarean delivery, without any waiting
period for all existing and new employees or his spouse.

c) Day one cover for New Born baby covered within Family Floater sum insured.

d) Mid-term inclusion of spouse on account of marriage during the course of policy.

e) Coverage for New joinees and their dependents from the date of joining.

f) Pre-existing diseases to be covered

g) 30 days and first year exclusions to be waived off (including for new joinees and their dependents).
h) No capping/restriction on the room rent charges, cost of surgeries etc.

i) Pre and Post Hospitalization expenses coverage for 30 and 60 days respectively.

j) Co-payment clause, if any, to be waived off.

k) Age bracket from 0 to 100 years, i.e., Maximum Age of any member in the group (now and future inclusions): 100
years.

I) Refund of premium on account of Mid-term Deletion/separation of members to be allowed from the date of separation.
m) Psychiatric treatment subject to hospitalisation.
n) Ambulance charge as per the actuals.

0) Eye-Treatment: Cataract surgery to be covered upto 10% of sum assured, refractive eyesight correction above +5
diopter, cost/treatment for injections (Avastin, Lucentis etc.) with a celling of Rs. 1,00,000/- Per person.

p) Corporate buffer equal to sum insured may be limited to Rs. 35,00,000/-
g) Premium coverage based on Mumbai Zone.

r) Ayurvedic treatment from government hospital/institute recognized by the government as accredited by the quality
council of India or NABH.



You are requested to submit the bids considering the existing group size, sum insured and the terms and conditions
(as per previous policy enclosed herewith) for premium payable by NPST on annual basis for the Group Mediclaim
policy (Annexure VI). The bids in a sealed cover super scribed "Quotation for Group Mediclaim Policy" should reach at
the following address by 13.07.2023 4.30 PM: -

The General Manager
National Pension System Trust
14th Floor, IFCI Tower

61, Nehru Place

New Delhi- 110019

Other Terms & Conditions

a. ldentity Cards to all the officials/staff and their dependents to be provided within one month of the start of the
insurance cover.

b. There should be a dedicated helpline (24*7) of the TPA of the Insurance Company available and the contact details
should be furnished after the start of the insurance cover.

c. In case of reimbursement to the official/staff, the same should be paid to the official/staff within 15 working days from
the submission of the claim documents.

d. The response time by the TPA at the time of admission should be maximum six hours.
e. The Claim Statement is to be furnished by the Insurance Company to NPST on quarterly basis.
f. All matters pertaining to this shall be subject to the jurisdiction of the courts in New Delhi only.

g. The Bid is to be submitted for the basic sum insured of Rs. 62,250,000/- (Six crore twenty two lakhs fifty thousand
only) as per format given in annexure VI.

h. The bidder will be selected based on the lowest quote (L1) offered in the financial bid. The bid submitted by the
bidder should be complete in all respect and conform to the conditions specified in this RFP. The bidder must not quote
any alternative proposals or plan designs and must quote only the desired coverages as per this RFP. Any deviation
from the said coverages will make the bidder liable to be disqualified.

i. The tenure of policy will be for one year from the date of issuance i.e. the date on which the cover starts. Bid submitted
for a lesser tenure or shorter period shall be rejected as non-responsive.

j- The bid submitted should be unconditional without containing any provision relating to “Premium/Claims
Review/Waiting Period” or any other conditions at any time prior or during the tenure of policy.

k. The bidder will have to extend the Group Mediclaim (Family Floater) Policy cover without any medical examination/
medical test of the employees of NPS Trust and their dependents at any time prior or during the tenure of policy.

I. NPS Trust reserves the right to modify whole or in part or to terminate this RFP or reject any or all bids at any stage
without assigning any reason.

n. The Bids once submitted cannot be modified or withdrawn.
m. The decision taken by NPS Trust for all matters concerning this RFP will be final and binding in all regards.

0. The total price quoted should be inclusive of applicable duties, levies and charges, GST etc. All costs should be
given in Figures and Words. No cost escalation will be permitted other than on account of levy of statutory taxes, if any.
Any upward revision in applicable taxes will be borne by NPS Trust and benefit of downward revision of taxes shall be
passed by the bidder.



