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No. STV. 109/83, the 29th May, 1991. In exercise of the powers conferred by
sub-seetion (I) of Section 163 of the Motor Vehicles Act. 1988 (59 of 1988)
the Governor of Mizoram is pleased to makethe following scheme for paymenl
of compensation to the victims of hit and fun motor accident namely :_

I. SHORT TITLE AND COMMENCEMENT :- (1) Tbis scheme may be
called tbe Miwram Solatium Scheme, 1991.

. (2) It shall COme into force
on such date as the Government may. by notification in official gazetted appoint.

2. I'EFINITlON:- In this scheme, unless the context otherwise requires,
(a) 'ACI' means the Motor Vehicle Act, 1988 (59 of 1988):

(b) 'Claims Enquiry Officer' means any officer appointed
as such by the Governmentfor the purpose of tbis scheme.

(c) 'Claims Settlement Commissioner' means the Deputy
Commisioner or the Collector or any other Officer not below the rank of Sub
Divisional Officer in the Civil Administration of the' State-Government ofMiwram.

(d) 'Clause' means clause of tbis scheme,
(eJ 'District Level Committee means a Committee set up

(f) 'Form' means a fromannexed to tbis scheme.

3. DISTRICT LEVEL .COMMITTEE :(1) There shall be a District Level
Committee each in Aizawl, Lunglei and Chhimtuipoi District consist.ing of the
following members namely :-

(a) Claims Settlement Commissioner
(b) Claim' Enquiry IOfficer

(C) District Transport Officer

- Cbairman
- Member

-. Momber
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(d) Any menber of the public Of vounrary orgaru
sation as nominated by the chairman. Member.

(e) Divisional Manager of Insurance Company one
each for the three Districts as appointed by the
Government of India. (Annexure 'A'). vlernber Secretary.

; •

(2) A person nominated as a member by virtue OJ an office sha'I cease to
be a member when be ceases to hold rhat office,

(3) The term of officer nominated under sub-clause (b), \c) and lC) shall
be One year.

4. REMUNERA1l0N OF M .:",BlR OF THE LISTRICT COMMIT lEE :-
A me.r.ber shall not ~e. paid a~y remuneration except travelling and dai!y.

allowance at the. late admissible to him In 1IliS respecuve Department and be paid
from the source he draws salary. A member nominated under clause (d) shall
be paid Travelling allowances/Dearness f .llowance by General Insurance Corpora
tion, at t he rate as may be decided by the General Insurance Corporation.

5. POWERS AND FUhCllONS OF DliTRICT LEVEi (O\[tvIITTEE ,-The
District Level Committee shalt undertake all functions connected with the

.implementation of the scheme at the DISLIicl Level. It shall also rerform
fuuctons such as :

,a) to evaluate the progress of in.plemema: ion 01 the scheme in the cencemed
. District and take corrective ~teps; wherever necessary; ....

\b) to submit a report on quarterly basis This r. port shall inter-alia include'
statistics monthwise, about the ctaun applications received, awarded, pending and
reasons for pendency;

tc) to keep close liaison with other authorities in the Listrict so as h) ensure
that.schen.e gets adequate publicity. ,

(d) to provide quidance/dariLcations' to concerned authOliues '~hefever
calle i for.

6. MEETING OF THE DISTRICT LEVEL CO,IM1TILE:- Tbe. District
Level Committee shall meet at such time, date and at such place within the con
cerned Dist, ict itself, as the Chairman may from time to time, appoint in this
behalf';

I'rovided that the Committee shall meet at least once in each qual" er.

7. QUORUM,:~, Not less than two members shall form a Quorum. ..

8 DECiSION BY MAJORITY:- Everv matter shan be determined by a majority ..
of vote of the member present and voting. In case of equality of votes, the
Chairman shall have a casting vote.
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Y. NOTICE OF' 'MEETING :- (I). Notice shall be given by the member
. Secretary to each member of the time, date, and place fixed for tl e meeting at
1east seven days before such meeting and each member shall be fun ished with a
list 01 business to be disposed of at the said meeting: .

