GOVERNMENT OF WEST BENGAL

PANCHAYAT & RURAL DEVELOPMENT DEPARTMENT

63, N.S. ROAD, KOLKATA – 1

     No.
3820/PN/P/II/3F-5/08




                 Date: 27.08.09
O R D E R
     For some times past Government has been considering for extension of Insurance coverage for the landless agricultural labourers who have registered themselves under PROFLAL scheme. Life Insurance Corporation of India has brought in a Group Insurance scheme named AAM ADMI BIMA YOJANA for the heads of the families or one earning member of the landless households of the rural areas. Panchayat & Rural Development Department has ushered in the scheme to cover the lives of the heads of the families/ one earning member of the family of the beneficiaries who have already registered their names under Provident Fund Scheme for the Landless Agricultural Labourers ( PROFLAL).
Benefit of the scheme
    The families of the beneficiaries of the PROFLAL Scheme will get benefit under AAM ADMI BIMA YOJANA in the event of death of the person registered under PROFLAL. It will help them in the times of distress. The family will get  an amount of Rs. 30000/- (Rs. Thirty thousand ) only in the event of natural death of the head of the family or one earning member of the family and in the event of accidental death, the family /nominee will get an amount of Rs.75000/-(Rupees seventy five thousand) only. Further, in the event of permanent partial disability of one eye or one limb, the beneficiary will get an amount of Rs.37500/- (Rupees thirty seven thousand five hundred) only and in the event of permanent total disability of two eyes or two limbs, the beneficiary will get Rs.75000/- (Rupees seventy five thousand) only. 
    Besides, two children from the families of the beneficiaries covered under AAM ADMI BIMA YOJANA who are students of Class IX  to Class –XII, will get a monthly scholarship of Rs.100/-(Rupees One hundred) only per month through their institutions provided they have not failed in the last academic year.
2) Nomination of signatories:
    Panchayat & Rural Development Department will be the Nodal Agency in respect of this scheme. Commissioner, Panchayat & Rural Development, West Bengal will be the State level signatory on behalf of the Nodal agency and he will sign the declaration papers in Annexure-I related to the Master Policy to be submitted to the Life Insurance Corporation of India. He will also sign Annexure –II and Annexure-IV i.e. list of members eligible to join the proposed Group Insurance Scheme under Aam Admi Bima Yojana and register of members of Aam Admi Bima Yojana respectively.
      District Panchayat & Rural Development Officer of the respective district will be the authorized signatory on behalf of the Nodal Agency in respect of claim form (Annexure-V), application form for Scholarship (Annexure-IX), list of students eligible for Scholarship under Aam Admi Bima Yojana (Annexure-XI), and also certificate of Utilization (Annexure-XII).
::  2  ::

3)Master Policy related to AAM ADMI BIMA YOJONA :

    The head of the family or one earning member of the family of the existing beneficiaries who has joined the PROFLAL scheme will be covered under AAM ADMI BIMA YOJANA through a Master policy. For this purpose a list of such persons has to be submitted to the Life Insurance Corporation of India. Commissioner, Panchayats & Rural Development, West Bengal, will sign the list as well as other related documents on behalf of the NODAL AGENCY. There shall be a provision for selection of nominee by the beneficiaries to be covered under the said scheme.

4) Payment of Premium :
    For each of the beneficiary to be covered under AAM ADMI BIMA YOJANA, an amount of Rs. 200/- (Rupees Two hundred) only per year has to be paid as premium. Central Government and State Government will bear the cost equally @ Rs. 100/- (Rupees One hundred) only per beneficiary annually. No beneficiary shall have to pay any premium of their own. 

5) Eligibility of the beneficiary :

