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i for Poor Families to cover the risk of death by ac g
i .members of poor families comprising landless labour households, households of

§ engaged in petty production of trade or transport or in domesti
.":-not covered by any insurance scheme or worksmen’s compens

| is pleased to introduce a Personal Accid
| implementation in Aizawl District in iz
| of the Scheme of Personal Accident [nsurance Social Se
¢ herewith (Appendix A,B,C&D). . Considering the function

| ‘Officer with effect from 15/8/1985 and until further orders.

| matter is further pleasad to set up uatil fur
i Committee and District Level Cons aleati
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NOTIFICATION

No.R.llOIl/ 14/85-GAD : the 26th September, 1986. Whereas the Central Govern-
ment introduced a scheme of Personal Accident Insurance Social Security Scheme

cident in respect of earnin
¢ small and marginal farmers, familics of traditi :nal craftsmen, households of those
¢ and other services
ation arrangement,

Now in pursuance of the above, the Lt. Governor (Administrator) of Mizoram
ent Insurance Social Security Sc heme for
ornm with effect form 15th Aug./85. Details
curity Scheme are enclosed

: _ al and territorial jurisdic-
| ltion ‘of the scheme the Lt. Govern r (Administiator) of Mizoram is pleased to

| appoint Additional District Magistrate (Judicial) as claims Enquiry-cum-Settlement

The Lt. Governor (Administrator ) of Mizoram after careful consideratioa of the

ther orders a State Leval Consultative

ve Committee to over-see the operation

{ of the scheme. The composition of the State Level ' Consultative Committee shall
i be as follows:— :

v 1. Secretary, GAD — Chairman

i 2. Secretary, Home or his repre— — Member
sentative not below the rank ‘of Dy. Secretary

f. 3. Secretary, Revenue or his — Member

il - Tepresentative not below the rank

B _of Dy. Secretary. :

i‘ 4. D.I.G (Range) — Member

5. Divisional/Branch Manageér — Member Convener

-National Insurance
Company Limited
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The composition of the District Level Consultative Committee shall be.
follows:— :

1. Deputy Comm.issiOner © — Chairman

. ) sour.-.l
2. Superintendent of Police \izawl. — Member .
3. Civil Surgeon or Chief Me dical Officer.— Member Circ
4. Branch/Asstt.Manager National — Member Convener

Insurance Company, Bara Bazar, Aizawl. - :

Ay - 1 accide;

The term of reference of District Level Consultative Committee shall be to ow nt and.
see the claim settlement Procedures and implementation of the scheme and t )

State Level Consultative Committee shall over-see the operation of the scheme

all the operational areas of the Union Territory.

ANNEXURE®A

Personal Accident Insurance Social Security
Scheme for the Poor Families

 Central Government has decided to introduce a Scheme of Personal di1) . Wh
Accident  Insurance - Social Security for Poor Families. The scheme will bel -
operated through National Insurance Co. Ltd., a flag Co. of Eastern region und
the General Insurance Corporation of India with the active involvement of
State. Goverment. The scheme will, to begin with, be operative in Aizawl Distr
Union, Territory of Mizoram and has come into force with effect from 15.8.86.

1I. OBJECTIVE :

__ To provide a survivor beaefit cushi>n for the rehabilitation of a poor fami
affected. by accidental death of its earning member who is not covered foff
compensation undsr any iasurance Scheme or any law/statue.

Il. THE SALIENT FEATURES OF THE SCHEME ARE AS UNDER :

(i) Eligibility. | |

All persons in the age-group of 15 to 55 who are earning members
poor families and meet with fatal accidents occurring in the Aizawl District

.+ Note : The scheme will cover deaths due to accidents occurring in t
Aizawl District and will also Include death of people from other districts due t
accidents occurring in the Aizawl District if they belong to poor families. -



> shall |
il | households or households of small farmers families of traditional craftsmen, house-

F bolds of those engaged in the informal sector in petty production or trade, trans-

g port or in domestic and other services, whose total annual family income from

F all sources does not exceed Rs. 5000/, The income of the family consisting of

H g

be to over-]

neé and the

sCheme ip

fizoram, |
dartmen ¢

[ Personal :;'

at of the |
1 District §
15.8.86.