Annexure |: List of Officers and Dependent

Proposed
- . . Rglation Date of Birth Age as sum
S No. Name of the Employee Employee No- | Date of Joining Designation with the (MM/DD/YYYY) | on 01-06- Assured
employee 2023 for the
new
policy
1 Employee 1 004 28-Jan-21 Chief Executive Officer Self 27-Mar-1961 62 3,750,000
2 Dependent 1 Son 17-Jul-1998 24
3 | Dependent 2 Mother 5-Aug-1936 86
4 Dependent 3 Spouse 23-Jan-1966 57
5 Employee 2 006 03-May-21 General Manager Self 14-Jan-1977 46 3,000,000
6 | Dependent 4 Daughter | 15-Sep-2006 16
7 | Dependent 5 Daughter | 21-Jul-2008 14
8 | Dependent 6 Spouse 10-Jul-1980 42 3,000,000
9 Employee 3 005 27-Apr-21 General Manager Self 17-Oct-1975 47
10 Employee 4 008 07-May-21 Deputy General Manager Self 19-Mar-1985 38 3,000,000
11 | pependent 7 Mother 28-Apr-1958 65
12 | pependent 8 Father 10-Jun-1952 71
13 | Dependent 9 Daughter 1-Nov-2015 7
14 | Dependent 10 Spouse 29-Oct-1988 34
15 | Dependent 11 Daughter |  7-May-2020 3
16 Employee 5 007 07-May-21 Deputy General Manager Self 07-Mar-1981 42 3,000,000
17 | Dependent 12 Spouse 25-Jul-1981 41
18 | Dependent 13 Daughter 7-Mar-2012 11
19 | Dependent 14 Son 27-Nov-2009 13
20 Employee 6 010 09-Jul-21 Deputy General Manager Self 10-Jul-1975 47 3,000,000
21 | pependent 15 Spouse 26-Jun-1974 48
22 | pependent 16 Daughter | 15-Sep-2004 18
23 | Dependent 17 Son 1-Feb-2006 17
24 Employee 7 009 07-May-21 Deputy General Manager Self 13-Dec-1985 37 3,000,000




25 | Dependent 18 Spouse 4-May-1984 39

26 | Dependent 19 Son 15-Jun-2019 4

27 Employee 8 024 30-Mar-22 Manager Self 06-Dec-1990 32 2,250,000
28 Employee 9 020 21-Dec-21 Manager Self 18-Sep-1993 29 2,250,000
29 | Dependent 20 Spouse 17-Feb-1992 31

30 | Dependent 21 Son 25-Mar-2023 0.2

31 Employee 10 022 23-Dec-21 Manager Self 24-Apr-1995 28 2,250,000
32 Dependent 22 Spouse 23-Aug-1989 33

33 Employee 11 023 20-Jan-22 Manager Self 07-Jul-1995 27 2,250,000
34 | Dependent 23 Father 1-Jul-1961 61

35 | pependent 24 Brother 20-Sep-2009 13

36 Dependent 25 Sister 10-Dec-1992 30

37 Dependent 26 Mother 01-Jul-1962 60

38 Employee 12 029 13-Feb-23 Manager Self 10-Sep-1992 30 2,250,000
39 Dependent 27 Spouse 06-Oct-1995 27

40 Employee 13 031 23-Feb-23 Manager Self 25-May-1994 29 2,250,000
41 Dependent 28 Father 29-Feb-1968 55

42 | Dependent 29 Mother 07-Jul-1971 51

43 Employee 14 011 16-Jul-21 Assistant Manager Self 06-Jul-1997 25 2,250,000
44 Employee 15 012 16-Jul-21 Assistant Manager Self 10-Oct-1993 29 2,250,000
45 | Dependent 30 Spouse 11-Sep-1994 28

46 Employee 16 016 16-Jul-21 Assistant Manager Self 22-Apr-1991 32 2,250,000
47 | Dependent 31 Spouse 30-Jun-1990 32

48 Employee 17 015 16-Jul-21 Assistant Manager Self 07-Dec-1992 30 2,250,000
49 Dependent 32 Spouse 21-Dec-93 29

50 Employee 18 013 16-Jul-21 Assistant Manager Self 27-Sep-1995 27 2,250,000
51 Employee 19 025 07-Jul-22 Assistant Manager Self 03-Sep-1994 28 2,250,000
52 | Dependent 33 Wife 12-Sep-1996 26

53 Employee 20 018 20-Jul-21 Assistant Manager Self 09-Feb-1996 27 2,250,000
54 Employee 21 026 02-Feb-23 Assistant Manager Self 22-Sep-1994 28 2,250,000




03-Feb-23

55 Employee 22 027 Assistant Manager Self 28-Feb-1993 30 2,250,000
56 Employee 23 028 13-Feb-23 Assistant Manager Self 04-Mar-1996 27 2,250,000
57 | Dependent 34 Father 11-Dec-1964 58
58 | Dependent 35 Mother 22-Jun-1972 50
59 | Dependent 36 Brother 11-Feb-1999 24
60 | Dependent 37 Sister 24-Oct-2004 18
61 | Dependent 38 Husband | 05-Aug-1995 27
62 Employee 24 030 21-Feb-23 Assistant Manager Self 01-Jan-1996 27 2,250,000
63 Dependent 39 Mother 01-Jan-1958 65
64 | Dependent 40 Wife 17-Jun-1994 29
65 Employee 25 032 06-Mar-23 Assistant Manager Self 18-Feb-1993 30 2,250,000
66 | Dependent 41 Spouse 05-Aug-1990 32