Privided that when an urgent meeting is called by the Chairman, such notice
'shall-not. be necessary. However, member Secretary shall sent an intimation to
each member.

(2) No business which is not on tue list of business shall be ·consedered at
a meeting without the permission of the Chairman.

10. MINUTES OF THE MEETlN,j :- Tne proceedings of each meeting of
the District Level Committee shall be circulated to all members and thereafter
recorded in a muiute book which shall be kept as a permanent record. The
record of the proceedings of each meeting shall be signed by Chairman.

11. NO.vtINATJON OF IN,URANCE CJMPANY :- GenePal Insurance
Corporation snau no.niaate any of Its otii;ers or an insurance company in each
District for seulemenr ot' claims under section 16 i of the Act and of this scheme.

12. PR·.)CEDJRE F.)R MAKL~ ) LIE CLAIM APPLICATION :- (I) The
applicant shall submit an application seeking compensation under this scheme in
form 1 alougwirn duly t'iued in discuarge receipt in Form U and the undertaking
'in Form V to the Claims Enquiry Officer of the Sub-Division in which the acci
dent takes plaee,

l:) Ai application under clause (1) sha.l be made within a period of six
months from tb~ date or the accident.

Provided an application made after six months but not after 12 months from
the date of the accident may be accepted by the Claims Enquiry Officer, If h. is
satisfied that there are reasonable grounds to condon the delay .

(3) Where the Claims Enquiry Officer does not accept the grounds advanced
by the applicant, he shall record speaking orders and communicate to the appli-·
cant reasons for not accepting the claims application.

13. PROCEDURE TO BE FOLLOWED BY THE CLAIMS ENQUIRY
OFFICE" :

,
. (1) On receipts of claims application, the Clabo Enquiry Officer shall imme-"
diately obtain a copy of the First Information Report inquest report, p.ist mortem
report or certificate of injury as the Case may be; frbm rne concerned authorities
and hold enquiry in respect of claims arising out of hit and run motor accidents.

, (2) It sball be the duty of the Claims Enquiry Officer - <a) to decide as to
who are the rightful claimants, where there are more than one claimant.

(b) to submit, as early as possible, and in any case within a period of one
month from the date of receipt of i' pplication a report in Form III alongwith
duly discharge receipt in Form II and tile under laking in Form V alongwith his
recommendation,
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(3) Where the Claims Settlement Commissioner has returned any report to
the Clain s Enquiry Officer for further enqury under Sub-clau e (2) of clause 14,
the Claims Enquiry Officer shall make such additional enquiries as may be necessary
and resubmit the report to the Claims Settlement Commissioner within 15 days
for final order.

14. SANCTIONING OF CLAIMS: (I) On receipt of report of the Claims
Enquiry Officer, the Claims Settlement Commissioner may. if satisfied with the
report. sanction the claim,~ as far as possible, within a period not exceeding 15
days from the date of receipt or such report aud communicate the sanction order
in Form IV alongwith duly discharged receipt in Form 11 and the undertaking in
Form V to the nominated office of the insurance company, with a copy of the
following :-

(a) The Claims Enquiry Ollicer;

(b) Tjle Claimant;

(c) The concerned Motor Accident Claim Tribunal;

(d) The concerned Transport Comn.issioner ;

(e) General Insurance Corporation Headquarters.

(2) Where the Claims Settlement Commissioner has any doubt in respect of
the report submitted by the Claims Enguiry Officer he shall return to rep.trt to the
Claims Enguiry Officer for ruther engurry, indicaung the specific points on which
Ihe enquiry is to he made.

15. PAYMENT OF COMPENSATION:- (I) In the case of claims arising
out of death, the payment shall be made to the legal respresentatives of'<the de
ceased, as decided by the Claims Enquiry Officer.

t21 In the case or claim arising out of grevious hurt, the payment shall be ....
made to the person injured.

(3) The non.inated office of the insurance company, immediately on receipt
of the sanction order in Form IV together with discharge receipt in Form II and
the undertaking in form V shall made the payment to the claiment and despatch
a cheque/demand draft to the claiment through registered pust with acknowledge
ment of delivery and simulrenously send intimation to all the concerned authori
ties to whom the copy of the sanction order is endorsed.