T family'-:
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1bers of i
Jistrict,
g in the &
‘due to
ies. g

E Accidental death v ithn six months
t of accident caused Ly outward vio-

__'Note ;
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; ““Poor families” for the purpose of the scheme include all landless labour

. wife, husband and dependent children.

:;(ii) Circumstances of accidental death and financial benefit payable :

.Scale
-~ Rs. 1,000/~

Circumstances

{ lent and yisible means.

| Note : Accidental deaths inciude such deaths due to snakebite, drowning,
I  food poisoning, lightning, fall from a. tree, killing by armed
b criminals or ‘wild animals. The cases specfied are illustrative
4 and not exhaustive.

| BENEFICIARIES

(a) Surviving spouse, or

B .. .(b) If there is no surviving spouse, the payment be made to all

dependent children jointly who will share equally. When the
payment is to be made to minor children, the same may be
made by way of Post Office deposit, or

If there are no surviving children, the payment can be made to
dependent surviving parents. :

©

(lll) When compensation is not payable :-
¢ will be &
lon under 8§ -

(a): Death arising of resulting from breach of any land with criminal
intent, :

(b) Where compensation higher than Rs. 3,000/- is receivable by
virtue of any other land/statue e.g. Motor Vehicles Act, Lola-
tium Fund. Employees’ State Insurance Scheme, Workmen’s
Compensation Act. etc. :

(c) Deaths due to intentional self-injury or suicide/while under the

influence of intoxicating liquor or drugs/due to war invasion etc.

have also now been deleted from the Exclusion Clauses.

If conipensation/relief available under (B) is less than Rs. 3,000/-
compensation under the scheme will be limited to the amount

which would bring the total compensation/relief from all sources
to Rs. 3,000/-

%

L 6v) Compensation Procedure :

(@) Application for corapensation in the prescribed form is to be
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made to the claims Enquiry-cumi-Séttlement Officer as early as possible but _niot-" C :
later than 45 days from the date of death for claims arising within’ the districts S Onsulta

and 90 days where the deceased belonged to another District/State/U.T. e ;tt?ewl‘f;r:{
(b) The Claims Enquiry-cum-Settlement Officer shall consider dﬁd }_:%’“1‘1 be
settle the claims and his duty shall [ : : _ T 19%%‘?1{3%

(i) to receive applications in the prescribed form from the claimants’; § .EState—Ievl

(i) to hold enquiries in respect of the claims ;

(1:11) to call for reports from the police and medical authorities Bise ang

cluding  post-mortem reports when available in respect ' .
accideﬁtsp- By : e | therefore
_ 1% ; " /i S other Di
(iv) to hold enquiries and be satisfied that the applicant belongs _ifggngntf
“Poor Families” and the claims are payable under terms and$ _”15 bJ
conditions of this scheme : Vs fee will b

rred by

(v) Where there are more than one claimant, to decide as {6 be borne

are the rightful claimant and the amount payable to eacht!.

(vi) to prepare’report in the prescribed form and authorise payme
to the rightful claimant (s) feompani
: (¢) After the payment is authorised by the Claims Enquiry-cu h b
Settlement Officer, the State Government may diiect immediate payment to v© the
beneficiaries from the concerned office of the designated insurance company.
whom a copy of the Claim Enquiry-cum-Settiement Officer’s report shall be
National Insurance Co. Ltd., a4 flag company of the General- Insurance ‘Co,y
receipt of the Claims Enquiry-cum-Settlement Officer’s repert which should inclu
the claim form, document certifying death by accident and the discharge vouch
will make immediate arrangement for payment by cheque or money order e
money order commission. '

(d) The National Insurance Co. Ltd., shall prepare and submit
"G.I.C. and the ‘District Consult: tive Committee a quarterly report on the working
the scheme. :

- (v) District Consultative Committees : -
For oversecing the claims settlement procedure and implementing
scheme District Consultative Committee will be constituted at each specified d
tricts. The District Consultative Committee would consist of a representative,
the concerned office of the designated insurance company who would act as”
Member-Secretary and in this capacity function as Convener of the Committee ‘.
District Magistrate, the District Superintendent of Police and such other offi im N
as the Government may nominate. The Chairman of the District Consultatis :
Committee will be as decided by the Stute Government. The District Cons
tive Commitees shall meet at least once in a quarter. :

