
 
Human Resources Department, Central Office 

#239, Union Bank Bhavan, Vidhan Bhavan Marg, Nariman Point, Mumbai–400021 

STAFF CIRCULAR NO. 8118                      October 31, 2023 
 
To: All Branches/ Offices 
 
Subject : Group Medical Insurance Policy for Retired Employees/ Family Pensioners 

  Policy Tenure – 01.11.2023 to 31.10.2024 
‘Safeway Insurance TPA Pvt. Ltd.’ as “Third Party Administrator” 

 Information on various guidelines & procedures along-with contact details 
                          

1. The Group Medical Insurance policy for retired employees/ family pensioners is 
being renewed for a further period of one year i.e. from 01.11.2023 up to 
31.10.2024. 

2. A total of 12635 retired employees/ family pensioners successfully enrolled 
themselves in the Group Medical Insurance Policy for the year 2023-24, commencing 
w.e.f. 01.11.2023, by exercising their options through the first window (made 
available in the month of October 2023) and subsequently paying the requisite 
premium amounts.  

3. It has been informed by the National Insurance Company that, they have allotted 
the services of ‘Safeway Insurance TPA Pvt. Ltd.’ as third party administrators/ 
service providers, for Group Medical Insurance policy pertaining to retired 
employees/ family pensioners, for the policy year 2023-24. 

Insurance Company Name National Insurance Company Ltd 
TPA Name Safeway Insurance TPA Pvt. Ltd.  

4. Claim intimation & Claim submission: In terms of the guidelines in vogue, details 
pertaining to ‘claim intimation & claim submission’, for policy year 2023-24, are 
provided below: 

Claim Intimation 

Notification of claim in case of 
Cashless facility 

TPA must be informed : 

In event of planned hospitalization At least 72 (seventy two) hours prior to the 
insured person’s admission to network 
provider/ PPN Hospital 



In event of emergency 
hospitalization 

Within 24 (twenty four) hours of the insured 
person’s admission to the network provider/ 
PPN Hospital 

 
Notification of claim in case of 
Reimbursement 

TPA must be informed : 

In event of planned hospitalization/ 
emergency hospitalization 

Within 48 (forty eight) hours of the insured 
person’s admission to the network provider/ 
PPN Hospital 

 
Various methods of “claim intimation” are mentioned below: 

 
a) Email - Claim intimation can be done by sending a detailed mail on 

intimation@safewaytpa.in 
 In case of ‘cashless hospitalization claim’, cashless/ pre-authorization request 

is to be sent on - info@safewaytpa.in 
The mail, in all cases, must contain details like employee no, employee name, 
patient name, relationship with the employee, hospital name, treating doctor 
name, hospital address, date of admission in hospital, estimated expenses etc. 

b) Intimation through website : www.safewaytpa.in 
c) Intimation through Mobile App: “Safeway TPA Mobile App” 

Upon intimation, a ‘claim intimation number’ is generated/ provided to the 
insured. For all the reimbursement hospitalization/ IPD claims, this claim 
intimation no. is to be mandatorily mentioned on the claim form.  
 

 Claim Submission: In case of reimbursement claim, all claim documents should be 
mandatorily submitted within 30 days of date of treatment/ discharge to the TPA, 
in original. The location-wise addresses/ details provided by ‘Safeway Insurance 
TPA Pvt. Ltd.’ for submission of ‘claim documents’ are provided herewith as 
Annexure-I to this circular.  Retirees are requested to refer to the Annexure and 
submit the claim documents accordingly on the basis of their locations.   

 Claim Forms & Claim Documents Check-list: Claim form for IPD (Hospitalization) 
claims, OPD (Domiciliary) reimbursement claims and check-list for claim documents, 
as shared by Safeway Insurance TPA Pvt. Ltd. And National Insurance Company Ltd., 
are attached herewith as Annexure II, Annexure III & Annexure IV respectively. 