(4) The payment to the claimant by the insurance company shall he made
withiu 15 days from the date of receipt of the sanction order together with dis
charge receipt and wherever delay occurs, reasons therefore sball be explained to
the Claims Settlement Commissioner. - •

(5) Registered letters containing cheque/demand draft, if returned undelivered ~ ~
from claimant shall be placed before the Claims Settlement Commissioner for
further directions.
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, (6) '[l;e ilomiltatell office <if'lli'e InsutaDl1e ""IilPanY sllKll finnish monthly
return giving number and tbe date of the sanction order, date ofreocipt ',of sanc
tion order, payments made, saflttlOn 'oi1!et I!i'iIdlilk !\or l'3¥Ment, to the Clllins
Settlement Officer and General Insurance Corporation Headquarter Bombey.

16. ANNUAL REPORT :- Tbe General Insurance, ,Corporation Shall preP!'re
and pIllce all' alln\lal report ontfle woNting 'Of the ,scbollle before the StanWns
Committee, and also forward a copy to tho Central Govtt.mnent.

( Altvriw IlAY )
Secretary to the Govt. of Mizoram,

Transport Department.

FORM - I

(See clause 12(1)

FORM' OF APPLICATION 'FOR COMPENSATION FROM SOLATIUM FUND
I, - 'on of/daughter of/widow of/Shri -----
----- --,-- residing at - 'having been grievously
injured in mojer vehicle accident here by apply for grant of compensation for th.
grievous injury sustained. Necessary particular '0 respect of the injury sustained
by me are given below:'"

, 1,--------- son of/daughter of/widow of SlIri " .' --
residing at -- --,- - hereby apply as a l~gal replescrlta'tivelagent for J.he
yant of Compensation on account of' dilathlli\llltit,s ,,18tl!i».M by Shri/Stm
rnati/Kumafi ~'---- ---son of/\viilOw of/da'tl&hter of Shit ---- who
died/bad sustained in injuries in a motor accident on ._ ----- _ , at

- __---- Particulars in respect of ~l!enfand' otlier iriforma1iOn
are given below :-

I. Name and father's name of person injured (Husdand's name in case of married
woman or widow), .

Address of the person injured/dead.

Age ------Date of biltA ----,
"

Sex of the person injured/dead.

Rlace, date .and time of the l'9Cident: .

Occupation of the person injureil/db\d:' "'

Nature of injuries sustained; '.'. :..i. .. .' .",..' .

Name and address of Police Station in' whose ju'r1sdjclioriHaceia~nt tOok ptaoe
or was registered: ,..', ". , . " .
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9. Narre and address of the Medical Officer/Practitioner who attended on the
injured/dead:

10. Name and address or the claimant/claimants:

II. Relationship with the deceased:

·12, Any other information that may be considered necessary of helpful in the dis
posal c f the claim:

I hereby swear and affirm that all the facts noted above are true to the
best of my knowledge and beliefs.

SIGN.\TURE OF THE CLAIMANT
"Stnke out whichever is not applicabJe,

FORM-II

(See clause 12 (1))

Annexure
SANCTION ORDER NO.

Dated:

DISCHARGE RECEIP'tS

Received with thanks from ---------Iosurance Co. Ltd., a sum of
Rs..,..----·- ~---~- being the compensation under hit and run provisions ofW .,.
the Motor Vehicles Act in full and final settlement of my claims for the accident

.occured to me/to the deceased person: ------~- (name of deceased]
on ~.--------~-·--r--at-- _._-- ..-.---------....-

(Date of Accident) (Name of place)

•
WITNEsS

Signature on revenue stamp by
Beneficiary/Victim.

FORM-III

(See clause 12(2) (b)

CLAIMS ENQUIRY REPORT TO BE SUBMITTED BY THE CLAIMS
ENQUIRY OFFICER TO THE CLAI'\f~ SETTLEMENT CUMMISSIONER.