(vi) State Level Consultative Committee :
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But sotdm To oversee the operations of the schemes in the districts State-level

» districts @ Consuitative Committee will be constiiuted. The State-level Consultative Commi-

| i ttee would consist of respresentatives of the designated insurance companies one

% of whom shall be the Convener, and the State Government representatives who

isider and S could be-Home Secretary, Revenue Secretary and Secretary, Relief and Welfare
, il A8 Department. The State Consultative Committee may meet once in six months in
8 1985-1986 and at least once a year in subsequent years. The Chairman of the
laimants’; @ State-level Consultative Committee will be as decided by the State Government.

: IV Role of Government :
yrities in- i The State Government will have the overall responsibility to scruti-
8 nise and settle the claims and will notify Claims Enquiry-cum-Settlement  Officers
therefore. For deaths of persons occuring in the Aizawl districts who belong to
¢ other District/State/U.T., the Government will take such special measures as one
: found necessasy for speedy disbursement of the accident benefits to the State-level
tand District-level Consultative Com m:ttees. While the premium for the Insuran-
 ce will be paid entirely by the Central Government, the administrative costs incu-
i rred by the State Government for i plementing the scheme in their territories will
i be borne by them. ' '

V Role of General Insurance Con.pany and subsidiaries

The G.I.C. and its subsiciaries will notify the designated [nsurance
i Companies and their concerned officers for Aizawl District and also their represen-
tatives for Aizawl District and State-level Consultative Committees. G.I.C., will
t to thel ‘have the overall responsibility for the administration' of the scheme,

VI Monitoring and Review :
. The operation of the scheme will be monitored closely and reviewed

nnually by G.I.C. Annual Appraisal Feports of the scheme would be prepared by
rder les £ G.1.C. and submitted to the Government of India’ and to the State Government.

’ ANNEXURE B
PERSONAL ACCIDENT SOCIAL SECURITY SCHEME FOR
: . POOR FAMILIES
¢ Claim Form to be submitted by the Claimant to the Claims Enquiry Officer

D NOS.. ... s weies oo e (To be given by .Claim Officer )

aim. Enquiry Officer’s Code .
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; ‘I/We the undermentioned dependent (s) of Shri/Smif... or tra
who, d1es in an accident described below, hereby apply for p'1ymer1t of compensa mily i
tion under Personal Accident Insurance Social Security Scheme for Poor familics S  the in
Full particulars in respect of the accident and other information are given be]ow o 1I/We

~1. Particulars of Deceased ;

1. Name . i

. Father’ S/Husband’s N e .

3. Full Address—Vﬂlagdmv e
District .. ot
Pin Code .

[ ] ]
i e |

4. Age
J. :DEx : ;
6. Occupation ...

| II. Particulars of Accident :

[—
.

Date of Accident .

2. (a) Nature of Acudent AR
(b) Place of Accident—- Vlllage e

; ‘District..

------

5..0-)“

Date if Death ...

4. Name & Address of Pollce Statlon, _Vlllage Councrl/Block Develo

ment Officer in whose Jurlsdlctlon accident took place or  wa
' reglstered

5. Name & Addxess of thc l—lospltal aﬂd Reglstered Medlca] Oﬁicer

Practitioner who attend ‘to the deceased .

6. Whether Post-Mortem was conducted . .
Prags . Yes/No

“’l

1 decl
questi

afiixe
herein
been

she/th
pressi

_have

" Name

Addre

' 4+ Witne

Name
Addre
Signai

I1l. Particulars of dependents of the d:ceased’s family : GESC
4 : ' ; : i . Claim

1. Names .. Age : - Relationship with the deceased l. N
A) s o TA
B) 8. D
€) i 4. P
D) g0 D
- R v 1

I/We hereby declare that the ﬁmiiy of the Insured Person belonged to e
“Poor Family” i.e. belonging to landless labour households/households of sm Note:

farmers families of traditional craftsmen/households engaged in the informal s
in petty production.




cOm pensa-
or families.
ven below

1
i

-----

¢ Name

~ GESO Claim No......
Claim Enquiry Officer’s Code... ...
o0 AN §as

o P L

or trade or transport or in domes
mily income from all sources did not
the information given above is thrue t

tic and other services, and the total

Ex—62(A)85

annual fa-

exceed Rs. 5,00, We, further declare that

¢ 19 the best of my/our knowledge and also tha!
< I/We am/are the beneficiary/beneficiarizs of the deceased person.

