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SCOPE OF COVER: 

Workmen's Compensation Act 1923 provides for the payment of compensation by the employer to his 
employees (or their dependents in the event of fatal accidents) if personal injury is caused to them by 
accidents arising out of and in the course of their employment. 

 
Nomenclature of this Act has changed to Employee’s Compensation Act,1923 with effect from 18th 

January,2010. In terms of this amendment, all reference to “Workmen” has been amended to 
“Employees”. In the various definition of Workmen, the term “otherwise than in a clerical capacity” has 
been deleted. In effect, this change brings clerical workers under the purview of the act. 

 
As per the amended act, minimum compensation for death is enhanced to Rs 1,20,000/- and for 
Permanent Total Disablement to Rs 1,40,000/-. The reimbursement for funeral expenses is enhanced 
from Rs 2,500/- to Rs 5000/-. The monthly wages for calculation for compensation is enhanced to Rs 
8000/-. 
Another major amendment under the amended Act is with regard to medical expenses for employment 
related injuries. The amended Act provides for reimbursement of medical expenses incurred by the 
injured employee. 

 
Magma General Insurance Limited Employee’s Compensation policy gives an employer any of the 
following two forms of cover: 

 
• Indemnity against the Employers legal liability to his Employees under the Indian Employee 's 

Compensation Act 1923, and subsequent Amendments of the said Act prior to the date of issue of 
the policy, and under the Indian Fatal Accidents Act, 1855, and at common Law. (Table A) 

• Indemnity against the Employers legal liability to his Employees under the Indian Fatal Accidents 
Act, 1855 and at common law. (Table B). 

 
In addition, the company bears the costs and expenses incurred with its written consent in respect of 
defense of claims. 

 
EXTENSIONS: 

 
The insurance under table "A" can be extended by charging an additional premium to cover disease 
mentioned in part 'C' of Schedule III of Employee's Compensation Act. 

 
EXCLUSIONS: 

 
This Policy shall not cover liability of the Insured: 

 
a) For Injury caused to Employee by accident directly or indirectly caused by or arising from or in 

consequence of or attributable to war, invasion, act of foreign enemy, hostilities (whether war be 
declared or not) civil war, mutiny, insurrection, rebellion, revolution or military or usurped power, 
nuclear weapons material, ionising radiations or contamination by radioactivity from any nuclear fuel or 
from any nuclear waste from the combustion of nuclear fuel. 
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b) Accidents occurring at any other place than the Place or Places of Employment specified in the 

Schedule, unless the Employee was at such other place whilst on duty for the purpose of Business 
and on the directions of the Insured or any of its official authorised to exercise control and supervision 
over the Employee. 

 
c) For Occupational Diseases contracted by an Employee 

 
d) For interest and/or penalty imposed on the Insured under any law or otherwise. 

 
e) Under any Law for medical expenses in connection with treatment of any Injury sustained by an 

Employee 
 

f) For persons employed in the Business under a Contractor or Sub-Contractor of the Insured unless 
specifically covered in the Schedule 

 
g) For Injury sustained by person whilst in the employment of the Insured otherwise than in the Business 

and/or who has is not declared for insurance under this Policy. 
 

h) Assumed by agreement which would not have attached in the absence of such agreement. 
 

i) For any sum which the Insured would have been entitled to recover from any party but for an 
agreement between the Insured and such party. 

 
j) For any accident occurring whilst the Employee is under the influence of intoxicating liquor or drugs. 

 
k) For any incapacity or death of an Employee resulting from his/ her deliberate self-injury or the 

deliberate aggravation of an accidental Injury. 
 

CONDITIONS: 
 
1. THE CONTRACT: This Policy and the Schedule shall be read together as one contract and any word 

defined herein and shown in bold shall bear such specific meaning wherever it may appear in the 
Policy or the Schedule. 

 
2. DUE OBSERVANCE: The due observance and fulfilment of the terms, conditions and endorsements 

of this Policy so far as they relate to anything to be done or not to be done by the Insured shall be 
condition precedent to any liability of the Company to make any payment under this Policy. 

