HARYANA PARIVAR SURAKSHA NYAS

(A unit of Finance Department, Government of Haryana)

From

To

Subject:

Chief Executive Officer,
Haryana Parivar Suraksha Nyas.

Insurance Companies (Life Insurance)

Memo No. HPSN/2023/51
Dated Chandigarh, the 1% May, 2023.

Quotations for providing accidental insurance to Group “C” & “D”
category of employees working under high risk category of jobs while on
duty and to the Safai Karamcharis working in Urban and Rural areas
under Mukhya Mantri Haryana Karamchari Durghatna Bima Yojna
(MMHKBY).

I am directed to kindly refer to the subject cited above.

This is to inform you that the State Government has constituted a new Trust

namely “Haryana Parivar Suraksha Nyas” with the main objective to compensate for the death

and accident and to support the victim and/or dependent with timely support.

The State Government intends to provide insurance cover to the following

category of its employees:-
A. Group “C” & “D”

a.

B. Safai

Ww
-

Group C & D (contractual employees) working in high risk job like Fireman,
Fire driver, Lineman, Assistant Lineman, Sewer man. It is estimated that the
number of such employees working on contractual basis would be
approximately 11,000.

An accidental insurance cover of Rs. 10.00 lakh per employee is proposed to be
provided for covering accidental death/ disability of these employees while on
duty.

Karamcharis working a urban and Rural areas

Safai Karamcharis (both Contractual & Regular) of Urban Local Bodies
Department and Development & Panchayat Department in case of accidental
death. Tt is estimated that the number of Safai Karamcharis working in this

category would be approx. 33000.
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HARYANA PARIVAR SURAKSHA NYAS

(A unit of Finance Department, Government of Haryana)

b. An accidental insurance cover of Rs. 5.00 lakh per employee is proposed to be
provided for covering accidental death/disability of these employees while on
duty.

The Trust will pay premium along with the number of members to be covered
(as unnamed policy) under both the categories. You are, therefore, requested to kindly provide
sealed quotations for the premium to be charged per lakh per employee to such category as
mentioned above. Sealed quotations with subject marked should be sent to the office of
Haryana Parivar Suraksha Nyas (HPSN), Panchkula latest by 5™ May, 2023 by 5:00
P.M. The quotes will be opened on same day at 5.30 PM in front of the representatives of the
insurance companies and the representatives of insurance companies are requested to attend the
same.

| ¢ Offiger ¢
Haryana Parivar Suraksha/NVas

Office: Bays No. 21-28, ‘Yojana Bhawan’, Sector-4, Panchkula
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MEMORANDUM OF UNDERSTANDING FOR UNDERTAKING OF GROUP PERSONNEL
ACCIDENTAL INSURANCE FOR SAFAI KARAMCHARISASSOCIATED WITH GOVERNMENT OF
HARYANA AS THEY ARE CONSIDERED TO BEINVOLVED IN HIGH RISK CATEGORY UNDER
MUKHYA MANTRI HARYANA DURGHATNA BIMA YOJANA.

This agreement for undertaking Group Personal Accidental Insurance is made at Panchkula on
18 day of May, 2022.

Between

IFFCO TOKIO General Insurance Company Ltd; Plot No; 2B & C, 4 Floor, IFFCO Complex Sector
28-A, Madhya Marg, Chandigarh-160018, represented by its Business Head, hereinafter
referred to as the Insurer.

And

Haryana Parivar Suraksha Nyas (HPSN), Panchkula, Haryana, Bays No. 21-28, Yojana Bhawan,
Sector 4, Panchkula, a Trust registered by the Government of Haryana hereinafter referred to
as the Trust. Both parties collectively referred to as the parties and individually as “Party”.

Whereas the Trust is desirous of taking a Group Personal Accidental insurance policy for Safai
Karamcharis associated with Government of Haryana as they considered to be involved in high
risk category.

This Memorandum of Understanding sets forth the terms and conditions applicable to the
facility as hereunder:-

(i) That the Trust has agreed to undertake the Group Personal Accidental Insurance
policy for Safai Karamcharis associated with Government of Haryana as they are
considered to beinvolved in high risk category.

(ii) That the Insurer shall provide insurance to the employees working in thevarious
departments/organisations of the government in the category mentioned at point
number (i) above.

(i)  That the Safai Karamcharis mentioned in point number (i) above, shall be eligible
only in case of accidental death while on duty.

(iv)  That the sum insured shall be Rupees ['ive Lacs per employee.

(v) That the Trust shall pay premium to the Insurer along with the number of members
to be covered (as unnamed policy).

(vi)  That the insurer shall provide compensation in case of death solely and directly in
consequences of an accident caused by external, violent and visible means.

“SURA (NI That one time annual premium shall be paid fully before the inceptions of the policy.
G ON

(@



(viii)  That the Insurance policy may be renewed on year to year basis and in such case,the
renewal of premium shall be paid before expiry of the Insurance Policy.

(ix) ~ That if additional number of Employees are to be included as members to be
covered under this policy at later date, then such additional number of members
shall be covered (as unnamed policy) subject to Payment of Pro-rata premium from

that date till expiry of the policy. Payment of premium shall be the sole responsibility
of the Trust.

Procedure for Claim:

(i) That the intimation of the accidental death shall be notified by the Trust or
respective Department/organisation of the government to the Insurer within thirty
days of the death of the employee.