“Strike out which is not applicable”

. I declare that I have explained that tte

questions to . the ¢jaimants who have
affixed Left Hand Thumb Impression
herein, that the answers thereto have
been recorded by me andythat the he/
she/they affixed Signature/Thumb Im-
pression after satisfying that the answers
have been correctly recorded. -

Signature of the Claimant (S) Left
Hand Thumb Impression.

I daclare that the questions were ex-
plained to me fully by. Shri/Smt/Kum. .
Hee Game fowee e e et and that the
answer thereto have been recorded by
him/her under my dictation and that
I have atfixed my Signature/Thumb
Impression after satisfying = myself that
they have been corrertly recorded.

- Signature of the porson writing the

Address.‘.'

. Witness:

Name ...
Address. ..
Signature

Answers

Signature/Thumb Impression

ANNEXURE ‘©

PERSONAL ACCIDENT INSURANCE SOCIALSSECURITY
SCHEME FOR POOR FAMILIES

Claim Enquiry-cum-Settlement Officer’s Report

Name of deceased. ..
Address/Village... ...
Date of Accident... ... ... ..
Place of Accident : Village...
Date and . Time of Death. .
Place of Death : Village...
.. Cause of Death. .

L*

Note: Certificate about tiie c(:,wSe cf death

attached herewith.

Cer ified that:

me

m;_am':.l'-po.s't-mmtf:n'l.-1'vf:1');a‘rt if aﬁy, to be

EPaR R & 7R
RN SR I 1147 T

: --bistri'ct...

...District. .
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(@) The above deceased is with in the engagement of... : , f PERS

ROARPUBROEE (il 5 ot R T [ Mizoram.

(b) The above deceased belonged to a Poor Family as defined in the scheme "J Claim
(¢) The above deceased mei with the accident in Village... ... .. .. .S
Distict.. ... b "8 e veréd by the above Insurance Scheme.

- E R
(d) I am personally satisfied about the cause of death as verified and certi- e for (In
fied by the V.C.P. ' (Wherc not verified by a Medical Officer). ?ﬁ}d m
_ . : S (Name
(¢) The facts of the case as declared in the claim' form are found to be trie. S Rs

(f) ''After verification I am satisfied that the Claimant is: L and fi)

(I) - not entitled to receive any compensation from any other source whatso- (' Village
'~ ever and hence he'is entitled to recieve full compensation of Rs.3,000 un- S ... ...
der the scheme, : i dischar,

' present

Ddted ;

(2) entitled to receive/has received compensation: of “Rs....0 . Y an i
from.. .. .. .. .. ..and hence is entitled to receive the balance S
of BS... P L G indert the Seherme, _ -

(3) not entitled to receive any compensation under the Scheme for the
following reasons ... k

: _ “Rs
(8) I have enquired into the reasons for the claim being intimated after'j:'-’_-

il Rs....
30 days and have to report as under. :
I Witness
, . - e ol Tl A 1. Sign
(h) Following are the beneficiaries of the deceased as defined in the Scheme | 4
and the amount of compensation is as shown against their names. b Nam
. \ . . ! ._" W'itn
Relationship with the Amount of compen- &
deceased- e sation ' payable & 2. Sign
1 . | Nam
2., a
3 ; PERSON
.. The claim preferred in fSpepbof 0 DRk (deceased) falls f- !
within the terms and conditions of this insurance and is payable, B
' : @  The pe
i by the U

(C[a‘l'i'rné- I.r.lqﬁ-ir{—.cum—‘S;:tt‘!érﬁé.nt‘ ' Offxcer) 100 distri




ue.

tso- =

un-

nce

the

fter

cme

Kxn-

E for (Insurancc Company)
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PERSONAL ACCIDENT INSURANCE SOCIAL SECURITY SCHEMES FOR
POOR FAMILIES DISCHARGE VOUCHER

T T S S T I L R
1 (To be filled by Insurance Company)
B it DT L s e el s e " e [OYVETIRERG 2-Of ...

i and on behalf of the ... the sum of
. (Name of Insurance Company)
R CRUDEES vy i s it ama g wew ivee DORY) i cfull
| and final settlemci. of my/our claims in respect of death of Shri/Smt ... ... ..
| ... 810, WO, DJO. Shri ... 0 i e e S
S R i OISR A R T
. ...l ..of Mizoram due to accident. I/We give this

discharge receipt to the Company in full and final settlement of all my/our claims
present or future arising directly or indirectly in respect of the said claim.