Total 62250000




Annexure Il: Previous Policy

GEMERAL ,
INSURANCE | Live Smart

reliancegenenal.coun [y
022-48%0 3009 paa
1800 3009 pei Fresy

T4004 22200 mrossen -

RELIANCe

GROUFP MEDICLAIM SCHEDULE
Flat Now10-15 14th Floar, Vijaya Buiiding, 17, Barakhamba Rosd DELHI

Address of Issuing Cifice -

Palicy Issuing Office:

Reliance General Insurance Company Limiled Gth Floor, Oberoi
Commerz, Inbemational Business Park, Oberoi Garden City, Off
Westen Express Highway, Goregaon (East), Mumbai - 400 063,
Iz=niing Branch Code: G201

Policyholder Details

Palicy Bumber: 130132228120000074

Proposal Mec POT2822100633

Mame: ME NATIOMAL PENZION SYSTEM TRUST

Palicy Issue Date: ITHTI2022

ence Address & Place of Supply: 4TH FLOOR, IFCI

|Email Id: am3=npsifinpstrest ongin

Cormespond

TOWER.E1NEHRU PLACE  DELMI NEW DELHI 110019
Pariod of Insurance: From ZA07/2022 to mid nighl on 220072025
Tax Invoice No. & Dale: POT2622100633 & 270772022

GETINUIN of Policyholder:

Contact Moo 8004887225
Date of proposal: 27072022
Palicy Branch Office Code: 1301

Detsils of previous palicy (in case of renswal)

Previous policy Mo: HOT 25273 Date of expiry: Z207 2022

Co-nsurance Details

Co-Insurance Comparny Company Siatus | Company Branch and Branch Code Company Share (%)

RELIANCE GEMERAL INZURANCE CO LTD. O Comporate Groug - Delhi, 1301 100.00

Total Mo of Employees Covered 19
Toftal Mo of Lives Covered 44

|Basis of Sum Insured |Family Floaler
Family Coverad As Per Annexuns

Total 3um Insured (Rs) A2500000.00
Coverage Details and List of members covered as per Schedule altached.

Premium Detaills Amount (Rs)
Premium [Rs) 1221000.00
CGST (@9.00%) 10S850.00
SEST (@0.00 %) 109850.00
Tatal Premium (Rs) 14407T80.00

Branch GSTIN -0TAABCRET4 TB1Z1;HSN Code :997 133 Description Of Services :Accdent and Health Insurance: Service;
Consolidalsd Stamp duty Paid vide Latter of Authorzatian Mo L0 NOUCSDE41 12022V alidity Period from DL 2150772032 (o D1, 1500720233178
DT.21 JUL2022" &l Ganeral Stamg Office, Mumbai ** Mot Applicable Tor the Stabe of Jammu & Kashmir.

Coverage Details

RAeliance General Insurance Company Limiied. DA Aegistration Mo 103 An |50 90012015 Cerified Company
FAegistered (e & Corporae C8oePolicy Issuing Ofice- Rellance General Insurance Company Limied Sih Floor, Dbero Commenz, Iniematicral Busiress Park, Oberol
Garden City, Off Wesiem Express ) [East), Mumbai -400 D3.

Corporate Identity No: UISSS03MHZ000PLC 128300 MEDICLAIM GROUF INSURANCE - EMPLOYER EMPLOYEE GROUP. UIN | RELHLGFES2IV023021

“Trace Logo displayed above belongs io Anil Dtirubhai Ambari Verfures Privaie Limbed and used by Reliaroe General insurance Compary Limited under Licerse.
RGICOMTOY 2812 [PENer 10151020




GEMERAL -

reliancegeneral.codin
022-48%0 3007 pas

1800 3009 pot rest
74004 22200 whosspp |
Cover Name ‘Hum insurad Compary Special Conditions
Hospilalization Covered. Minimum 24 haurs hospitalization
Fre Hospitalization 30 days prior from dale of admission bo hospital,
Past Hospitalization 60 days from dale of discharge from hospital
[Maternily Cower Maternity Benefit applicable for First b living

children. Matemity Benefits: for Normal Delrvery -
Rz 100,000 & C section Delivery: Rs 150,000,
Maternily applicable for employees & spouse only.

