File No J-17060/06/2014-Aajeevika Skills
Government of India
Ministry of Rural Development
Department of Rural Development
(Rural Skills Division)
New Delhi, dated 1%t January, 2016

Notification No. 1/2016

Subject: Provision of Insurance coverage for candidates of DDU- GKY /Roshni
Projects under Pradhan Mantri Suraksha Bima Yojana (PMSBY) and Pradhan
Mantri Jeevan Jyoti Bima Yojana (PMJJBY).

In order to deal with accidents or fatality during training of candidates under
under DDU-GKY/Roshni, it is hereby stated that all trainees shall be covered under the
Pradhan Mantri Suraksha Bima Yojana (PMSBY) and Pradhan Mantri Jeevan Jyoti
Bima Yojana (PMJJBY). The PIAs shall ensure insurance coverage to all trainees of
DDU- GKY/Roshni. This is also applicable to all candidates who are undergoing
training.

2. The process that needs to be followed for the provision of Insurance coverage under
PMSBY and PMJJBY is enclosed at Annexure-l. This notification shall be integral part
of Section 8.4.5 of SOP Part-ll. A brief overview of the PMSBY and PMJJBY
programme are at Annexure- |l.

3. The expenditures towards premiums for coverage of PMSBY and PMJJBY shall be
booked from the one time travel cost sanctioned under DDU-GKY/Roshni projects. In

case, one time travel cost is alredy exhausted, the same may be adjusted from-other
heads.

4. This issues with the approval of the competent authority and comes into effect from

the date of issue of this notification. }Z .

(S B Tiwari)
Under Secretary to Government of India
Tel: 011-23743625

To:

All Secretaries (in-charge) of Rural Development in State governments
All State Nodal Agencies for Skil/SRLM

All Registered Project Implementing Agencies (PIA)

Vice President, NABCONS

Executive Director, NIRD for updating SOP

Al officials in DDU-GKY Division, MoRD

Guard File

Shri Rabindra Kesari — for uploading the notification on the websit
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Annexure-I

Process for Insurance coverage under PMSBY and PMJJBY

Overview

Purpose ens ery candidate gets insurance coverage under
PMSBY and PM]]BY

Reference to Not Applicable

Guidelines

Prerequisite/s Starting of a training batch

Time for As per the activity table below

completion

Resources Section 8.10.1 First month financial audit certificate - Joint

appraisal for compliance to SOP, Section 8.10.2 Monthly
verification, Section 8.10.3 Annual Financial Audit, SI 8.4A:
Common instructions on payment of entitlements, SI 8.4D:
Instructions on one time travel support

Process owner

PIA OP Team

Identification of

Activities

ot

e T AR
PIA OP Team

candidates not covered
under PMSBY and PM]]BY

Collect the undertaking
from the candidates
whether they are willing
to be enrolled under
PMSBY and PMJJBY

freezing of a
batch

Facilitate the sessions by
bankers to brief about the
policy to the candidates.
Also request the banks to
provide prompt services
to DDU- GKY candidates

Facilitate to fill up
application form for
insurance and transfer
thepremium amount to

PIA OP Team

5 days
batch
freezing

5 days
batch
freezing

of

of

As per the
documents required




from project account.

Inform the candidates
about the premium
amount and suggest not
to withdraw the money
transferred for
insurance*

Give the filled up
application form to banks

Distribute Within 8
acknowledgemént slip- days of
cum- certificate of batch
insurance to the freezing
candidates and the
candidates should be fully
educated to send the
same to the nominee.
Individual
acknowledgement slip-
cum- certificate of
insurance to be keptina
candidate’s dossier and
summary to be kept in
the training centre and in
nominated website.

Within 7
Account for the PIA OP Team | days of
expenditure under one (Finance) incurring of
time travel cost head expenditure
Verify the status of PIAQ-team | During Candidate dossier
insurance coverage training

PIA finance | centre Section 8.10.1,

Conduct financial team inspections | Section 8.10.2,
verification as processes Section 8.10.3

prescribed in chapter 8




ments

Sl Rad G I NS T,

Verify the status of SRLM for | During Candidate dossier
insurance coverage Action  Plan | training

state and | centre Section 8.10.1,
Conduct financial CTSA for Year | inspections | Section 8.10.2,
verification as processes | Plan state Section 8.10.3
prescribed in chapter 8 ’

*If a PIA transfers the money to a candidate’s bank account but the candidate
withdraws money then it will be deemed that PIA has done its work properly.

* The candidates shall be educated that the insurance provided by the PIA is only for a
year thatends on 31st May. If candidates want to extend the coverage for subsequent
year, they can do so on payment of full annual premium by their own.

Note:

1) PIA should make all efforts to get all the candidates enrol for such insurance.
However, as such enrolment is voluntary, it is not mandatory for the programme.The
candidates should preferably be enrolled in to both PMJJBY and PMSBY schemes.
However the enrolment under PMJJBY preferred over PMSBY.

-2) At any point of time if registration under these schemes-is withdrawn; then-the |

facilities need not be provided to the candidates.

3) For details PIA can visit under “Rules” tab on www.jansuraksha.gov.in/
www.financialservices.gov.in or call 1800 110 001/1800 180 1111.

4) Enrolment for insurance cdverage is acceptable throughout the year. In case where
PIAs are facing problems in doing so shall inform CTSA/ SRLM concerned. If the issues
are not resolved at CTSA/ SRLM level it should be informed to MoRD.




Annexure-II

Pradhan Mantri Suraksha Bima Yojana (PMSBY):

The scheme is been offered/ administered through Public Sector General Insurance
Companies (PSGICs) and other General Insurance companies willing to offer the product
on similar terms with necessary approvals and tie up with Banks for this purpose.

1.

2.
3.

Target group: All savings bank account holders in the age 18 to 70 years in
participating banks will be entitled to join.

Premium: Rs.12/- per annum per candidates.

Enrolment period: Initially on launch for the cover period 1st June 2015 to 31st May
2016, subscribers will be required to enroll and give their auto-debit consent by
31st May 2015. Late enrolment for prospective cover will be possible up to 30t
September 2015, which may be extended by Govt. of India. Those joining
subsequently may be able to do so with payment of full annual premium for
prospective cover, with submission of a self-certificate of good health in the
prescribed proforma.

For those batcheswhich commence in the month of May, providing insurance for
shorter period may not serve the purpose. Hence in such situations it is permitted
that PIAs can enrol candidates under PMBSY scheme for the next insurance cycle
starting from 1st June

Period of insurance: The cover shall be for the one year period starting from 1st

to year.
Benefits: As per the following table:

Table of Benefits Sum Insured
a. | Death Rs. 2 Lakh

b. | Total and irrecoverable loss of both eyes or | Rs. 2 Lakh
loss of use of both hands or feet or loss of
sight of one eye and loss of use of hand or
foot

c. | Total and irrecoverable loss of sight of one | Rs. 1 Lakh
eye or loss of use of one hand or foot

The detailed programme guidelines may be find under “Rules” tab on
www.jansuraksha.gov.in

Application Form: The Application form in different languages is available on
www.jansuraksha.gov.inunder “Forms” tab. The Application form in English and Hindi is
given below:




‘Suraksha Bima Yojana BIMA YOJANA (PMSEY) -

A & 3muF RS Y gRam F g sl

Pradhan Mantri PRADHAN MANTRI SURAKSHA

SUBSCRIBER REGISTRATION FORM

Consent-cum-Declaration Form

{To e filled in by members joining the scheme during the permitted “Enrolment Period")

Agency I BC Code

Savings Bank Account No, T T 11 C T 1T TT1TT11 T 11

Date of Entry into the Scheme : 1% June/ July { August/ September, 2015
1. NameinFull 3. Mobile IContact Number,
2. Address

6. Aadhar No, f available
3. Date of Birth ( As per KYC document) (ddimmiyyyy) 7. Whether suffering from any disability
Ifyes, details thereof

4. EmailID 8. Name & Address of the Nominee, if any, and Relationship with him /
9. Name & Address of Guardian, it nominee is minor o

| hereby give my consent to become a member of * Pradhan Manti Suraksha Bima Yojana' which will be administered by the above Bank as Master
Policyholder.

Ihereby authorize you to debit today my Saving Bank Account with your Branch with Rs.12)- (Rupees Twelve only) plus Service Tax, if applicable, and on or
before 31 May every subsequent year until further instructions to the contrary {strike out whichever is not applicable) a sum of Rupees Twelve or a revised

amount that may be decided with immediate intimation to me,

I hereby nominate my nominee as indicated above for the benefits under the scheme, in the event of my death. In the event of my death before the nominee
Teaching the age of 18 years, | hereby appoint the legal guardian of the nominee as indicated above for the purpose of receiving the benfits under the scheme,

Ideclare that 1am notinsured under Pradhan Mantri Suraksha Bima Yojana under any othier Savings Bank Account, In cse the same is found to exist, premium
shall stand forefieted and no claims would be paid.

Iagres that the cover shall commence from the 1%t of the month subsequentto the date of enrolment in the scheme,
Iagree to pay fullannual premium even if | join the Scheme after the commencement of the Master Policy.

L agres that my membership in the Scheme will remain in force as long as all premiums due are'paid and until | have attained age 70 years as on Annual
Renewal Date.

Iagree to abide by the terms and conditions of the above Scheme, 1agree to your conveying my personal details, as required, regarding my admission into the
Pradhan Mantri Suraksha Bima Yojana to {Name of the Insurance Company, to be preprinted).

| hereby declare that the above statements are true in all fespects and that | agree and declare that the above information shall form the basis of admission to
the above Scheme and that f any information be found untrue, my membership to the Scheme shall be treated as cancelled.

Date;
Signature of the Account Holder
Signature verified
{Bank Branch Official)
ACKNOWLEDGEMENT CUM CERTIFICATE OF INSURANCE
We hereby acknowledge receipt of *“Consent.cum-Declration Form™ from Shri | Smt. holding Saving Bank
Account No, , Aadhar No. (if available) consenting and authorizing auto-debit

from the specified Savings Bank Account fo join  the Pradhan  Manti  Suraksha  Bima Yojana  with
(Name of the Insurance Company) under Master Policy No.
certifying coverage as per the Scheme, subject to correctness of information provided regarding eligibifity and receipt of consideration amount,

Seal & Signature of Authorised Bank Official
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Pradhan Mantri Jeevan Jyoti Bima Yojana (PMJ]BY):

The scheme is been offered/ administered through LIC and other Life Insurance
companies willing to offer the product on similar terms with necessary approvals and
tie up with Banks for this purpose.

1.

Target group: All savings bank account holders in the age 18 to 50 years in
participating banks will be entitled to join.

Premium: Rs. 330/- per annum per candidates.

Enrolment period: Initially on launch for the cover period 15t June 2015 to 31st May
2016, subscribers will be required to enroll and give their auto-debit consent by
31st May 2015. Late enrolment for prospective cover will be possible up to 30th
September 2015, which may be extended by Govt. of India. Those joining
subsequently may be able to do so with payment of full annual premium for
prospective cover, with submission of a self-certificate of good health in the
prescribed proforma.

For those batches which commence in the month of May, providing insurance for
shorter period may not serve the purpose. Hence in such situations it is permitted
that PIAs can enrol candidates under PMJJBY scheme for the next insurance cycle

starting from 1st June
Period of insurance: The cover shall be for the one year period starting from 1st
June of a year to 31st May of the following year. The scheme is renewable from year
to year.

Benefits: Rs. 2 lakhs is payable on member’s death due to any reason.

The detailed programme guidelines may be find under “Rules” tab on
www.jansuraksha.gov.in

Application Form: The Application form in different languages is available on
www.jansuraksha.gov.inunder “Forms” tab. The Application form in English and Hindi is
given below:
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4| Pradhan Mantr BIMA YOJANA (PMJJBY) -
" desvanaivetl Bina Yoisha SUBSCRIBER REGISTRATION FORM

CONSENT-CUM-DECLARATION FORM
0 be filled in by members joining the schem during the permitied ‘Enrolment Period

For Office Use

Agent/BC's Name* Agency/BC Code No.*
Bank Alc details of Agent/BC

Signature of Agent/Banking Correspondent*

I, hereby give my consent to become a member of ‘Pradhan Mantri Jeevan Jyoti Bima Yojana' of LIC of India which will be administered by
your Bank under Master POlicy NO. ..........c.ucscomeeiecerernnnns{t0 b pre-printed) .

| hereby authorize you to debit my Savings Bank Account with your Branch with Rs.330/- (Rupees Three Hundred Thirty Only) plus Service
Tax if applicable towards premium of life cover under PMJJBY. | further authorize you to deduct in future after 25" May and not later than
on 1= of June every year until further instructions, an amount of Rs.330/- (Rupees threg hundred thirty only) and Service Tax if applicable,
o any amount as decided from time to time, which may be intimated immediately if and when revised, towards renewal of coverage under
the scheme.

I have not authorized any other bank to debit premium in respect of this scheme. | am aware that my life cover shall be resticted to
Rs.2,00,000/- only in the event of my death.

I have read and understood the Scheme rules and | hereby give my consent lo become a member of the Scheme.

| au!}loﬁze the Bank to convey my personal details, given below, as required, regarding my admission into the group insurance scheme to

-

LIC of India:

Applicant Details, as per Bank | KYC records: -

Name of the Account holder (as per Bank records)

Savings Bank Account No. Aadhar Number, if available
E-mail Id Mobile No.

Name, address and Name and address of Guardian
relationship (if any) of (if nominee is minor)

nominee

Date of Birth Address

I hereby nominate my nominee as above under this scheme,
Nominee being minor, his / her guardian is appointed as above.
I hereby declare that the above statements are true in all respects and that | agree and declare that the above information shall form the

basis of admission fo the above scheme and that if any information be found untue, my membership to the scheme, shall be treated as
cancelled.

Daté:_ Signature
Address:
Signature verified

(Branch Official) (Rubber Stamp with bank branch name and code)

ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE

We hereby acknowledge receipt of *Consent-cum-Deglaration FOIM™ ffom Sh 7-SMb oo holding Saving Bank
Account No Aadhar No.....vvvveesnssereeiesseneene consenting and authorizing auto-debit from the specified
Savings Account to join the Pradhan Manti Jeevan Jyoli Bima Yojana vith LIC of India for cover under Master Policy
NO..ocrs s rnes e, SUbJEC o COMTECESS OFinformation provided regarding eligibility and receipt of consideration amount.

Seal & Signature of Authorised Bank Official
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