 
3. MISREPRESENTATION/ NON-DISCLOSURE: This Policy shall be void in the event of any 

misrepresentation or non-disclosure in the Proposal and the Insured is deemed to warrant the truth 
and accuracy of the statements and answers in the Proposal which form the basis of this Policy. 

 
4. WRITTEN COMMUNICATION: Every notice or communication to be given or made under this Policy 

shall be delivered in writing to the Company. 
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5. SAFEGUARDS: The Insured shall take reasonable precautions to prevent 
accidents and disease and shall comply with all statutory obligations, manufacturer's 
recommendations and other safety regulations in conduct of the Business. 

 
6. CLAIM INTIMATION: In the event of any occurrence which may give rise to a claim under this Policy 

the Insured shall as soon as possible, and in any case within a period of thirty days of such 
occurrence, give notice thereof to the Company in writing with full particulars. Every letter claim writ 
summons and process shall be notified to the Company immediately on receipt. Notice shall also be 
given to the Company immediately the Insured shall have knowledge of any impending prosecution 
inquest or fatal enquiry in connection with any such occurrence as aforesaid. 

 
7. COMPANY’S RIGHTS AFTER LOSS: No admission offer promise or payment shall be made by or on 

behalf of the Insured without the consent of the Company which shall be entitled, without being 
obliged to do so, if it so desires to take over and conduct in his name the defence or settlement of any 
claim or to prosecute in his name for its own benefit any claim for indemnity or damages or otherwise and 
shall have full descretion in the conduct of any proceedings and in the settlement of any claim and the 
Insured shall give all such information and assistance as the Company may require. 

 
8. DECLARATION OF EMPLOYEES & WAGES: It is clearly agreed and Understood that the Insured 

shall be bound at all times to declare all Employees and Wages payable in respect of such Employees 
on the basis of which the Premium for this Policy is calculated. 

 
In case of increase in Employees or Wages subsequent to insurance, Insured shall keep the Company 
intimated and obtain Endorsement by payment of necessary additional premium. 

 
The Insured shall as and when required by the Company permit inspection of its records to verify the 
Wages and Employees and shall also provide duly authenticated copies thereof if so required the 
Company. 

 
9. AVERAGE: Notwithstanding anything contained 

hereinabove, (i) 
a) If the number of Employees (whether on duty or otherwise) employed by the Insured on the date of 

accident is higher than the number covered under this Policy, the Company shall be 
indemnify Insured’s liability arising out of such accident, only in such proportion that the 
number of Employees covered bears to the Employees found employed on the date of 
accident. 

b) If the amount of Wages declared for this insurance for all Employees is less than the actual 
Wages paid until date of accident, the Company shall be liable to indemnify on any claim only in 
proportion that the Wages declared bears to the Wages paid. For the purpose of this clause, 
the Wages declared shall be calculated proportionately for the period from 
commencement of Policy until date of accident for comparison with the actual wages paid 
during such period to determine applicability of this clause. 

c) If the liability of the Insured for any claim by an Employee is determined on the basis of Wages 
higher than covered under this Policy, the Company shall be liable to indemnify only in 
proportion that the Wages covered under the Policy for the Employee/Employees bears to the 
Wages on the basis of which Insured is held liable. For the purpose of this clause, the Wages 
covered in respect of any Employee shall be deemed to be the average wage per Employee 
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in the category under which the Employee falls as specified in the 
Schedule, unless actual Wages paid at the time of accident is substantiated by submission of 
documentary evidence to the Company. 

(ii) If more than one of the above clauses is found applicable in respect of a claim, only such clause 
under which the liability of the Company is least shall be applied. 

 
10. MAINTENANCE OF RECORD OF EMPLOYEES/WAGES: The Insured undertakes to maintain an 

accurate record of the Employees and Wages in respect of the Business throughout the Period of 
Insurance, in compliance with all statutory requirements or otherwise, and allow the Company to 
inspect such records during or upon expiry of this Policy. 

