Personal Accident Insurance Social
Security Scheme for Poor Families
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PART-I—Orders and Notifications by the Government of Tripura,
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GOVERNMENT OF TRIPURA
=~ REVENUE DEPARTMENT
No. F. 10(28)-REV/86. Dated, Agartala, the 6th February, 1937
NOTIFICATION
Subject »—Personal Accident Insurance Social Security Scheme for Poor
Familjes.

With' a view to covering the risk of deaths by accidents in respoct
of the earning members of pobr families, living in rural and wrban arcas
and comprising of landless labourers, small and marginal farmers, iradi-
tional craftésman, small traders and others, the Governor of Tripura is
pleased to extend the personal Accident Insurance Social Security Scheme
for the poor families to the West Tripura District with effect from the
14th November, 1986. Details of the scheme are enclosed. The time limit
for lodging the claims after the accidental death shall-be 90 days in all

- CASES, ;

2. The Sub-Divisional Officers are hereby appointed as Claims-
LEnquiry-cum-Settlement Officers (CESO) in respect of their respective
Sub-Divisions. - '

"

2

The Governor of Tripura is pleased to constitute District Consuliz-

tive Committee with following members for oversceing the claim  settle-
meni procedure and implementation -of the Scheme.

L
2:
3.

District Magistrate & Collector Chairman
Superintendent of Police of the District Member.

All theé Sub—Divisional-Oﬁicers ,
of the District. i A Member.
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4. District Tribal Welfare Officer. ‘ _ Member.
5. Chief Medical Officer of the District. Member.
6. District Inspector, Social Education :

& Wellare. ' , Member.
7. Branch Manager, National '

Insurance Co., Agartala , Member-Secretary

(Convenor)

The District Consultative Cominittee shall meet at.least once im a ., -
guarter and review the implementation of the scheme. A detailed
review note shall be sent. to the Secretary, Revenue Department, ’

4. The Governot is also pleased to constitute a State Level Commitiee
with foilowing members to oversee the operation of the scheme in the
Olate.

L. Secretary, Revenue Department. , ) Chairman.
2. mecretary, Education and Sociai Welfare :
Department. . ' . Member.
3. 1. L G. of Police of the range. . Member.
4, Representative of the Home Deptt. - &
not below the rank of Jt. Secretary. ' Member. .7
5. Representative of the Fisance Depti. '
not below the rank of Jt. Sccretary. , Member.
6. Regional Manager, National Tnsurance :
Company (G. S. Road, Gauhati), Convenof.,

The State Level Committee shall meet 2if lesst once a year

5. Aficr the claims are decided by the Claim Enguiry and Settle-

ment Officers (CESO) ie. Sub-Divisional Officers, as id down in the -

scheme, they shall forwadd the claim to tlle Collector wof the concerned

District, - The Collector shall sanetion and meke payment to the bene-

ficiovies, out of the provision under foilowing head of account.
v i

DEMAND NO. 5.

Major head 288-Social Security and Welfare. A
(. 8. SCHEME
bub-Major head ¥--Other Social Security and Welfare Programme.
Minor head E(i)—-Insurance Schenme. ) '
Sub-head——Perdonal Accident Insurance Social Security Scheme for
families. ;
Petail head-—-West Tripura.
Soutlh Tripura.
Merth Tripura.
in case of-necessity, the sanctioned amount may be sent {o the
beneficiary by money order, after deducting the money order charge from
the sanctioned amount. The Collector shall send the consolidated claims
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paid to the beneficiaries during month to the local office of the National
Insurdance Company, with relevant supporting documetits by 10th of the
succeeding month.  The 'National  Insurance Company shall thereupon
arrange depositing the amount in"Treasury under 088-Fead of accounit with
mtimation to the Collector.
6. This has been concurred in’ by the Finance Department vide
U. Q. No. 763-FIN(B)-86 datec 7-11-86.
‘ By order of the Goverror,
N. P. Nawani
Chief Secretary,
Govt. of Tripura.