    The beneficiaries of PROFLAL Scheme will automatically be the beneficiaries of AAM ADMI BIMA YOJANA provided they are heads of the households or one earning member of the household. Database of such heads of the families or one earning member of the family has to be sent to the Commissioner of Panchayats and Rural Development in order to cover the lives of such persons under AAM ADMI BIMA YOJANA. 
6) Submission of  Claims & Settlement thereof  :
    In case of total permanent disability or partial permanent disability, beneficiary has to submit his claim in the prescribed claim form (Annexure-V) along with a certificate from the Medical Board constituted under the supervision of the Chief Medical .Officer of a District certifying total disability (privation of two eyes or two limbs) or partial disability (privation of one eye or one limb) before the District Panchayat & Rural Development Officer, of his District through the Block Development Officer. In case of death of the existing beneficiary under AAM ADMI BIMA YOJANA, family of the deceased beneficiary shall have to submit the claim in the prescribed claim form (Annexure-V) along with a copy of death certificate issued by a Competent Medical Officer and a copy of the death registration certificate before the District Panchayat & Rural Development Officer through concerned Block Development Officer. On receipt of the claim form, District Panchayat & Rural Development Officer shall examine the same thoroughly and on being satisfied shall sign Part-B, Part-C and Part-D of the said claim form (Annexure-V) and make necessary arrangement for handing over the same to the Life Insurance Corporation of India with a copy to the Directorate of Panchayats & Rural Development. In the cases of accidental death, the claim form has to be submitted with copies of F.I.R and post mortem report. 
7) Application for Scholarship and settlement thereof :
    Up to two children of the families of the beneficiaries covered under AAM ADMI BIMA YOJANA  , who are students of Class-IX to Class-XII, will get a monthly scholarship of Rs. 100/- (Rupees One hundred)only per month through their institutions provided they have not failed in the last academic year. For the said purpose concerned beneficiaries have to submit application in the prescribed form (Annexure-IX) to the District Panchayat & Rural Development Officer, through the Head of the Institution and the Block Development Officer.   Head of the Institution concerned has to countersign the application form. On being satisfied of the genuineness of the applications, District Panchayat & Rural Development Officer, will sign Part-3 of the application form and submit the same before the Life Insurance Corporation of India along with the list of students eligible for Scholarship under AAM ADMI BIMA YOJONA (Annexure-X) and Certificate of Utilization (Annexure-XI).
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8) Review and Modification of the existing list:
    The scheme will be reviewed after every three months from now on and there shall be scope for modification of the existing beneficiaries. For the said purpose, the District Panchayat & Rural Development Officers have to submit database of the existing beneficiaries / list of additional beneficiaries to the Panchayat & Rural Development Department for the purpose of addition / deletion of the names existing beneficiaries whenever necessary, under AAM ADMI BIMA YOJANA.
*All the Annexure are enclosed with this order for ready reference. 
                                                                                                      Principal Secretary                                          





Panchayat & Rural Development Department
No. 3820/1(9)/PN/P/II/3f-5/08




                                       Date : 27.08.09
Copy forwarded for necessary information to :-

1) The Commissioner, Directorate of Panchayats & Rural Development, West Bengal.

2) The Sabhadhipati, _______________________________ Zilla Parishad.

3) The District Magistrate,_____________________________________________.
4) The Additional District Magistrate ( Panchayat) …………………………………………………………………..

5) The Sub-Divisional Officer, ___________________________________________.

6) The District Panchayat & Rural Development Officer, _____________________.

7) The Savapati, ...………………………………………………………………………………………………………

8) The Block Development Officer, ______________________________________.

9) The Prodhan, _____________________________________________________.

                                                                                                      Principal Secretary                                          





Panchayat & Rural Development Department

AAM ADMI BIMA YOJANA

Inward No.









Date


Proposal No. AABY/



Master Proposal for Group Insurance Scheme under AAM ADMI Bima Yojana

Subsidized from the AAM ADMI Social Security Fund for the State/U.T. of ---------------

	1. Name of the State/Union Territory:


	

	2.     Particulars of Nodal Agency appointed for administering the scheme
	

	3.     Scheme to be described as
	AAM ADMI BIMA YOJANA for the State of -------------------------------------------------

	4. Date of Commencement of the                

      Scheme
	1st day of ---------------------------------------------------

	5. Eligibility for membership of the Scheme
	All members aged between 18 & 59 years and should be the head of the family or one earning member in the family of Rural Landless Household

   

	6.     Participation
	All eligible members identified by the State Government / U.T. to be covered 



	7. No, of Members proposed to be     

      covered
	-----------------------------    

         

	8.     Date of cessation of risk if any
	Date on which the member completes the age of 60 years.




	9.    Benefits required on the death/  

 disability of an eligible Members.
	1) On Normal Death :             Rs.30,000.

2) On Death due to accident : Rs.75,000.

3) On Total Permanent Disability due to 

Accident :                           Rs.75,000.

4) On Partial Permanent Disability

Due to accident    :             Rs.37,500/-.

	10. Amount of Contribution payable by the Nodal Agency for S.A. in (9)

      above per member insured.
	Rs.100/- By the State Government / U.T.

Rs.100/- from the AAM ADMI BIMA YOJANA   Fund.

	11.    Mode of payment of Contribution
	Yearly



	12. Have you understood fully terms and 

Conditions of the scheme you propose to introduce for the benefit of the members
	Yes/No


“DECLARATION”

We request the Life Insurance Corporation of India to issue a Master Policy on the basis of the information furnished by us and such further information which the Corporation may require us to give for the purpose under one year renewable term assurance and to effect the necessary assurance there under in accordance with the provisions of the Rules of the said Scheme certified true copy of which is attached hereto.