 
11. CONTRIBUTION: If at the time of the happening of an accident covered by this Policy there shall be 

any other insurance covering the same risk in respect of the Employee whether or not effected by the 
Insured, then the Company shall not be liable to contribute more than its rateable proportion of the 
amount that would otherwise be payable under this Policy. 

 
12. CANCELLATION: The Company or the Insured may cancel this Policy by sending at least 7 days’ 

written notice to the other party at his last known address and in such event the premium shall be 
adjusted in accordance with Condition 8 above. 

 
13. FORFEITURE: If the Insured shall make any claim or connive in the making of any claim, knowing the 

claim to be false or fraudulent, the Policy shall become void and all claims will stand forfeited. 
 
14. ARBITRATION: The parties to the contract may mutually agree and enter into a separate Arbitration 

Agreement to settle any and all disputes in relation to this policy. Arbitration shall be conducted under 
and in accordance with the provisions of the Arbitration and Conciliation Act, 1996. 

 
15. LAW AND JURISDICTION: It is hereby declared and agreed that this contract of insurance and all 

claims thereunder shall be governed by Indian Law and any legal proceeding in respect thereof shall be 
raised a competent court of India. All claims shall be paid in Indian Rupees only. 

 
CLAIMS PROCEDURE 

i) Notice of Claim/Loss: It is a condition precedent to Our liability hereunder that written 
notice of claim must be given by You to Us 

If any insured workmen under the policy sustains any accidental injury or death in course 
of his employment at the insured premises You or the Policyholder must 

a. Notify the claim us as soon as possible to us at but not later than 2 days from the 
occurrence of injury or death of insured workmen 

b. Notify the WC commissioner. 

ii) Claim Forms: We, upon receipt of a notice of claim, will furnish You with such forms as We 
may require for filing proofs of loss. 

iii) Time for filing Claim forms and evidence: Completed claim forms and written evidence 
of loss with supporting documents must be furnished to Us within 15 days of recovery/ 
discharge of the employee from hospital. In case of death of accidental death of 
employees in your premises in 
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course of employment the document must be submitted within 30 days 
of death. We will not be liable for any award and/ or penalty/ interest imposed by WC 
Commissioner due to noncompliance of any provision as per WC/ EC Act or delay in 
submission of document by you after the time stipulated above. 

iv) Supporting Documentation to be submitted in case of a 

claim: Death Claims 

1. Dully filled, signed & stamped claim forms 
2. Salary of all employees (including contractor and sub-contractor) at the inception month 

of the policy 
3. Salary & attendance records of claimant for last 12 months 
4. Certified copy of FIR, Panchnama and Inquest Panchnama, PM Report and copy of 

Death Certificate 
5. Medical treatment papers, if any 
6. MLC Records if available 
7. Any communication of insured with labour department or WC commissioner 
8. Age proof of injured and Form –A 
9. Any other documents substantiating the claim 
10. CKYC documents 

 

 
Disability Claims 

1. Dully filled, signed & stamped claim forms 
2. Salary records of claimant for last 12 months 
3. Salary of all employees (including contractor and sub contractor) at the inception month 

of the policy 
4. Attendance records of claimant for last three months from date of injury. 
5. Disability certificate from treating doctor 
6. Medical treatment papers, reports and medical bills. 
7. Disability/fitness certificate from treating doctor 
8. Any communication of insured with labour department or WC commissioner 
9. MLC Records if available 
10. Age proof of injured, photograph showing injury & Form L (In case of PPD/PTD) 
11. Any other documents substantiating the injury 

v) Time of payment of Claim: We shall make the payment of claim that has been admitted as 
payable by Us under the Policy terms and conditions within 15 days of submission of 
all necessary documents/ information and any other additional information required for 
the settlement of the claim. All claims will be settled in accordance with the applicable 
regulatory guidelines, WC/ EC Act including IRDA (Protection of Policyholders Interests) 
Regulation, 2017. Commencement of risk cover under the policy is subject to receipt of 
premium by us. 