PERSONAI, ACCIDENT INSURANCE SOCIAL SECURITY
SCHEME FOR THE POOR FAMILILS.

The Central Government had in 1085 introduced a Scheme of Personal
Accident Tnsurance Social Secuttty for Poor Families. The Scheme is
being operated through the GIC and ite Subsidiaries with the active
mvolvement of Stale Governments and Union Territories. The Scheme
has so far been introduced in 91 Districts and the proposal to introduce
in 9 more Districts is still under process. It is now proposed to extend
this Scheme to 100 more districts so as to cover a total of 200 Districts
in the Country. ‘ : )
H. " OBJECTIVES ’

To provide a survivor benefit cushion for the rehabilitation of a poor
family aflected by accidental death of ite earning member ' who is not
covercd for compensation under any Insurance Scheme or any law/statute

IH. SALIENT FEATURES -
The salient features of the Scheme are ag under ; —

) Eligibility

All persons in the age group of 18 to 55 whi are earning members
of poor families and mest with fatal accident’s  occurring in the 100
specified Districts,

TAnnexure 'SI. Nao. Tripura State— one District].

MNote :-—1  The Scheme will cover deaths due to asccidents ﬂccurring,-r in
the specified districts and will also include death of people

from other districts due to accidents occurririg!in the specified
districts if they belong to poor families. :

“Poor Families™ tor the purpose of the Scheme include all
lindless Tabour héuseholds, “households of small farmers” having 5 acres
of irticated or 10 acres of unirrigated land or an cquivdlent combination
ui the two, families of traditional craftsmen, hougefiolds of ‘those engaged
i tha " vrian informal sector in petty prodiction or trade or transporl or

in domestic and other services, whiose fofal apnual family - income from

i
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all sources does not cxceed Rs. 5,000, The income limit of Rs. 5,000/-
wilt be computed in respect of the income of the family consisting of wife,
husband and dependent children. However, if more than one family are
fiving togethet as a Hindu Undivided Family, the limit of Rs. 5,000/- will
be laken into account only in respect of the individual Family and not of
Vindy Undivided Family.

1y Circronstances of accidental death and financial benefits payable.
Circumstances - Scale

Accidental death within six months
of the accident caused by outward
violent and visible. means. : Ry 3,000/-

rsote o1, Accidental deaths include such deathis due to snake Dite
drowning, food poisoning, lightning, fall from a tree, killing .
by armed criminals or illustrative and not exhauastive.
9 Tleath due to intentional self enjury, or suicide, or caused ..
by alcoho¥ or drugs, due to war invasion etc. have been’
incladed under the Scheme. .
Vide No. 60(53)-INS-1/84 dt. 7. 11. 86 of the GOL

Beneficiaries : 1) Surviving spouse of

i) 1f there is no surviving spouse, the payment be made
to all dependent children jointly who will share
equally. Where the payment is to be made to minor
children, the same may be made by way of Post Office
deposit or . : ,

ifi) 1f there are no surviving children, the payment can
be made to dependent surviving parents.

1 When compensation is not payable :

a) Death arising or reculting from breach of any law with
criminal intent.

b) Where compensation higher than Rs. 3,000/~ is receivable by
virtue of any other Jaw/statute e.g. ‘“Motor Vehicles Act,
Solatinm Fund, Employees State Insurance Scheme. Work-
men’s Compensation Act, etc.