. Dated at ... ... ... ... BT e s e gl S i B

L Village ...

Revenue Stamp
Signature of Claima (s) Left Hand
Thumb Impression

Rs
Re:i. .
Witness :—

1. Signature...
Countersigned by

Name & address ............
Witness - —
2 SIgnatire | . i oo i e j
e Signature of the Claims
Name & address .. ........ ... .. Enquiry-cum Settlement

Officer.

| PERSONAL ACCIDENT SOCIAL SECURITY SCHEME FOR POOR FAMI-
LIES ANNEXURE - D

GUIDELINES

i The petsonal Accident Social Secu_rity Scheme for Poor I amilies was announced
. by the Union Finance Minister in his budget speech in March 1985. A total of
{100 districts in the 22 States and 9 Union Territories ‘are to be covered under
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the Scheme. However, in the fiist phase, 78 districts spread ovet 16 States and 9 Proce
Unton Territories came under the Scheme w.e.f. 15th August, 1985.
Purpose of the Scheme : for re
g ' W hold i
. The purpose of the Scheme is t. provide relief to the poor familes in thefe that t|
event of the accidental death of its c.urning member. The deceased must havé than ¢
belonged to the age-groip of 18-L5 yeors and the death - resulting from ' th then |
accident should have occured within six months of the accidént., The maxiniunl Divisi

~wishes
burse;
i and t
- Territ
- conce
shoul
for tk

amount of relief under the Scheme s iks. 3,000. This is not payable when coms
- pensation highe rthan Rs. 3,000 is receivable by virtue of any other law/statue
Motor Vehicles Act, Solatium Fund, Employees State Insurance ' Scheme, Wo
men's Compesation Act, etc. If, however, the amount of compensation receiveable
from these sources is less than Rs, 3,000 the difference between Rs. 3,000 and
the amount receiveable under the statutory compensation, is pavable when death
arises or results from breach of any law with criminal intent. The Scheme cov
fatal accident as defined in the Scheme occuring ‘within the jurisdiction of
covered district, whether the deceased member of the poor family belonged
the covered district or not.

Mode

- docur
direct
© Comr
ment.
to be
ment

Definition of ‘Poor families’ :

“Poor Families” for the purpose of the Scheme include all landless lab
honseholds, households of small farmers, families of traditional craftsmen, hou
holds of those engaged in the urban informal secior in petty production or tra
transport or in domestic and other services, whose total' annual family inco
from all sources does not exceed Rs. 5,000. The income limit of Rs.5,000 will
computed in respect of the income of the family consisting of wife, husband and

: 1
dependcnt children. Usiio
Beneficiaries : trict-l

& _ : releve

It is responsibility of the Claims Enquiry-cum-Settlement - Offi admis

(CESO) to determine the beneficiary. The compensation amount is payable the b

the surviving husband or wife. In case the husband;wife is not alive, the amot the (

is payzble to the dererdcnt childrer, All the deperdent children will" faines

entitled to equal share and the payment to minor children will .be made in | State
form of Post Office deposit. In ca:c, there is no surviving husbann/wife

- children, then the compensation is | yable to the surviving parents. In ca
there are no beneficiaries in any of the above categories, the claim in not pay Regic

: - o
Procedure for filling of claims @ SRR i Com
. f 3 capat
CESOs not below the gazetted rank will be appointed by the § G.L(

Government or Union Territory in each of the covered districts. Applicatio ;
compensation in the prescribed form is to be made to the concerned CESO. Role

“time limit fot filling the claim is 45 days if the deceased belonged to - anotht
district. The application form will be available with the CESO. The applicali -

-is to be made in duplicate. One copy of the same will be given to the desigy distr;
ted office of the concerned Insurance to administer the Schepe. 3 this