It is hereby declared that we undertake and bind ourselves to furnish to the Corporation full particulars as may be necessary of all statements, declarations by the eligible members reports and certificates, if any, in respect of every person on whose life the assurance or assurances are to be effected under the Master Policy in the form and manner required by the Corporation. We further agree to call for and maintain record of nomination of the members covered under the scheme.  We further agree that this Proposal together with the particulars, statements and declarations by the eligible members, and ourselves shall form the basis of the Master Policy.  We also agree that the assurances proposed under the Scheme shall not be binding on the Corporation until they are accepted by the Corporation in writing and the amount of premium due there under and demanded by the Corporation shall have been duly paid.

We confirm the accuracy of the above particulars and agree that the Master Policy to be issued consequent upon this proposal shall be issued only on the basis that any statements made or to be made to the Corporation in respect of eligible members intended to be assured there under shall be true and correct in every particular and we further agree that any mis-statement or untrue averment on the basis of which the assurances have been effected on the life of any member shall render void the particular assurance or assurances in respect of which the mis-statement or untrue averment by whomsoever has been made.
I, -------------------- certify that I have read and understood the contents of the above terms. I hereby declare that the contents of the term and documents have been fully explained to me and I have clearly understood the significance of the contract before affixing my signature on behalf of the members.)

Dated at _______________ on _______________day of __________________________
(Authorized Signatory)




                  For and on behalf of the Nodal Agency

Insurance Act 1938 under Section 41:

1.  No person shall allow or offer to allow either directly or indirectly as an inducement to any person to take out or renew or continue an insurance in respect of any kind of risk relating to lives or property in India any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy nor shall any person taking out or renewing or continuing a policy accept any rebate except such rebate as may be allowed in accordance with the published prospectuses or tables of the insurer.  Provided that acceptance by an insurance agent of commission in connection with a policy of life insurance taken out by himself on his own life shall not be deemed to be acceptance of rebate of premium within the meaning of this sub-section if at the time of such reception the insurance agent satisfies the prescribed conditions establishing that he is a bona fide insurance agent employed by the insurer.

2. Any person making default in complying with the provisions of this section shall be punishable with fine which may extend to five hundred rupees.

   A Summary of Section 45 of Insurance Act, 1938:

No policy of life insurance shall after the expiry of two years from the date on which it was effected, be called in question by an insurer on the ground that a statement made in the proposal for insurance or in any  report of a medical officer, or referee or friend of the insured or in any other document leading to the issue of the policy was inaccurate or false unless the insurer shows that such statement was on a material matter or suppressed facts which it was material to disclose and that it was fraudulently made by the policy-holder and that the policy-holder knew at the time of making it that the statement was false or that it suppressed facts which it was material to disclose.

Provided that nothing in this section shall prevent the insurer from calling the proof of age at any time if he is entitled to do so, and no policy shall be deemed to be called in Question merely because the terms of the policy are and justified on subsequent proof that the age of the life assured was in correctly stated in the proposal.

Dated at: _______________ on _________________ 


List of members eligible to join the proposed Group Insurance Scheme under AAM ADMI BIMA YOJANA

	Sr.no.
	Full Name of the member
	Address
	Date of Birth/Age

	
	
	
	


SEAL





                          Signature of the Authorized









Official of the Nodal Agency.

 ANNEXURE IV 
REGISTER OF MEMBERS OF AAM ADMI BIMA YOJANA

	Sr.no
	Full Name of the member

 
	Address
	Date of admission

Into the scheme
	Date of Birth

and Age at 

Entry
	Name of Father/Husband
	Name of the Nominee, Age and Relationship with member.
	Remarks

	
	
	
	
	
	
	
	


    SEAL




      


             Signature of the 







                                Authorized Official of the Nodal Agency
ANNEXURE   V

  LIFE INSURANCE CORPORATION OF INDIA

                                              --------------------------------------------------
AAM ADMI  BIMA YOJANA                                                                                         

        







M. P. NO. AABY/                                                                                        

                                                         CLAIM FORM 

PART A:  (To be completed by the beneficiary)                   

1)
Name and Address of the deceased 

            Member                                              

:

2)
Name and Address of  Nodal Agency 

 :             

3)
Membership No.



:

4)
Date of Entry into the Scheme


:

5)
Name of Father/ Husband


:

6)
a)
Date of death     


(b)
Age at death

7)
b)
Place of death



(b)
Cause of death

8) Name of Nominee



:

9)
Full address of nominee



:

10)
Relationship with member


:

11)
Name and Address of Bank and S. B.


