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Himachal Pradesh Power Corporation Limited
(A State Government Undertaking)

Himfed Building, New Shimla-171009
Phone No. 0177-2670633, Fax No.: 0177-2671589
CIN-U4010HP20065GC030591

OFFICE ORDER

The Himachal Pradesh Power Corporation Limited (HPPCL) is pleased to renew the Group
Personal Accident Insurance Scheme for the period w.e.f. 18.11.2019 to 17.11.2020 as
per Finance (IF) Department, Government of Himachal Pradesh Notification issued vide
No. Fin-IF-(F)9-5/2012 dated 18" November, 2019 (copy enclosed), in HPPCL in toto.

.

Director (Personnel)

No. HPPCLIP&A/Policy/Miscellaneous/2018- |42 S-S Dated: R 511} h
c arded to following for information pl -

1. ES to the Managing Director, HPPCL, Corporate Office, Shimla for kind information of
Worthy Managing Director please.

The Director (Electrical), HPPCL, Corporate Office, Shimla-0.

The Director (Civil), HPPCL, Corporate Office, Shimla-9.

The Director (Finance), HPPCL, Corporate Office, Shimla-9.

All the HoPs/HoDs in HPPCL.

The AGM (Finance-cum-CPT Head), HPPCL, Corporate Office, Shimla-9 with the direction
to renew the Scheme as per latest guidelines specified in the Salient feature of the

cheme.
]./'?he Sr. Manager (IT), HPPCL, Corporate Office, Shimla for uploading the Office Order in

" the Official Website of HPPCL.,
J1 et "‘/{/‘

8. Notice Board.
Director (Personnel)

Dok

8. Guard file.



Government of Himachal Pradesh
Finance (IF) Department

NO: Fin-IFF)8-5/2012 Dated: Shimla-2, the th 1$%chember. 2019

NOTIFICATION

The Governor, Himachal Pradesh is pleased to renew the
Group Personal Accident Insurance Scheme for Regular, Adhoc. Par-time,
Contractual and Daily Waged employees of Government Departments, Boards,
Corporations, Universities and Autonomous Bodies on compulsory basis for a
period of one year wef 18112019 to 17 11,2020 The scheme would be
implemented by the State Government through Heads of Departments.

Salient feature of the Scheme are as under :-

15 Premium Rs. 80/- per annum per employee.
Coverage.

P

i) Death by reason of an accident or by Drowning/ washing away in
floods/ landslides/ snakebite/ earthguakes & cyclone. | Post Mortem

Report and FIR is compulsory)

i) Accidental injuries leading to disability { As per para-B-Il of the
Scheme)

i) The cover is avalable on twenty four hours basis and includes all
types of accidents ansing anywhere ie al home, in public whilst
engaged in any occupaton/vocational activity and  or travelling by
any mode of conveyance, directely caused by external violent and
visible means in sudden, unforeseen manner

.} Matural deaths ie deaths nol occurnng due to accidents are
however not covered under the scope of this scheme.

3. Sum Assured/Benefits in case of accident :-
aj Death Rs 2 00 lakh
b} Permanent total disablement Rs. 2.00 lakh
c) Loss of one imb+one eye Rs. 200 lakh
d) Loss of one limb/eye s 1 00 lakh
Contd ... .2/
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Mode of Premium payment
i

1 Since the scheme s mplemented on compulsory basis, each and
every DO (s) would ensure deduction of Rs 80/- as premium from
each employee from the salary/ wages for the month of November,
2019 in one nstallment and the same will be deposited in receipt
Head -0235-60-105-02

2. The Boards/Corporations/Universities/Autonomous Bodies will also
deposit the premium in above stated Receipt Head in respects of
their emiployees

B. Procedure for claims

The concerned DDOys) shall prefer the claims to their Head of
Department  The loilowing documents will required to be attached
with the ciam form duly countersigned by the concerned DDO.

i) In case of death.

a) Intimation from legal heirr of deceased within 30 days of
dealh,

b Claim foerm alongwith copy of FIR. Post Mortem report by
appropriate guthoiity

c) Death Centificale issued by the appropriate authority.
d) Legal her cerlificale 1ssued by the appropriate authority

h) In case of injury.
a), Inumation from clammant,
k) Claim form:
¢} Tieatment and disabilty certificate in event of permanent
total disabibly/permanent partial disability

~apecific proof ol deduction and deposit of premium in
designaled Peceipl Head in respect of beneficiary would be
altached/ens.ved
Contd:.