Waiver af Matemily waiting period

9 months waiting period waied aff

Corparate buffer

“For Comporate buffer, please incoporate e
condition mentioned below:The Comgpany shall
reimburss the: Insured Person such usual and
necessary medical expense incurred inshospital for
a period af minimum 24 hours for the treatment ,
after the exdhausling the Sum Insured a= coversd
under the policy. The Comparnry shall provide
additional Sum Insured aver and above Sum
Insured for an amount of is maximum or equal bo
Rs. 5 Lac per family, as applicable. The Aggregale
Liability of the Company in respedct of all such
claims for ireaiment relating to Al Almenls shall
nol exceed Rs 35 Lac for all the Insured Families,
as applicable during the period of nsurance. j.
Corporabe Bulfer is nol applicable to Maternity "

fAmbulance charges

Ambulance charge as per the acluals.

|Baby cover from Day1

Dary one baby cover within family floater S1
{enralment up o 30 days from date of birth)

Pre-sxisting ilness cover

|Prewsxisting dissases o be coversd

Cower for firsl year exchided diseases

Firsl year excuded dissases covered

Cower for first 30 days Exclusion

30 days wailing period waived alf

Family Definition

“Mis agreed that only the following members &
Redalicnships are caversd under the policy. Salf+
Spouse + Depandent Children & 2 Dependent
Parents+ unmarmied minor brothers as well as
unmarried, divorce, abandoned, se=paraled fom
their husbands or widowed sislers: residing with
and wholly dependent an the employes. The entire
sum insured for the family should be available as
Hoater

|Member Addition and Deletion Process.

Adidion-deletion will be done on pro-rata premium
|Basis for employees along with dependants once
in a month only, subject 1o all relevant details being
farwarded bo insurer before Tth day of succeeding
manth.

Room Rent

Al actual for normal & ICU.

Reliance General Insaranoe Compary Limited. IRDA Registration Mo, 103 my
Registened Ofioe & Corporate: OioePolicy Issuing Cfioe- Reliance General insurance Company Limiled Sth Floor, Dbercl Commenz, Iniemational Business Park, Oberoi

Garden City, O Wesiom Express

(East], Muambal -400 063,

&n 150 9001 2015 Cerified Compa

Corporate |deniity Mo UGES0EMHZO00PLC 128300, MEEDICLAIM GROUF INSURAMCE - EMPLOYER EMPLOYEE GROUP. UIN ;| RELHLGFRASZIWIEEna1
"Trasde Logo displayed above belorgs o Anil Dhinubhai Amband Ventunes Private Limied and used by Refiance General irsurance Company Limited under Lioerse.

RGIMICOMICOY 2812 /PSAer 10151020

L




N GEMERAL " reli neral.codn 3
NG CENERAL. | (i smant 022-4890 3009 rus
1800 3009 nearms «

T4004 22200 mrciren £

General Conditions: 1.Psychialric ireatment subject io hospitalisafon.

2 Eye-Trealmenl Cataract surgery 1o be covered upto 10% of sum assured, refractive eyesight correction abowe £ 5 diopler, costiireatment for
injections (#Avastin, Lucentis elc.) with a celing of Rs. 1,00, 000/- Per person.

3 Ayurvedic treatmenl from governmenl hospitalinstibule recognized by the govenmen! as accredited by the quality coundl of India or HABH.

4 Ailment! Conditions nol covered Robotic surgery/lreatment done wsing this iechnology/Robatically assisted Surgery, RFGMR « Rotalional Field
Ouanium Magnelic Resonance Device - Cytalron, C3R, Balloon Sinuplasty, Barialric surgery, Inj fvasin LucentisMacugen, Ozone Therapy,
Enhanced Extermnal Counter Pulsalion Therapy (EECP), Rejuvenation therapy ane nol covered unlil spacificly mentioned in l=ms & condilions

5. Mid-lerm increase in sum insurad = nol permilted

B Addition of exsting employess will not be allowed after policy inception.

7.1t shall be a condilion precedent bo the Companys lability under this policy that all supporling documents refating 1o the daim must be submitted o
the: TPA within thirty (0] days from the date of discharge from the hospital. In case of posl-hospilakzation treatment days, all daim documents
should be submitled ta the TPA within seven (T} days after compistion of such treatment.

.1t s hershy agreed betwsen the Proposer and the Company that any addition / deletion ta the st of insured members shall be communicated 1o
the Insurer in wrifing within & reasanable lime but not laber than 30 days from the date af the amployse joining or being relieved from the
onganizalion.