Mote: 1. If compensation/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.io Rs. 3,000/-

% 1i has been subsequently decided that the - above restriction
should be made applicable only to payment receivable by virtue
of any law or statute and no deduction be made in respect of
cx-pratia payment which can be in addition to the amount of
Ps. 3.000/- payable under the Scheme '
[Vide No, 64(53)-INS-I/84 dt, 7. 11 86 of GOI]
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1V ) Compensation procedure

(a) Application for compensation in- the prescribed form
Avnnex. A is to be made to the Claims Erquiry-cum-Seitle-
ment, Officer of the Sub-District ‘or Taluka notified by the
slate Government as early as possible but not later than
90 days from the date of death. Claims Erquiry-cum-Settle-
ment Officers for the additional districts are to be similarly
notified for towns and cities also by the State Governments
and Union' Territories. The Claims Enguiry-cum-Settlement
Officers to be notified by the State Governments shall not be
of less than a Gazetted rank. t

b) The Claims Enquiry-cum-Settlement Officer, shall consider
and settle the claims and his duty shall be—

1) to receive applications in the prescribed form from the
claimants ;

S i1} to hold enquiries in fespect of the claims:

i) to call for reports from the Police and medical authorities
including post-mortem reports where available in‘respect of
accidents ;

i) to hold enquiries and be satisfied that the applicant belongs
. to “Poor families” and the claim is pavable under the terms
and conditions of the Scheme ;

v) where there are more than one claimant, to decide as to
who are the, rightful clajmant and the amount payable to
each ;

vi) to prepare report in the prescribed form Annexure B and

authorise payment to the rightful claimant(s). Guidelines
for the CESQO is given at Annexure D.

(c) After the payment is authorised by the Claims E‘.nqu‘iry-culzl-,E

Settlement Officer, he shall send the report along with the
claim form, document certifying death by accident and’ the
discharge voucher Annexure-C to the Collector of the
concerned district, who shall sanction- and make payment to
the bencficiaries. The Collector shall consolidate and send
the claims paid to the local office of the National Insurarice
Company for making reimbursement.

{d) The designated insurance company for the  disirict shall
prepare and submif to GIC and the District Consuliative
Committee a quarterly report on the working of the schente.

VY District Consultative Commilttees.

~ For oversceing the claims settlement procedurs and implementing the
Scheme, District  Consultative Committees will be constituted at each of
the 10 new districts. The District Consultative Committee would consist
of a representative of the concerned office of the desigaated insurance
company who wopld act as the Member-Secretary - and in this capacity
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function as Convenor of the Committee, the District Matﬂstrate the
District Superintendent of Police and such other officials *as the ™ State
Government: -may nominate. The Chaiphan of the District Consultative
Commiittee will be as decided by the State Gov rernment. - The District
Consultative Committees shall meet- at'least once a qu ,utei

vi) “State Level Consultative Comhitiees. : SR

. To oversee the eperations of the ‘Sclieme in'the 'distiicts'where the
districts “selectéd -are more than, ‘one, State-level Constltative Committees
will be- constitited. The State-level Consiiltative Comniitiees would consist
oi’ réprresentatives ‘of the-desighated wisuidnce -'co'mpanies “pne of whom
shall be the Convenor, and the State Goverhunent ' repieieritatives who
could be-Home- Secntary, Revenue Secretary and Secretaly, Social Wellare.
The State Consultative Comimittees may meet bice in six months in 1986-87
and at least once a year in subsequent years.  The Chairman of the State T

. Level Consultative Cominiitee will be as demdcd by the State Government. ‘

i) ROLE OF STATE GOVERNMENT. ; ' T o

‘The State Govemment will have thc aveérall respcn§,1bjili:y to
scrutinise  and  settle the ¢laims and will notify - Clairs’ Enqulry—cum—
Settlement Officers therefor. For deaths of persons “occiiring in the
selecteil districts who belong to othér distritts, the State Governmént will
take Such special measures as are fourid necessary for speedy disbursement
of the accident benefits to the “affected family- The -State Governments

will also’ nominate their fepresentatives -to the State Level and  District {

Level- Consukative Commniittees. -While the premium for the scheme will
be paid entirely by the Centdal Government,  the  adiministrative costs
incurred by the State Governments for. 1mplcnting the scheme in their
territories wilt be borne by them.