A/c. No.




:


I hereby declare that the answers to all the above questions are true in every respect.

                                                                         


         





                                                    (Signature of beneficiary)

Witness :     (Signature)

 Name    :   ____________________________                         Place:                                                                 

 Address  :  ____________________________                        Date :    

PART B  :  ( To be completed by the Nodal Agency)


Certified that the replies to the above questions are correct in every respect.  It is also certified that the deceased was a resident of the district / State of _______________ , aged between 18 and 59 years of age and a member of AAM ADMI BIMA YOJANA   Certified that the beneficiary’s particulars are verified. 

SEAL
                                     
Signature of   Authorized Signatory of

                                the Nodal Agency/Master policy holder     
PART C 
:   

DISCHARGE RECEIPT








We____________________________________________________________________________ hereby acknowledge receipt from Life Insurance Corporation of India a sum of Rs. _________ ( Rupees._______________) in full and final satisfaction and discharge of all our claims under the above master policy on the life of member _________________________________.

Dated  at ____________ this ______________ day of ____________20   .









Revenue Stamp


SEAL



                                          Signature of Authorized Official of  

                                                                                              the Nodal Agency / Master Policyholder

PART  - D 


Please send the claim amount by cheque to the credit of Savings Bank A/c. No.__________ (held by the beneficiary) with _____________________

                                                           (Name and address of the Bank)

      SEAL                                                                                  Signature of Authorized Official of the







                  Nodal Agency/ Master Policyholder

ANNEXURE   IX

PENSION AND GROUP SCHEMES UNIT

POLICY NO. GI / AABY ______________________________

APPLICATION FOR SCHOLARSHIP 

1. TO BE FOILLED IN BY THE MEMBER

A)  NAME OF THE MEMBER UNDER 

      AAM ADMI BIMA YOJANA

B)  MEMBERSHIP NO.

C) ADDRESS

D) NAME OF THE STUDENT

E) WHETHER SON OR DAUGHTER

F) NAME AND PLACE OF THE SCHOOL / INSTITUTION

G) DATE OF BIRTH OF STUDENT

H) STD. / 





ACADEMIC 

     CLASS





     YEAR

I) I HEREBY DECLARE THAT I AM FULLY MADE TO UNDERSTAND THAT THE SCHOLARSHIP BENEFIT UNDER AAM ADMI BIMA YOJANA IS RESTRICTED TO MAXIMUM OF TWO CHILDREN OF A FAMILY AND IS PAYABLE TO STUDENTS STUDYING IN IXTH TO XIITH (INCLUDING ITI COURSES)

I HEREBY DECLARE THAT MY CHILD HAS NOT FAILED IN LAST ACADEMIC YEAR


(SIGNATURE OF THE MEMBER)

                                                                                                     Life Insurance Corporation of India        

          ANNEXURE   X
                                                          PENSION AND GROUP SCHEMES UNIT

MASTER POLICY NO. :

_________________

LIST OF STUDENTS ELIGIBLE FOR SCHOLARSHIP UNDER AAM ADMI BIMA YOJANA

(TO BE SUBMITTED BY NODAL AGENCY TO P&GS UNIT)

	SR. NO.
	NAME OF THE STUDENT
	INSTITUTION’S / SCHOOL’S NAME
	CLASS IN WHICH STUDYING
	MEMBER’S NAME
	MEMBER-SHIP NUMBER
	FOR YEAR & QUARTER ENDING
	AMOUNT TO BE PAID

	
	
	
	
	
	
	
	


DATE 



                                                                                SIGNATURE OF AUTHORIZED    SEAL                                                                                                  OFFICIAL OF NODAL AGENCY                







Life Insurance Corporation of India     

ANNEXURE   XI





CERTIFICATE OF UTILIZATION

              MASTER POLICY NO._____________________________

WE HEREBY CERTIFY THAT THE SCHOLARSHIPS TO THE FOLLOWING STUDENTS UNDER AAM ADMI BIMA YOJANA RECEIVED FROM LIC VIDE CHEQUE NO. ______ FOR RS. ______________ HAVE BEEN DISBURSED AS PER THE DETAILS GIVEN BELOW  :

	SR.NO.
	NAME OF THE STUDENTS
	CLASS
	NAME OF INSTITUTION / SCHOOL
	AMOUNT
	DATE OF DISBURSEMENT

	
	
	
	
	
	


DATE
SEAL




SIGNATURE OF AUTHORIZED              




OFFICIAL OF NODAL AGENCY

ANNEXURE    1





ANNEXURE II