The contact details of representatives of ‘Safeway TPA’ team are provided below for 
ready reference: 

S.No Name Mobile Number E-mail ID 
1 CRM 1 9319748104 ubiretiree@safewaytpa.in 
2 CRM 2 8287954916 ubi.zo@safewaytpa.in 

 



 SAFEWAY TPA Website “www.safewaytpa.in”  
 

 E-Card Link to download e-cards -
http://www.safewaytpa.in/frmCardPrintIndividual.aspx 
 

 Network Hospitals- To check network hospitals 
http://www.safewaytpa.in/hospitals_new.aspx 
The list of hospitals is dynamic and keeps on updating on daily basis. Please 
recheck the current status by clicking on link. 

 Employee Login Details 
o Link for employee login – https://safewaytpa.in/Login_iba.aspx 
o User Id for employee login: Your Employee code(Eg. 01234) 
o Password: Employee Code + year of Dob (Eg. 012341955) 

 
 SAFEWAY TPA Mobile App “Safeway TPA”, which can be downloaded from Play 

store (Android Phones) & Apple Store (IOS Phones). 
o Link to download Mobile App – http://www.safewaytpa.in/frmmobile.aspx 
o Policy No: Current year policy no. without ‘/’ 
o Insurance Company NATIONAL INSURANCE COMPANY LTD. 
o Registration is mandatory while logging in to the mobile application. Kindly 

type all the details exactly as mentioned above. 
 

Mail IDs for Communication 
 

For Grievances grievanceiba@safewaytpa.in 
 

For Escalation (Level 1)  
 

ibacrm@safewaytpa.in 

For Escalation (Level2)  
 

iba@safewaytpa.in 
 

Grievances/ complaints, if any, related to IBA Group Mediclaim Policy may be raised/ 
addressed on the following e-mail IDs: 

a) For Grievances related to IBA Group Mediclaim Policy, employees may 
contact National Insurance Company at 
E-mail ID: iba.grievance@nic.co.in 

 
b) For any complaints in processing of claims including any issues with TPA  

E-mail ID:     iba.customersupport@nic.co.in 

The policy document, to be issued by ‘National Insurance Co Ltd’, pertaining to policy 
year 2023-24, would be shared/ communicated in due course of time.   



Contact Details: For any kind of query, regarding ‘Group Medical Insurance Policy for 
Retired Employees/ Family Pensioners’ for the policy period 2023-24, team members 
may be contacted on the following numbers: 

Union Bank of India, Central Office, Mumbai – 
 

 Landline Nos :  022 – 22896383 
IP Nos  :  116252/ 116253/ 116264/ 116254 
E-mail ID : staffmediclaim@unionbankofindia.bank 

All concerned are requested to take a careful note of the above. 
 
 
 
 
 

    Sd/- 
General Manager (HR) 

 
 
 
List of Annexures: 
Annexure I: Location – wise Address for submission of Claim Documents 
Annexure II: Claim Form Part A & B 
Annexure III: Domiciliary Hospitalisation/ OPD Benefit Policy Claim Form 
Annexure IV: Checklist for Reimbursement/ Domiciliary Under IBA Corporate 
 



Annexure I - Location – wise Address for submission of Claim Documents 

  
Sl no.  Location   Address  Office Phone 

No.   
1  New Delhi (Head Office)  815, Vishwa Sadan, District Centre, Janakpuri,  

New Delhi-110058  
011-45451300  

2  Mumbai Branch  
209, 2nd floor, Kamala Spaces, S.V. Road, Above Kohinoor  
Showroom, Near Kheera Nagar, Santacruz (W), 
Mumbai – 400054  

022-26789124  

3  Kolkata Branch  
Premier Court, 4Th Floor 4, Chandney Chowk Street, 

Kolkata - 700 072 West Bengal  033-40049572  

4  Hyderabad Branch  
5-9-60/A/27. NO 802, 8Floor, Moguls Court, Basheerbagh,  

Hyderabad-500 001  9205544291  

5  Kochi Branch  
3rd Floor, Govardhan Building   

Chittor Road, Ernakulam, Kochi, Kerala – 682035  8129703525  

6  Bangalore Branch  
BO: F2 & F3,No.1/A,Above Easy Tiger Rastaurant,1st 
floor,Church Street, Bangalore-560001  9632391173  

