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Himachal Pradesh Power Corporation Limited
(A State Govt. Undertaking)

Himfed Building, BCS, New Shimla, Shimla-171009.

i Phone: 0177-2670633, Fax No.: 0177-2671589
ronen conromATN CIN:U40101HP20065GC030591
QFFICE ORDER

The Himachal Pradesh Power Corporation Limited (HPPCL) is pleased to renew the
Group Personal Accident Insurance Scheme for the period w.e.f. 18.11.2023 to
17.11.2024 as per Finance (IF) Department, Government of Himachal Pradesh,
Notification issued vide No. Fin-IF-(F)9-5/2012 dated 10" November, 2023 (copy

enclosed), in HPPCL in toto.

Dy. General Manager (P&A)
No. HPPCL/P&A/Policy/Miscellaneous/2043: 18355 -135S Dated: 18[01‘;}!.1
Gty § tndl 1 thafelfsaving for Iifrmation plesgas-

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

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

The Director (Electrical), 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
request to renew the Scheme as per latest guidelines specified in the Salient feature

ohwnN

f the Scheme.
\/?’he Sr. Manager (IT), HPPCL, Corporate Office, Shimla for uploading the Office
Order in the Official Website of HPPCL.
8. Notice Board.
9. Guard file.

W

Dy. Gener: { Manager (P&A)
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NO: Fin-IF:(F)9-6/2042 ‘Dated Shlmla g the \Oth

NOTIFICATION

overnment of H |machal Pradesh
’ nce (lF) Depa"rtlne'n A :

November, 2023 - -

The Governor Hrmachal Pradesh is pleased to renew the

Group ‘Personal Accident Insurance Scheme. for. Regular, Adhoc: Part time,
Contractual ‘and Dally Waged employees of Government Departments Boards
Corporatrons Universities .ahd Autonemous Bodles .on. compulsory basis for a

period .of, one year-«w:e.f. 18.11.2023 to 17:11.2024.

rmplemented by the State Government: through Heads of Departments.

Premrum Rs 200/— per anpum per employee
. Coverage ! : -

Salrent feature of the Scheme are as under in

‘ Permanent total drsablement '
Loss-of one limb+one eye .
) Loss.ofone limbleye

Sum Assured/Benefits inr-casezvof a»ccyident -

'Rs: 5.00"lakh
Rs. 5.00 lakh

" Rs:5.00.lakh

. Rs. 2.00 lakh

......

The scheme would be

' 'l:,‘iDeath by reason of’an accident or by drownrng/ washing away in
" Tleods/ landslides/ snakeblte/ earthquakes &cyclone ¢ Pos| Mortem
Report and FIR is compulsory)

Accrdentel 1njurres leading’ to drsablllty (As ‘per paraB Il of the

The .Covet. is avarlable on twenty four hours basis and includes all

types of accidents ansmg anywhere i:6,.at Home, ‘in public, whilst
o engaged in’ any occupatron/vocatlonal ag
" -any ‘mode. ‘of’ conveyance dlrectly ceu ‘_ed by external violent and
vrsrble means ln 'sudden, unforeseen ‘ma nner

f:tlvrty and = or travelling by

rv) Natural deaths ie deaths hot occurnng due to accidents are however
not covered under the scope of this- scheme



)

A. Mode of Premium payment

S Since the scheme is irﬁplemented:- on comipulsory basis, each and

every DDO (s) would ensire deduction of Rs. 200/--as premium from
-each employee from the -salary/ v(/,ages for the month of November,

" 2021 in one. instalment 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 @bove stated Receipt Head in respect of
their employees. :

Y

B, Pro_ce‘dure for claims:

‘The concerned BDO(S) shali prefer the: claims. to fheir Head, of
B ~D,ep‘artm¢ht,‘ The following doturients will required to be attached
with the c'{air'n‘ form duly-countersigned by the concerned DDO:

) In_case of death..