I. Name and address of the person dead/injured:

2. Place, time and date of the accident :

3. Particulars of the Police Station in which the accident was registered:
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4. Particulars of the Medical Officer/practitioner who examined the dead/injured :

5. Particulars of persons summoned and examined ;
•

6. Whether the fact of death/injury by hit and run motor accident has been
established or not and the reasons for coming to that conclusion :

7. The name and address of claimant (sj/eligible for payment of compensation:

8. The amount of compensation recommended for payment to the claimant.
(In case of more than one c1aimantthc amount to each one or the olaimants
is eligible and the reasons thereof shall be specified) :

9. Any other information or useful for the settlement of the claim :

Signature. Designalion of
tbe Claims Enquiry Officer.

FORM IV

(See clause 14 (I»

Serial No.---
C1ai",s Selliement Commissioner
Di8trict__--~- -----

ORDER

I hereby sanction Rs.------ as compensation in respect of lbe

deaJh of ----jgrievons hart 10 -----------
. (Name of deceased) (Name 'of injured)

r••ulting from. hil and run moloraceidonlO which took place al-
. ~""; I- -- ----- on-. --- to ~~

(Name of place) (Date)

Shrin1ati/Kumari------------as the legal representative of tb.

, decea••d----- ---or to----
(Name of injured)

. Claims Set'~nl Commisaiontr.

f-..,
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'F'ORM~·V .

(See clauses. l2 (I), lJ (2) (b), 14 (I) and 15 (3)) .

(Under. Section 162 of the Motor Vehicles Act, 1988)

•

IJwe---- 3S legal representative (s) of the deceased/injured
...,.-. ....,.... ,--- I, hereby give undertaking that lzwe shall refund the
amount of compensation awarded to me/us under sanction order No:----- -
-dated------.-bYthe Claims Settlement Cornmissioner~-------~
'to.' the insure incase' l/we/amjar,e awarded' any other compens3tioii orvarnount
in lieu of or by way or .$ltisfaction ~laj"mfor~ compensation in respect of death
or grievous hurt to-------~under any other provisions of the Motor
Vehicles Act, 1.988 or any other law for the time being in force or otherwise,

. .
Signature of the legal representatives of the deceusedrinjured person. -...;-'

LIST OF OFFICE DESIGNATION TO ADMINISTER PASS AND HIT
SCHEME ANNEXURE - 'A'

National Insurance Co. Ltd.

•

COli trolling Regional
C fflce AddressyTele,
phone/Telex/Gram,

Silchar D.° Mala Road
Malugra.n, Silchar.

Designated/Ccn.rolling
DIvISional Office Ad
dress/Telephone/Telex/
Gram. ,.'

PIN. 788002 Tel-21524
Tix Grm. NOCDIV,

" .- ,'- ... ' , ,
PIN. 788002 Tel., 21524
Gnn. NICDIV Til,
, . ',- ;; :

Sichar ·D.O. Mala R01d,
Malugram, Silchar,

Silcbar D.O, Mala Road,
Malugram, Silchar ...

PIN. 788002 Tel. 21524
TIs. Gnu. NICDlV_

. ,

. ' " ." I. ' - •

,-,..

Published & Issued by the Controller, Printing & Stationery, Mizor.m.
Printed at the Mizor-am Gcvt. Press. Aizawl. C-700,
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DI~TRKr

LUNGLE!

Designated
Branch Offi.. e
Address/Tele
phone/Telex/
Gram.

STATE: MIZORAM
AIZAWL

,CHHIMTUIPUI

",

North Eas tern R.O,
O.S. Road, Bhanga-'"
garh, Gauhati, AS
~AM.

PiN, 781005 Tel.
~7474 Tix 235-279
NIOGrm. NICNERO ...

North Eastern R.O,
G.S.Road Bhanga
garb, Guwahati
Assam. '
PIN. 781005 Tet'·
87474Tix 235-279
NIGGrm, NICNI!:KO
North Eastern P.O,
c.s, Road, Bbanga
garh.Guwabati.Assam,
PI N.781OO5 Tel'87474
T1x.235-279, NIG<lrm. •
NICNERO ~ .....
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