7  Chennai Branch  
1J, 1st Floor, Century Plaza, Near AG DMS Metro Station 

Anna Salai, Teynampet Chennai – 600018  8148280659  

8  Ranchi Branch  
Tourus Tower, 2nd Floor, 472and 472A, Beside Sahni 

Appartment, PP Compound, Ranchi, Jharkhand   0651-2972648  

9  Jaipur Branch  242 II Floor Ganpati Plaza M.I.Road, Jaipur- 302001  0141- 4917192   

10  Ludhiana Branch  
3, Upper Fround Floor, Madhok Complex, Ludhiana, 

Punjab - 141002  9815393166  

11  Patna Branch  Address: 102, I Floor, Royal Plaza, Exhibition Road, Patna, 
Bihar  

9029376659  

12  Chandigarh Branch  
SCO-1, First and Second Floor, Ranjan Plaza, Palam 

Enclave, Zirakpur, District Mohali, Punjab  0176-2526281  

13  Lucknow Branch  
Prince Complex, 3rd Floor,Office No.323, Near Canara 

Bank,  
Hazrat Ganj Lucknow – 226001  

7499079599  

14  Vizag Branch  
301, D No 50-94-29, Subrahmanyam,Nilayam, Santhi 

Puram, Viskhapatnam, Andhra Pradesh – 53001  9949897096  

15  Guwahati Branch  
1stFloor, Prag Plaza, Near Bhangagarh Bridge, P.S.-

Bhangagarh,  
Guwahati, Assam – 781005  

7099042299  

16  Raipur Branch  
Shop no. 232, 2nd floor, Lalganga Shopping mall, Near 

Shastri chowk, Raipur-492001  8448292912  

17  Indore Branch  Address Manas Bhavan Hindi Sahitya Samiti Bldg.  
: 11,R N T Marg ,312, Indore. 452001 (M.P.)  7049969402  

18  Ahmedabad Branch  
No-2, First Floor, Khyati Complex, Near Mithakhali Under 

Bridge,  
Ellisbridge, Ahmedabad-380006, Gujarat  

9408034545  

  



Annexure II: Claim Form Part A & B 
 

    
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  



 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



Annexure III: Domiciliary Hospitalisation/ OPD Benefit Policy Claim Form 

 

       
NATIONAL INSURANCE COMPANY LIMITED  

   Registered & Head Office :3, Middleton Street, Kolkata 700 071.  
                                                           

DOMICILIARY HOSPITALISATION/ OPD BENEFIT POLICY  
CLAIM FORM  

  
YOU ARE ADVISED TO FILL EACH AND EVERY COLUMN OF THIS CLAIM FORM and give 
all information correctly and completely to enable the company to process your claim promptly.  
  
1. Name of the Insured:     
  
2. Details of the insured person   
       (in respect of whom claim is made)  
  

a) Name of an employee     :     

b) Contact Number    :   

c) E-Mail Address     :    

3. PHS ID :   
  
4. Employee ID :    
  
5. Details of the Reimbursement Submitted:   (As per Annexure 1)  
      
I hereby warrant the truth of the foregoing particulars in every respect and I agree that if have made or 
shall make any false or untrue statement, suppression or concealment, my right to claim, reimbursement 
of the said expenses shall be absolutely forfeited. I further declare that, In respect of the above treatment, 
no benefits are admissible under any other Medical Scheme of Insurance.  
  
Dated:  
  
 Signature of Employee  
………………………………………………………………………………………………………  
  

Acknowledgment by the Third party Administrator  



 Name & Signature of the TPA representative:  

Date of Receiving Claim:   

Total Claim Amount:  

Annexure 1  

  

I have incurred Rs _______   on the OPD treatment /bills as per the details given by me in the 
Schedule of Expense given below.  

  

  
Patient’s Name  Relationship  Date  Type of Expense  Amount ( Rs)  

          

                                                                                                                             
Total:  

  

  

Name:  
PHS ID :   
  

  

  

  

  

  

  

  

   



 Annexure IV: Checklist for Reimbursement/ Domiciliary Under IBA Corporate  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