@) Intimation from legal heir of deceased-wiihin 30 days of
death; 1

b) Claim form along with copy ‘of FIR, Post Mortem report by
‘appropriate authority:;

c). Death Certificate issued by the appropriate authority.
d) Legal heir certificate issued by the-appropriate authority.

i) In caseé of injury,

a) Intimation from-claimant;
b) Clainifom: | . .
©) “Tigatment-and disability’ cefiificate in-event of permanent

total- disability/permanent pariial disability.

Specific proof of deduction and deposit of premium in
designated: Receipt Head in respect of beneficiary would be
attached/ensured.



meeiBniem

In the- event of claim, the concerned HOD  will

‘decide/settle the claim. at-his own level, on being satisfied that the claim

falls within the scope of the scheme- as ‘explaifnied in para 2 of these
guidelines. The payments of compensation shall be made ‘to the
nomineecs) or legal heirs of the deceased by the concerned Head of
Department. The expenditure-on this account shall be charged to major
Head-2235-60-105-02-SOON-NP-0OC.

In case of claims under the scheme from
Boards/.Cor,po‘r'ation‘slUnii/ersities/AutoﬁomOUS Bodies, the claims will
be ‘settied by their respective Administrative Departments. Specimen
copies of Cldim, Intimation Letter and Claim Form is enclosed as per
Annexure:| & I, '

, - The HOD/AD shall ensure that relevant documents as
mentioned at Annexure-l & [l'as may apply to the particular case are
attached with the claim form,

By order.

Principal “Secretary (F inance) to the
Government of Himachal Pradesh.

No. Fin—lF;(F_)9-5/2012. " Dated: Shimla-2  the. November,.2023.

Copy for information and riécessary action to:-

EN SN

Ll

All Administrative Secretaries to th‘e Govt. of Himachal Pradesh.
- All the Heads of Departments.
Registrar General, H.P. High Court, Shimla.

The Director, Treasuries and Accounts with 120 copies for circulation to
all the Treasuries in the State' so that recovery of premium is ensured.
All Deputy Commissioners in Himachal Pradesh. -
All Boards/Cbrporatioms[UniVer,si_t,ies‘/Autanm0us, Bodies in H.P;

The Cantroller, Printing and Stationery‘De‘partment, H.P, for publication
in the extra ordinary Rajpatra,

g (Vinay Kuniar), H.A.S.
. Director (Institutional (Finance)-
cum-Special Secretary) to the
Govt. of Himachal Pradesh.
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Sub:- - INTIMATION OF: L@SS UNDER
INSURANCE SCHEME FOR ‘GOVER

EMPL@YEES R BRI )
Lo s o infimate  fo you t!qaj‘ L. Sb .
Sh_ . f L Rlo. L Lol . _working. .
e NN in" R
Sl  has dled/lOSt followmg body parts . Sufiefed
pgrmaner}t total dlsablhty/permanent parual cnsabmty due o au"adenr ol
e “onsdated: " o *Yourgre! requested o Tegisteréd’ 1he'-
clalm t the earhest in favour of msured under the« '

'pti’c}ned scheme ‘
Thankmg You oL f‘ . L8 Yo
J(SlGNATUR?E". IR ' *

.(Notiin-case-of deathy,

Countemgned by Head of tie.

P R C (E)fflce/Daparlment
g Documents to be submltted |n eventof cla:m ~"_s~

S

SRR nclalm lntlmatxon tmmedlate!y after know!edge of occunrencn
BT - Claim: Fori alongwith, . Foet o
B Copyof, FIR.. = o
L. Post Mortem report in:the: event of death/death certmcate
) '»from comipeten a;uthonly % . e

atment/dlsablhty cerl1ﬁcate~ 'i137 zhn. ' eveit - of Permangn! -

“«
“a

a 1€
Dlsabmly/Permanent Pamal Dlsabmlv R . ; ;

) N@TE ALL D@CUMENTS SHOULD BE DULY ATTESTED BY FHQOD.
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