11 Ex—62(A )86

_ Procedure for Settlement of Claims :

s It is the responsibility of the CESO to recejve the application, call
| for reports from Police and Medical authorities including postmortem report,
 hold inquiries, satisfy himself that the deceased belonged to the poor family and
t that the Claim is otherwise payable under the Scheme. Where there are more
| than one claimant, the CESO should dstermine the rightful claimant (s). He should
 then prepare the report in the prescribad form ~nd give the same to the concerned
¢ Divisional Office for payment. In case, the State Government/Union Territory
 wishes to make the payment initially fo the beneficiary and get the same re—im-
¢ bursement from the 1.surance Comparny, then the CESO will forward the report
i and the document. (o the concerned Department of the State Government/Union
| Terrifory. The State Government/Union Territory will forward the documents to the
| concerned Divisional Office at the tine of sceking reimbursement, Such report

should be sent to the concerned Divisional Office for repudiated claims as well
for the purpose of its record.

"Mode of Payment -

4 Once the payment is authorised by the CESO and the completed
: documents are received the payment will be made by the Divisional Office either
¢ directly to the beneficiary/Beneficiarics by cheque or Money Order (Less M.O.
. Commission) or to the State Governr ent/Union Territory by way of reimburse-
i ment. In the second alternative, the State Government makes the initial payment
 to beneficiary/beneficiaries. The Stute Government should notify at the commence-
i ment of the scheme which of the alternative it prefers.

The Companies must immediately follow up with the State Governments and
i Union Territories to get the notifications regarding the Constitution of the Dis-
trict-level and State-Level Consultative Committees issued. They must also obtain
f relevant particulars such as the Department in the State/Union Territory to
f administer the Scheme, the mode of payment (Whether the company to pay to
ithe beneficiary directly or to reimburse the Government for payments n-ade by
t the Government) etc.  The particulars already available with the "G.I.C. are con-
ined in the attached statements. Thase may also be got confirmed from the
tate Governments/Union Territories.

. The Companies must also notify the names of the Divisional Managers and
Regional Managers to be on the District level and State level Consp]tatiye
Committees respectively, “They will act as convenors of these Committees in their

| capacity as Member-Secretaries. These names must also be forwarded to the
. G.I.C. immediately. '

b Role of the Divisional Offices:

I The Divisional Offices which Wwill be administering the Scheme in the covered
| districts will have a pivotal role in the efficient operation of the Scheme. With
. this end in view, they must establish channels of communication with the CESOs.
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o¢ responsibility of the administering Divisional Offices to makg

ae claim form and formats of CESO’s report to all the CESOs, Fors

hese forms and the Discharge Vouchers are enclosed. If necessaryg

rms may be got printed in the regional language and English. * The applis}
must file the claim forms in duplicate using carbon paper, one copy, of#

4 will be for the Divisional Offic.. The Divisional Offices must make arranges
als to collect copies of the compi te forms from the CESOs. e

The Divisional Offices must m: nt in a Claim Intimation Register and @
Claim Settled Register. The formates of these registers are appended in Annexures
V and VI. The claim intimation Rquister and CESO will form the basis of th
Claim Intimation Register and CESQ’s final report will constitute the basis of |
Claim Settled Register. The registers should be written in English. The registers
may be printed in loose leaf form in four copies. The original of the registers:
for each mionth must be forwarded to the GIC before the 15th of the follow
month. One copy may be sent to the Regional Office for record and remain
2 copies retained at the Divisional Office. All the reports and account bo
required by the Divisional, Regional and Head Offices of the Companies will bel
produce at the G.I.C. on the basis of these registers. : '

Where more than one claim form has been received. in respect of the . sa
deceased, CESO will consider all such applications together and send them to thé
Divisional Office in one lot marking at the top as a single claim with more than
one beneficiar, _

The Divisional Offices should follow up pending claims with the CESOL‘;-
The Divisional Offices must make payment of claiis authorised by the CESO#
within a week provided the papers are complete.

In the case of rejected claims, the Divisional Off ices must enter full d
of such claims in the Claim Settled Register giving the reason for rejection in
column provided.

Whenever.a claim is rejected or settied, suitable entry . is to be made int
DO’s copy of Intimated Claim Register; This will facilitate the follow-up of t
outstanding claims with the CESO. '
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