 
 

REDRESSAL OF GRIEVANCE: 

 
In case of any grievance including senior citizen, the insured person may contact the Company 
through 
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Website: www.magmainsurance.com 
Toll free: 1800 266 3202 
Email address:  customercare@magmainsurance.com.  
For senior citizens Email address - namaskar@magmainsurance.com 
Dedicated helpline exclusively for senior citizens - 022-62605766 
Customer can also reach out to Branch GRO 
Email address: customercare@magmainsurance.com 
 
Courier: Any of Our branch offices or corporate office during business hours 
Insured person may also approach the grievance cell at any of the company’s branches with the 
details of grievance. 
 
If Insured Person is not satisfied with the redressal of grievance through one of the above methods, 
insured person may contact the grievance officer at:  
Magma General Insurance Ltd 
Equinox Business Park, Tower 3, Ambedkar Nagar 
2nd Floor, Unit no. 1A and 1B, LBS Marg, 
Kurla West, Mumbai, Maharashtra 400070. 
E mail id-: gro@magmainsurance.com 
 
For updated details of grievance officer, kindly refer the link 
https://www.magmainsurance.com/grievance-redressal. 
 
In case you are not satisfied with the resolution you may register complaint directly in of IRDAI's 
online portal - Bima Bharosa System-https://bimabharosa.irdai.gov.in/   
 
If Insured Person is not satisfied with the redressal of grievance through above methods after the 
expiry of 30 days from date of filing the complaint, insured person may also approach the office of 
Insurance Ombudsman of the respective area/region for redressal of grievance as per Insurance 
Ombudsman Rules, 2017. The contact details of the Insurance Ombudsman offices have been 
provided as Annexure-I. Detailed process along with list of Ombudsman offices are available at 
council of Insurance Ombudsman https://www.cioins.co.in/ 

 
 
 Prohibition of Rebates Under Section 41of Insurance Law (Amendment) Act, 2015 
 

1. No person shall allow or offer to allow either directly or indirectly as an inducement to any person to 
take out or renew or continue an insurance in respect of any kind of risk relating to lives or property in 
India any rebate of the whole or part of the commission payable or any rebate of the premium shown 
on the policy nor shall any person taking out or continuing the policy accept any rebate except such 
rebate as may be allowed in accordance with the published prospectus or tables of the Insurer. Any 
person making default in complying with the provisions of this section shall be liable for a penalty 
which may extend to ten lakh rupees. 
 

2. Provided that acceptance by an insurance agent of commission in connection with a policy of  any 
class of insurance business taken out by himself in relations to risks associated with his own life, 
health or property shall not be deemed to be acceptance of a rebate of premium within the meaning 
of this sub-section if at the time of such acceptance the insurance agent satisfies the prescribed 
conditions establishing that he is a bona fide insurance agent employed by the insurer. 

mailto:gro@magmainsurance.com
https://www.magmainsurance.com/grievance-redressal
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Annexure I 

 

Office of the 
Ombudsman 

Contact Details JURISDICTION 

AHMEDABAD Dr. Pranai Prabhakar 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
Jeevan Prakash Building, 6th floor, 
Tilak Marg, Relief Road, 
AHMEDABAD – 380 001. 
Tel.: 079 - 25501201/02 
Email: bimalokpal.ahmedabad@cioins.co.in 

Gujarat, Dadra & Nagar Haveli, Daman 
and Diu. 

BENGALURU Ms. Neerja Kapur 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
Jeevan Soudha Building, PID No. 57-27-N-19 
Ground Floor, 19/19, 24th Main Road, 
JP Nagar, Ist Phase, Bengaluru – 560 078. 
Tel.: 080 - 26652048 / 26652049 
Email: bimalokpal.bengaluru@cioins.co.in 

Karnataka 

BHOPAL  Shri. Ajay Kumar 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
1st floor," Jeevan Shikha", 
60-B, Hoshangabad Road, Opp. Gayatri Mandir, 
Arera Hills 
Bhopal – 462 011. 
Tel.: 0755 - 2769201 / 2769202 / 2769203 
Email: bimalokpal.bhopal@cioins.co.in 

Madhya Pradesh and Chhattisgarh. 