(ii) That the Trustor respective Department/organisation shall provide the following
documents in respect of every claim submitted to the Insurer.

(a) Police intimation/First information Report (FIR).

(b) Postmortem Report.

(c)  On Duty Certificate duly certifying that death of the employees has occurred
due to accident during the course of the employment and while on duty.

(d) The Trustor respective Department/ organisation shall submit the duly filled
claim form.

(e) Death Certificate ot
(f)  Nominee details alongwith proof. :
(g) Bank details of the nominee.

Payment Procedure:

(i) That the claim shall be settled by the Insurer within thirty days of the submission of
all the documents as provided under the procedure for claim.

(i) That the claim shall be paid by the Insurer directly to the beneficiary, or as directed
by the Trust.

(iii)  That except as specifically provided hereby all provisions of this agreement shall
remain in full force and effect.

Grievance or Complaint:

A grievance or complaint may be registered on the officialwebsite WWW.itgi.co.in or
at the branch and the same shall be forwarded to the designated officers of Insurer
for redressal.



Communication and Notices:

Any notice or other communication given pursuant to this Agreement must be in
writing and (a) delivered personally, (b) sent by facsimile or other similar facsimile

transmission, (c) or sent by registered mail, postage prepaid or (d) by official email
as follows:

IFFCO TOKIO General Insurance Company Ltd; Plot No. 2 B and C, 4+ Floor, IFFCO
Complex, Sector-28A, Madhya Marg, Chandigarh-160018.

Haryana Parivar Suraksha Nyas (HPSN), Panchkula, Haryana, Bays No. 21-28,
Yojana Bhawan, Sector 4, Panchkula.

Email Id:- ceohpsn@gmail.com

In witness whereof the parties hereto have here unto executed these present
agreement on the day, month and year hereinabove mentioned at Panchkula.

Chief Exerutive Officer Vice Presid‘é_;ﬁ-'

w2

For and ﬁ For and on bel'.\\éif'jof 5 ED GIM)

HARYANA PARIV IFFCO TOKIO GENERAL INSURANCE
COMPANY LT

Name and Signature of Witness:

1. Sign: M 1. Sign: J&mﬁ,r--

Name: Kulw M Name:  Hayshwile Shoyrno-
2. Sign: 2. Sign:
Name: Name:
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Haryana Parivar Suraksha Nyas (HPSN), Panchkula, Haryana,
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the Trust. Both parties collectively referred to as the parties and individually as
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‘c’ and ‘D’ category of employees associated with Government of Haryana involved in high risk

category.
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(i) That the Trust has agreed to undertake the Group Personal Accidental Insurance
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(vii)

(viii)

(ix)

That one time annual premium shall be paid fully before the inceptions of the policy.
That the Insurance policy may be renewed on year to year basis and in such case,
the renewal of premium shall be paid before expiry of the Insurance Policy.

That if additional number of Employees are to be included as members to be
covered under this policy at later date, then such additional number of members
shall be covered (as unnamed policy) subject to Payment of Pro-rata premium from

that date till expiry of the policy. Payment of premium shall be the s

ole responsibility
of the Trust.

Procedure for Claim:

(i)

(ii)

That the intimation of the accidental death shall be notified by the Trust or
respective Department/organisation of the government to the In
days of the death of the employee.

That the Trustor respective Department/organisation shall provide the following
documents in respect of every claim submitted to the Insurer.

(a) Police intimation/First information Report (FIR).
(b)  Postmortem Report,

surer within thirty

(c)  On Duty Certificate duly certifying that death of the employees has occurred
due to accident during the course of the employment and while on duty.

(d) The Trustor respective Department/ organisation shall submit the duly filled
claim form.

(e) Death Certificate
(f)  Nominee details alongwith proof.
(8)  Bank details of the nominee.

Payment Procedure:

(i)

(i)

(iii)

That the claim shall be settled by the Insurer within thirty days of the submission of
all the documents as provided under the procedure for claim.

That the claim shall be paid by the Insurer directly to the beneficiary,

or as directed
by the Trust.

That except as specifically provided hereby all provisions of this agreement shall
remain in full force and effect.

Grievance or Complaint;

A grievance or complaint may be registered on the official website
at the branch and the same shall be forwarde
for redressal.
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Communication and Notices:

Any notice or other communication given pursuant to this Agreement must be in
writing and (a) delivered personally, (b) sent by facsimile or other similar facsimile
transmission, (c) or sent by registered mail, postage prepaid or (d) by official email
as follows:
IFFCO TOKIO General Insurance Company Ltd; Plot No. 2 B and C, 4 Floor, IFFCO
Complex, Sector-28A, Madhya Marg, Chandigarh-160018.

Haryana Parivar Suraksha Nyas (HPSN), Panchkula, Haryana, Bays No. 21-28,
Yojana Bhawan, Sector 4, Panchkula.
Email Id:- ceohpsn@gmail.com

In witness whereof the parties hereto have here unto executed these present
agreement on the day, month and year hereinabove mentioned at Panchkula.

Chief Executive Officer Vice Presiden f |
= \"

For and onlb For and on behalf of 2.7
HARYANA Pm HA NYAS IFFCO TOKIO GENERAL INSURA

COMPANY LTD.

Name and Signature of Witness:

e M . sk 1

Name: Kulwan%m Name: .Hava.\;L’ Shavymo-

2. Sign: . Iﬁ Egi 2. Sign:
Name: Arunm Name:
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