The G- 1. C. and its Subsidiaries will notify the designated insurance ,‘\
companies and their concerned offices for each of the 100 new districts
zrxl alo their 1ep1wentetwev for all Distiict and State Level Consultative

|
V) ROLE OF G. I C.'AND' SUBSIDIARIES : AR -
f
|

Cammittees,  GIC will’ have the overall usponmbﬂxty for the adminisira- - P

tive of. the Scheme.
Viy PHASED PR OGR‘AMME

Pased on the cxpcmnce gained, the Central Goverament would-
ceizider extending the Scheme for an hll- Indm coverage through a phased
programinte. -

Vi) MONITORING AND REVIEW

. () The operation of the Scheme will be momtcred closei and- ,

reviewed annvally' by GIC. Annual Appraisal Reports of the B

Scheme would be 1"16}’)&1"3(1 by the GIC aiid submitted ¢ ‘the
Goveriidient of “India Mchlﬁcatlons wonld, bc 1nt10duc‘ed as
may be reguired in the Ilght of the annual 1ev1ew,
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(i) During the 7th plan  pfriod, a mid-term  assessment of the
‘ finpncial Jesulis of the Scheme will be underiaken by GIC
and a spedial Teport submitied to Government of India.
ANNEXURE-.#A>
PERSONAL ACCIDENT INSURANCE SOCIAL SECURITY
SCHEME FOR POOR FAMILIIS,

Claim form to be submitted by the Claimauny
to the Claims Enquiry Officer.

BBEE i, enmemeesssssn
Claim:-No., ... ... ... . oo (o be given by Claim Officer) .
('Jla;ilngfj11.<';;1:j¢'y Officer’s Code... . .

I/ We the udeimentioned dependent(s) of Shri/Smti. .
who died in an accident described helow, hereby apply for payment of
cempensation nmder Personal Accideni Insurance Social Security Scheme
for Posr Families, Pull. particulars in respect of the accident and other.
Hlvrmaiion are given below -

e -
I PARTICULARS OF DECEASED
4. Falher's/Hushand’s it wg g,
3. Full Addregs . VﬂIage/Town... R -
Taluka/Tehsil,.. ..
Pin Code... ... .. . .~
TR
¢ Occupation.,. ..
- 1L PARTICULARS OF- ACCIDENT ‘

1. Date of Accident... .. -

2., a) Nature of Accident.., ... .. .-

(b) Place of Accident *Village... ... .. . ... Taluka 'Tehsil... .,
e e e L, Distriet.., I T

Date of Death, ., ... S e e e e e

‘Name and address of Police Station/Gram
Panchayat/Block Development Oficer in 0
whose jurisdiction accident toek place g :
01 was registered : ‘

Name and address of the Hospital ang

Registered Medical Officer/Practitioner

who attended to the deceased :

6. Whether Post-mortem - was conducted ?  Yes/No, iy

CaFata

iy
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L. Particulars of dependents of the deceascd’s family :—

Narmes Age Relarionship with the

deceased.
A)
B)
¢
in

1/We hereby declared that the family of the Insured Person belonged
v a “Poor Family” Le. *belonging to landless labourer households/house-
holds of small farmers having 5 acres of irrigated-—10 actes of unirrigated
land or an equivalent combination of the two/families of traditional crafts-
men/households engaged in the urban informal ‘'sector in peity produc-
fion or trade or transport or in domestic and other services, and the total
annual family income from all sources did not exceed Rs. 5,000. We
turther declare that the information given above it true to the best of
my/our knowledge and also that I/We am/are the beneficiary/ies of the

deceased person. 5
T

#Sirike out which is not applicable.
Signature of the Claimant(s)
Left Hand Thumb Impression.
1 declare that T have explained the 1 declare that the questions
questions te the Claimants who have were explained to me Ffully by

affixed Left Thumb Impression here- Shri/Smtn /Sum.... ... .. oo s
in, that the answers t{hereto have been and that the answers thereto
recorded by me and that he/she/- have been recorded by him/her
they/affixed signature/Thumb Dapre- under my dictation and that I
ssion after satisfying that the answers have affixed my signature/Thumb

have been correctly recorded. Impression after satisiying my-
self that they have been correctly
recorded. '

