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Address
Contact:

BAN GABAN D H U SPORTSM EN'S COM PRE H ENSIVE I N S IJ RAN CE
POLICY

Having received a proposal from the insured for this insurance and in consideration of thepayment of premium by the insured as mentioned in the schedule of the policy and
received by the insurer, we the underwriters do hereby declare and agree that on the
happening ofthe event as mentioned in the schedule, namely;_

-+ Accidental death & bodily injury to insured,
-+ Liability of insured to any third party,
-+ Accidental loss or damage to insured,s playing equipment;_

during the policy period, we shall indemnify the insured on the basis of the sum insured
mentioned against each such section of the schedule of the policy, subject to the terms
and conditions mentioned hereinafter.

SCHEDULE
Policy No.
Policy Period
Premium Taka
Name of lnsured
Address
Occupation

Standard Premium:
The standard premium for all the sections shall be Tk. 2
Premium break-upl Section lpremium Tk. 125.00

Section ll premium Tk. 60.00

Cover:
Section l: Own injury: protection against death/ bodily injury to the insured player arising
from any accidental means either at play or outside play at any time of day or night. Sum_
insured: TK. 7,OO,OOO/ =

Section ll: Sports Liability: protection against creation of legal liability by the insuredplayer arising out of death/bodily injury and damage to the prJperty of third party whilstat plays, tournaments friendly matches, sporting ev"nts, trial matches, warm-up &practjce matches etc. Sum-insured: TK. 50,OOO/=

section lll: Loss/Damage to Equipment: protection against any accidental loss or damage
to insured's playing equipment, tools, apparatus etc. up to Tk. 1O,OOO.O0.

85.00 per year + VAT & stamp duty



Section lll Premium Tk. 100.00

Nature of lniurv:
A. Death Tk. 1,00,000.00 (Capital sum)

B. Permanent total Disablement Ik. 1,00,000.00 (Capital sum)

capital sums in accordance with the following scale or percentages

1. Permanent total loss ofsight of both eyes 100%

2. Totalloss or permanent totalloss ofuse of two limbs 100%

3. Totalloss or permanent total loss of use of right arm 75%

4, Total loss or permanent total loss of use of left arm 60%

5, Totalloss or permanent total loss of use of right fore arm 65%

6. Totalloss or permanent total loss of use of left fore arm 55%

7. Total loss or permanent total loss of use of right hand 60%

8. Total loss or permanent total loss of use of left hand 50%

9. Totalloss or permanent total loss of use of one thigh 60%

10. Total loss or permanent total loss of use of one leg or below the knee 50%

11. Total loss or permanent total loss of use of foot' 400/o

12. Permanent total loss of sight of the one eye 50Yo

13, Permanent total deafness in two ears 50%

14. Permanent total deafness in one ear 15%

15. Total loss or permanent total loss of use of thumb on right hand 25%
'f6. Total loss or permanent total loss of use of thumb on left hand 20%

17, Total loss or permanent total loss of use of index flnger on right hand 20%

18, Total loss or permanent total loss of use of index flnger on left han d 15%

19. Total loss or permanent total loss of use of middle linger on right hand 120/,

20. Total loss or permanent total loss of use of middle finger on left hand 10%

21. Total loss or permanent total loss of use of third (ring) finger on right hand 10%

22. Total loss or permanent total loss of use of third (ring) finger on left hand 8%

23. Total loss or permanent total loss of use of little finger on right hand 8%

24, Total loss or permanent total loss of use of little finger on left hand 6%

25, Total loss or permanent total loss of use of big toe 50/,

26. Total loss or permanent total loss of use of any other toe 3%

C. Temporary total disablement a weekly beneflt of 0,60% per week ) for a period

D. Temporary Partial disablement a weekly benefit 0f0.20% per week) not exceeding
52 Weeks.

(b) section ll: sports Liabilitv benefit:

Legal liability of the insured as per "sports Liability cover" under Section ll of the policy

shall be limited to Tk. 50,000.00.

(cl se€tion lll: Loss/ Damase to Eouioment:

Schedule of Benefit:
{a) Section lr own iniurv benefit:

The policy covers any accidental loss or damage to insured's playing equipment, tools,

apparatus etc. up to Tk. L0,000.00.



CONDITIONS:

1. Utmost Good Faith: The policy is based on the information provided by the insured

truthfully. Any misrepresentation as to this duty of utmost good faith may render
the policy voidable at the option of the aggrieved party.

2. claims:onthe happeningofa loss covered bythe policy,the insured shall intimate
the loss to the insurance company as early as possible and submit the following
documents in support of claim:
a. claim form duly filled in.

b, Registered doctor's certificate in case of bodily injury.
c. Post-mortem report in case of accldental death.
d. Survey report in case of property damage liability claims and equipment/kits loss

claims.

3. Claim Dispute: ln case of any dispute with regard to a claim, the matter may be

referred to the lnsurance Development and Regulatory Authority (IDRA). Any

decision given by IDRA shall be binding on both the parties and cannot be

challenged in a Court of Law, unless written permission is given by IDRA in this
regard.

4. Change in Sum-lnsured: Su bject to no loss till date,the sum-insured maybe
increased proportionately for each section of the policy at a proportionate
additional premium.

5. Policy cancellation: The policy may be cancelled by either party by giving 15 days

prior notice. ln such a case pro-rata premium shall be refunded.

ln witness whereof the undersigned hath hereunto set his hands

Date Authorized officer
of the company,