BHUBANESWAR Shri Rashmi Raman Singh  
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
62, Forest Park, 
Bhubaneswar – 751 009. 
Tel.: 0674 - 2596461 /2596455/2596429/2596003 
Email: bimalokpal.bhubaneswar@cioins.co.in 

Odisha 

CHANDIGARH  Ms. Alka Jha 
Insurance Ombudsman 
Office of The Insurance Ombudsman, 
Jeevan Deep Building SCO 20-27, 
Ground Floor Sector- 17 A, 
Chandigarh – 160 017. 
Tel.: 0172-2706468 
Email: bimalokpal.chandigarh@cioins.co.in 

Punjab, Haryana (excluding Gurugram, 
Faridabad, Sonepat and Bahadurgarh), 
Himachal Pradesh, Union Territories of 
Jammu & Kashmir, Ladakh & 
Chandigarh 
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CHENNAI  Shri. K. Vinayak Rao 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
Fatima Akhtar Court, 4th Floor, 453, 
Anna Salai, Teynampet, 
CHENNAI – 600 018. 
Tel.: 044 - 24333668 / 24333678 
Email: bimalokpal.chennai@cioins.co.in 

Tamil Nadu, Puducherry Town and 
Karaikal (which are part of Puducherry) 

DELHI Shri Mukhmeet Singh Bhatia 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
2/2 A, Universal Insurance Building, 
Asaf Ali Road, 
New Delhi – 110 002. 
Tel.: 011 - 46013992/23213504/23232481 
Email: bimalokpal.delhi@cioins.co.in 

Delhi & following Districts of Haryana - 
Gurugram, Faridabad, Sonepat & 
Bahadurgarh 

GUWAHATI  Shri. Ajay Kumar Sharma 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
Jeevan Nivesh, 5th Floor, 
Near Pan Bazar, S.S. Road, 
Guwahati – 781001(ASSAM). 
Tel.: 0361 - 2632204 / 2602205 / 2631307 
Email: bimalokpal.guwahati@cioins.co.in 

Assam, Meghalaya, Manipur, Mizoram, 
Arunachal Pradesh, Nagaland and 
Tripura 

HYDERABAD   Ms. G Shobha Reddy 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
6-2-46, 1st floor, "Moin Court", 
Lane Opp. Hyundai Showroom, 
A. C. Guards, Lakdi-Ka-Pool, Hyderabad - 500 004. 
Tel.: 040 - 23312122 / 23376991 / 23376599 / 
23328709 / 23325325 
Email: bimalokpal.hyderabad@cioins.co.in 

Andhra Pradesh, Telangana, Yanam 
and part of Union Territory of 
Puducherry. 

JAIPUR Shri.  Satyajeet Rajan 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
Jeevan Nidhi – II Bldg., Gr. Floor, 
Bhawani Singh Marg, 
Jaipur - 302 005. 
Tel.: 0141- 2740363 
Email: bimalokpal.jaipur@cioins.co.in 

Rajasthan 

KOCHI Shri. Pradeep Kumar Jain 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
10th Floor, Jeevan Prakash, LIC Building, 

Kerala, Lakshadweep, Mahe-a part of 
Union Territory of Puducherry 
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Opp to Maharaja's College Ground, M.G. Road, 
Kochi - 682 011. 
Tel.: 0484 - 2358759 
Email: bimalokpal.ernakulam@cioins.co.in 

KOLKATA Ms. Manju Bagga 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
Hindustan Bldg. Annexe, 7th Floor, 
4, C.R. Avenue, 
KOLKATA - 700 072. 
Tel.: 033 - 22124339 / 22124341 
Email: bimalokpal.kolkata@cioins.co.in 

West Bengal, Sikkim, Andaman & 
Nicobar Islands 

LUCKNOW Shri Sanjai Singh 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
6th Floor, Jeevan Bhawan, Phase-II, 
Nawal Kishore Road, Hazratganj, 
Lucknow - 226 001. 
Tel.: 0522 - 4002082 / 3500613 
Email: bimalokpal.lucknow@cioins.co.in 

Districts of Uttar Pradesh: Lalitpur, 
Jhansi, Mahoba, Hamirpur, Banda, 
Chitrakoot, Allahabad, Mirzapur, 
Sonbhabdra, Fatehpur, Pratapgarh, 
Jaunpur,Varanasi, Gazipur, Jalaun, 
Kanpur, Lucknow, Unnao, Sitapur, 
Lakhimpur, Bahraich, Barabanki, 
Raebareli, Sravasti, Gonda, Faizabad, 
Amethi, Kaushambi, Balrampur, Basti, 
Ambedkarnagar, Sultanpur, 
Maharajgang, Santkabirnagar, 
Azamgarh, Kushinagar, Gorkhpur, 
Deoria, Mau, Ghazipur, Chandauli, 
Ballia, Sidharathnagar 

MUMBAI  Ms. Sarojini S Dikhale 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
3rd Floor, Jeevan Seva Annexe, 
S. V. Road, Santacruz (W), 
Mumbai - 400 054. 
Tel.: 022 - 69038800/27/29/31/32/33 
Email: bimalokpal.mumbai@cioins.co.in 

Metropolitan Region excluding wards 
in Mumbai – i.e M/E, M/W, N, S and T 
covered under 
Office of Insurance Ombudsman 
Thane and areas of Navi Mumbai 

NOIDA Shri Rajiv Talwar 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
Bhagwan Sahai Palace 
4th Floor, Main Road, Naya Bans, Sector 15, 
Distt: Gautam Buddh Nagar, U.P-201301. 
Tel.: 0120-2514252 / 2514253 
Email: bimalokpal.noida@cioins.co.in 

State of Uttarakhand and the following 
Districts of Uttar Pradesh: Agra, 
Aligarh, Bagpat, Bareilly, Bijnor, 
Budaun, Bulandshehar, Etah, Kannauj, 
Mainpuri, Mathura, Meerut, 
Moradabad, Muzaffarnagar, Oraiyya, 
Pilibhit, Etawah, Farrukhabad, 
Firozbad, Gautam Buddh nagar, 
Ghaziabad, Hardoi, Shahjahanpur, 
Hapur, Shamli, Rampur, Kashganj, 
Sambhal, Amroha, Hathras, 
Kanshiramnagar, Saharanpur 
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PATNA Shri Inderjeet Singh  
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
2nd Floor, Lalit Bhawan, 
Bailey Road, 
Patna 800 001. 
Tel.: 0612-2547068 
Email: bimalokpal.patna@cioins.co.in 

Bihar, Jharkhand 

PUNE Ms. Rachna Khare 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
Jeevan Darshan Bldg., 3rd Floor, 
C.T.S. Nos. 195 to 198, N.C. Kelkar Road, 
Narayan Peth, Pune – 411 030. 
Tel.: 020-24471175 
Email: bimalokpal.pune@cioins.co.in 

 State of Goa and State of Maharashtra 
excluding areas of Navi Mumbai, 
Thane district, Palghar District, Raigad 
district & Mumbai Metropolitan Region 

THANE Shri Umesh Sinha 
Insurance Ombudsman 
Office of the Insurance Ombudsman, 
2nd Floor, Jeevan Chintamani Building, 
Vasantrao Naik Mahamarg, 
Thane (West)- 400604 
Tel.: 022-20812868/69 
Email: oio.thane@cioins.co.in 

Area of Navi Mumbai, Thane District, 
Raigad District, Palghar District 
and wards of Mumbai, M/East, 
M/West, N, S and T." 

 
For updated list visit- https://www.cioins.co.in/Ombudsman 
 

mailto:oio.thane@cioins.co.in
https://www.cioins.co.in/notification/Thane%20jurisdiction%20-Annexure%20A.pdf
https://www.cioins.co.in/Ombudsman