Signature of the person writing o
the answers. :

TUAINE ces ere wme cee ae wen mee wreoae s
AGAUBES L0r vee vrr vee vee cee mwn an wnn aes

WITHINESS ©

PIATTIE. oo ver vae wee ore wee amn mes weeoeas
AAAEESS o s orr cee e vre e es wee mee e
SIGNATUTC .. wov var e won mne sen| oen bee

B,
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ANNEXURE B

FOR. -PQOR_: FAMILIES

CLAIM ENQUJRY!CUM-SEITLEMENT OFFICER'S REPORT

CESO Claim Nou.. ... ... . -
Clajm Enguiry Officer’s Code,
- Name_ of deceased.., ' :
2. "Address ; Village... .~ o oo Taluka/Tehsi],.
3. Date of Accident,,. . -
4. Place of Accident:ViHage..-; T e e o i, Taluka/Tehsil
5. "Date’ and’ Time of death.., .
6. " Place of death: Village . Ut e e Taluka/Tehgi]
7. Caiise of Deathy... . g B oo .
Note:  Certifie( about the cayge of death apg postmorterm report, if

any to be attached herewith,

CLERTIFIED THAT :

(a) the above deceased g registered in the Panchayat Register
at.. oL Village in . - - Taluka ang

(b) the ‘above (li'écélaisé(.i- I.J'élc.)h.ged to a Poor Family ag defined

Tehsﬂ,‘Taluka... e e lDistrict, s
covered by the ahove Insurance Schene, ‘
I am personally satisfied about the cayse of death ag verifier
and certified by (he Mukhya/Sarpanch (when not verified
by a Medica] Officer).

(©) the facts of the case ag declared in the claim form are Tound
to be true. .

(f) after verification | am satisfied that the claimant ig .
(1) not entitled tq receive any Compensation from any other

(2) entitled 10 receive /hag received tompensation of Ry
e from oo e L and hence g entitled
Lo receive the balance of Rs. ... . e sy under the
Scheme, )

OR

(3) not entitleq to receive any compensation under the Scheme
for the following reason ;

(8 1 have Chquired into the reasons for the claim being intimated
after 30 days and have to report as under, e L
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‘are the beneficiaries of the dececased as defined

~ (h) Follewing
tion is as shown

in the Scheme and thé amoit -of compensa
against their names. :
Amonut of Coinpensa-

Relationship with the deceased,
T " tion payable P -

1.

2.

The claim preferred in respect of ... ... o e
Insurance and is payable.

... ..t (deceased) falls
within the terms and- conditions of this

(Claims Inquiry-cum—-Settlemeni Officer)

AT
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Annexure—C.

Name of the Insurance Company

PERSONAL ACCIDENT INSURANCE SOCIAL SECI_JRITY
- SCHEME FOR POOR FAMILIES

DISCHARGE VOUCHER

Claim No....... oo v e e R —
- ‘(To be filled by Insurance Company)

Received from... ... vev ver ene vee e fGovernment of L., L L L

for and on behalf of the ... ... ... v eer oo ... the sum of Rs\.‘
(Name of Insurance Company)

RiSiiin s (Rupees . v ... only) in full and final
f:ettlement of my/our clalm in respect of dcath of Shri/Smti.... ... ... ...
evew sy L8fo. Wio Dol SR v e e e e e e
il 13 R, S & S —— Talikagon v oo s
DIStHCE... v vve cov e voo S, e v ver i e onn .o due tor accident,

I/We give this discharge receipt to the Company in full and final settle-

ment of all my/our claims present or futurs arising directly in respect
of the said claim. \
Dated at... ... ... ... oo oo o thisee o v . day ofe . . ... 198
Revenluc Stamp-
Signature of Claiments(s)/

f.eft Hand Thumb Impf’ession.

1. WITNESS:
Signature :
Name--& Address:
Counter signed by
2. WITNESS:

%
Slgnaturc
Name & Address:

T

" Signatufe of the Claims Enguiry-cum-
Settlement Officer, -
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Annexure—D.

PERSONAL ACCIDENT INSURANCE SOCIAL SECURITY
* SCHEME FOR POOR FAMILIES

© . GUIDELINES FOR THE , .
'CLAIM ENQUIRY-CUM-SETTLEMENT OFFICERS-

Ie should teceive applig:atie-i‘gc for ;cpmpi_msatioh under . the scheine
form claimants/beneficiaries in the prescribed form (Annexure ‘AN
The application is to be made in duplicate, using carbon paper.

On receipt of the application for claim, the CESO should allot a
running serial number to it. 'He should also enter the CESO . number
allotted to him. He should forward the duplicate copy of the claim

form to the concerned Divisional Office for registefing the claim.
There sheuld only be a single claim in respect of one deceased. In
¢ase there is more thanm one application - in respect of the same
deceased, all su_ch‘Pappl];cations__shoyld together be treated as one claim
and only one claim number should be allotted. ¢

He must hold enquiries in respect of the claimfs.' o e

He should cali for reports from the Police and ] edical” Authoritics

including post-mortem reports where available in reéspect of accidents.
He must hold enquiries and be satisfied that the -applicant Belongs
to ‘poor family’ and the claim is payable under the terms and condi-
tions of the scheme. - o
Where there are more than one claimant, he should decide as to
who are the rightful ¢laimants. . ‘

He should prepare report in the prescribed form and aufhorise
payment to the rightful claimani(s). . s
The _beneficiary ander the scheme is the surviving spouse (husband
or wife). In case, there is no surviving spouse, the dependent child/
ven will be the bensficiary(s) and they will share the compensation

cqually. In case neither there is any surviving sponse, nor amny-

=

surviving child, then the beneficiary(s) will be the surviving parent(s)i.

If there are no beneficiaries under any of thé above categories, then’

the claim is not payable.

in-case payment is to be made directly by the insurdnce company
io the bencficiary, then he should forward his report together with
supporiing documents to the concerned  Divisional Officer .. for
making the payment. In case the State Government/Union Territory
is to make payment initially to the beneficiary, and get the same
reimbursed from the insurance company Jater, then he should
forward {he report to the concerned Department' of the State,/Union
Verritory, vho in turn will send the same to the .concerned Divisional
Office for 1eembursement. _ o :
Reports pertaining to rejected claims must be forwarded directly
to the concerped Djvis_io_rlal Office for the purpose of their record.

T A T

NN

e L e
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12, As per 'the Seheme, the time limit for filling the claim is 90 days f;om
the date of death. _ _ : i
13.. Thé CESO must ensure that Be has adequate éupply of claim forms -

,
I
7 / :
4 1 ,, R '/ 4
i . -
| y
i : oy

.)ii.m

e ‘ Ly

and forms of his'report, = These - will be made avaﬂa_blei"byfthe
concerned Divisional Office on request. o

14.  While entering in. the CESO’s report, the cause eef'dezzlt_-h may piease
be classified into-one of the following. This will facilitate® compiia-
tion' of statistical data. : o

)
" 3
3)

4y

5)
6)
7
8
9
10)
1D

JRoad/ Rail Acicident.

Fire/Electrical - Accident, 3
Accidental ‘fall, drawning, building collapse, etc.
L

*Accident’ at work. ! - B
‘Natural calamit);, such egs Earthquake, Flood, C){clom; ete.

Attack by animals/insect bite. , S

Poiscning, ‘

Suicide. ‘ - o

Murder. - - oo T ey s g
Death mot due to accident. S : e
War, invasion ete. Do R

15. It'i the'rcsponSibil‘ity of the CES0, to ensure that both “the claim ..
"+ form and his report are complete in all respects, :

i
"
! - ;
{ ;
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