in the even! of clam the concerned HOD will
decide/settle the claam  al his own level, on being satisfied that the

_claim falls within the scope of the scheme as explained in para 2 of

these guidelines The payments of compensation shall be made to the
nominee ) o legal hers of the deceased Dy the concerned Head of
Departmen| The expenditure on this account shall be charged (o
major Head-2735-60-105-02- SOON-NP-OC

in case of clams under the scheme from
Boards/Corporations/Universilies/Autonomous Bodies, the claims will
be settled by then respactive Adminisirative Departments  Specimen
copies of Clam Inmaton Letter and Claim Form is enclosed as\per
Annexurre-| &

The HODIAD shall ensure that relevant documents as
mentioned at Annexurc ! & I as may apply to the particular case are
attached with the claim form

By order

Add! Chief Secretary (Finance) to the
Government of Himachal Pradesh

No. Fin-IF (F)9-5/2012  Datea Shimla-2  the 13™ November, 2019

Copy for information arnd necessary ackon 1o -

BN

& o

All Adminstiative Secretanes o the Govt of Himachal Pradesh

All the Heads of Depalments

Registrar General, H 2 High Court Shimia

The Director. Treasuries and Accounts with 120 copies for circulation to
all the Treasures in the State so thal recovery of premium is ensured
All'Deputy Commissionars in Himachal Pradesh

All Boards/Carporations/Unwersities/Autonomous Bodies n H.P

-Conlroller, Prmting and Stationery Department, H.P for publication in

the extra ordinary Rajpatra
G
(Rajesh Sharma), |A S
Directoriinstitutional  (Finance -
cum-Special Secretary) 10 the
Govt, of Himachal Pradesh




Annexure-|
Q_.AIM INTIMATION LETTER

To
The Dt
Sub:- INTIMATION OF LOSS UNDER GROUP PERSONAL ACCIDENT
INSURANCE SCHEME FOR GOVERNMENT <
EMPLOYEES
Sir,
It s ‘to ntmate (o you that Sh__ Slo
B ey Rie . woOrkINg
as I i posted at

____has died/iost following body pars _ Suffered
permanent  total disability/permanent partial disability due to accident of
o odated You are requested 1o registere the
claim at the earliest in favour of insured under the captioned scheme.

Thanking You
SIGNATURE
(Not in case of death:
Countersigned by Head of the

Oifice/Department

Documents to be submulied in event of caim

. claim intimation immediately after knowledge of occurrence
. Claim Form alongwith
. Cpy of FIR
. Post Morterm teport in the @yart of death/death certificate.
from competent authorily
. Treatment/disalulty  cedhiticate i the  event of Permanent

Disability/Fermanant Parhal Disability

NOTE:- ALL DOCUMENTS SHOULD BE DULY ATTESTED BY HOD.




ANNEXUREI

CLAIM INTIMATION LETTER

1. NAME OF INSURED:
DESIGNATION:
PARENTAGE e
RESIDENTIAL ADDRESS R

POSTED AT
DEPARTMENT
PREMIUM PAID ON

2. AGE___ i BEE
DATE OF ACCIDENT _____ TIME OF ACCIDENT
HOW DID ACCIDENT OCCUR:
WITNESS OF ACCIDENT HIS NAME
ADDRESS

3. NATURE OF INJURY RECEIVED
NATURE OF DISABLEMENT
NAME AND ADDRESS CF HOSPITAL
PRESENT STATE OF INJURY/MEALTH

4. DETAIL OF POLICY REPORT LODGED
WITH FIR NO AND DATE -
ULTIMATE LOSS ‘ (loss body parts, PTD)
DETAIL OF BODY PARTS LOST ©
DETAIL OF PERMANENT TOTAL DISABILITY
POSTMORTEM/TREATMENT TAREN FROM

5 | hereby declare thal the forgoing statements are true to the best of my
knowledge and belief and | have not attempted to conceal any relevant pertinent
information. In case of any false/fraudulent/untrue averment what soever the said
policy shall be void ab-inito and my rightymy claim for compensation will be

forefeited.

SIGNATURE

(Notin case of death)

Dated: Countersigned by Head of the ( i
Place: Ofifice/Department

FOLLOWING DOCUMENTS ENCLOSED IN SUPPORT OF THIS CLAIM
FIR

POST MORTEM REPORT

BRIEF ACCIDENT REPORT BY THE DEPARTMENT

ANY OTHER DOCUMENT