8.*Claim intimaticn:

a.Planned Hospilakzation , the policybalderfinsured person wilh intimate such admission al lsast 28 hr prior to the planned dabe of admission
b.Emergancy hospilalization, the policy halder / insured person will inlimale such admission within 24 brs of such admission.

Claim submission:

It shall be a condition precedent o the Companys iability under this policy thal all supposting documents relating to the daim must be submitied o
the TPA within thirty (#0) days from the date of discharge from the haspital. In case of posi-hospitairation reatment days, all daim documents
should be submitled ta the TPA within seven (T} days after complstion of such treatment. Violation of sbowve clause {caim Intimation & daim
Submission), will liable of 10% m-paj'rnenl. nnalal:i'ru:eublz «claim amounks ®

10.Surcharges, service charg eous charges and ather non ireatment related are nol payabl
Reﬂald}:rm&mﬂinmsh'ﬂ]jmpﬂ" i 's Group mediclaim palicy b wﬂlhupdqmdde&hmhhpdmywﬂrq
alang with terms and condition, Endorsement, and Annexure. If you (Policybaolder) have nol received any of these, please E-mailfwrile (o the
company al rgicl. servicesiErefianceada.com or contact us on 1600 3002 (loll free) within 15 days of receipt of this policy. This policy Schedule in
orignal mus! be surrender 1o the company. In case of cancellation of the policy. In $he event of any incorrect representalion, the Eability shall be
upon the policy holder.

Warranied thal $he exclusions mentioned below stand deleted:

Matzrnily
[Marzrnity waiting pevicd
Pre. axisting ilness

First Year exclusion

5l day Exclusion
Direct Direct
Intermediary Code Intermediary Mame Intermediary Contact Na.
Relance General Inserance Compary Limiied. IRDG] Regisiration Mo 103 An 150 500 20 5 Ceriifled

Company
Registered Office & Corporale CfiosPoloy ssuing Oflce: Rellanoe General rsurancs Comparny Lisdied Sth Floor, Dbercd Commerz, Inlemational Busiress Park, Oberol
Garden City, O Wesiem Express Highway, Gonegaon (Easf), Mumbal -400 083,
Corporate |dentity Mo: USSS0OMHID0OPLE 128300. MEDICLAIM GROUF INSURAMNCE - EMPLOYER EMPLOYEE GROUP. UIN : RELHLGF2 5230302
"Trade Logo dsplayed above betorgs o Anil DRinubhal Ambaed Verdures Privaie UmBed and used by Rellaroe General rsurance Company Limited under Licerses.
RGIMSCORMICOY 2842 PEMer 1.0151020




Annexure lll: Claim Dump

NATIONAL PENSION SYSTEM TRUST

Policy Number : 130132228120000074

Status

Start Date
23-Jul-22
[\ [o

End Date

22-Jul-23

Amount(Rs.)

Sub Total
Grand total

CL Paid with settlement Letter 6 445,263
CL Paid - Payment Details Awaited From SAP 0 0
CL Approved 0 0
CL Queried 0 0
CLWIP 1 365,541
Incurred
AL Approved 0 0
AL Queried 0 0
AL WIP 0 0
Open Intimations 0 0
CL Rejected 0 0
CL Closed 0 0
Closed/Rejected AL Clcfsed 0 0
AL Rejected 0 0
Intimation Closed 0 0
(0]
7

810,804

0




Annexure 1IV: The details of premium during the last two years

Policy period Premium Paid
2021-22 1,298,000
2022-23 14,40,780




Annexure V: Pre-Bid Query Format

S.No

Page No #

Point / Section #

Query




Annexure VI - Format for submitting bid by the bidder

A. Basic Details:

S.No. Particulars

Details

1. Name of the bidder (Insurance Company)

2. Complete details of the Office

a) Address

b) Telephone No.

¢) Email ID

d) IRDAI Registration / License No.

e) PAN No.

f) GSTIN

3 Name, Designation of the office head (with contact
details)

4 Name and complete details of third party administrators
(TPAS). If more than one TPA is available all TPAs to
be indicated.

B. Financial Bid:

The premium quotation for a capital sum insured of Rs. Rs. 62,250,000/- (Six crore twenty two lakhs fifty thousand only)
for employees of NPS Trust and their dependents as per list given as Annexure | of the RFP document is submitted as

under;

S.No. Particulars

Amount (in Rs.)

1 Basic Premium

2 Taxes@ %

3 Total Premium

Amount in words

C. Declaration

a. l/'we have carefully read and understood all the terms and conditions of the RFP document and hereby accept the

same.

b. The information furnished above is true and authentic to the best of knowledge and belief.

Authorized Signatory
Designation:

Name:

Date:

Place:




