APPLICATION FOR THE FINANCIAL YEAR 2024-25

TiIRTer f@%™ 913 Coconut Development Board

(Tﬁf g fRATA HedToT FHATST, Ministry of Agriculture & Farmers Welfare
ART TIHR Government of India) T 79T Kera Bhavan,
TH3RAT US SRV Road, &I - Kochi 682 011, HRA India

f& 7 3f3ar wAerw Ut fAfATS THE NEW INDIA ASSURANCE COMPANY LTD.

(HRd 9¥hR P! HUHl A Government of India Company)
el Frfier-1, SH oS, qawr ad, B ®ea U3, foRfarded, affiewrs-620 002
Divisional Office- | , Jerome Building , lInd Floor, Fort Station Road ,Trichy, Tamil Nadu -620 002

A e #1AT ST 9¥a@ 999 KERA SURAKSHA INSURANCE SCHEME PROPOSAL FORM
(9T e ST A R g9 3R & IR ST
Application may please be Filled in English & in Block letters)

H(ATSRIEH/IRIE/TSTE
P TdT) Name (CTC/
Trainee/Harvester)

3R @& Aadhar No.
(3mageT & |y I3myR i yfafafr

oft Weraa &Y AT Copy of the
Aadhar must be submitted with the
application form)

Ryarafa sr &
Father/Husband’s Name
Y ol ATH House Hseh ol ATH oTd Town
Name* Street Name
SThER Post e BT Pz
Office District Pin Code*
HATSdl 4. osemsa €.(vadE & afgd)

Mobile No. Landline No (with STD code)

ST Date of Birth* &9 Male 313 3.3 FfMa. 3T
(TR /HE=T/ETel AR Female | SC ST OBC Others
DD/MM/YYYY)
(3maeer #r g W 18-65 F

gt Applicant age limit will be 18-65)
ST T cIehT ‘
Mode of Payment 8T g%c Demand Draft [ TA$UHENEFT O $ABHIM [0 %I PhonePe O

31 Others

e T Google Pay [0 9dtwar PayT™ [

SIS |, / AR . / §ITIT T TS AT
HegaeR 3Mssr / gUI3Tg Amount paid (Rs.)
¥est . DD No. / UTRNo./ _

Transaction ID / UPI Al Date
reference no.

garad /EEW‘J-IH:[W:IW Name of Panchayath/Krishi Bhavan




APPLICATION FOR THE FINANCIAL YEAR 2024-25

H’Hﬂ?ﬂlﬂ' ¥ T =199 Declaration For Assignment

e, (a1 39l Hog gl A Ut & g 7 A ARy Suer fafAes
CART ¥ TR & fow 3Ia/319el. e (AP & WY HIU FT oo™ HY)  AUAAENGAT

....................................................................... ﬁmﬁam/aﬂ?ﬁéﬁwugaﬂsﬂﬁam/m?ﬁéﬁsw

ettt ettt et st e e et et aerean e (Name in full) do hereby assign the money payable by the New India
Assurance Co. Ltd ., in the event of my death t0 MY.....cooiiiie e e (mention relationship
With the INSUred) ME./IMES./IMISS......cccveeeeeeeeeeteet et es e eeess v s seeasesesees and | further declare that his /her receipt
shall be sufficient discharge to the company.

T Dated.meeeeeeeeerrnn. ETATE Signature

a1 WITNESS

LT 1 D E 1 S 2 122 1N E1 03 TS EEATER Signature

®IYYIT 99 Declaration Form
gy # 9T R § fF IW T T fgawor A% wdfad Seery 3R fava & @€ € IR F IR F
Hediched 1 gfad A arel @ faaon & 7Y 3raerd 3y I g1 # FgAd g 6 7€ gedad 3R o &Y
IR Fuelr F T F R FT YR GEm|

Declaration: | declare that the above answers are true to the best of my knowledge and belief, that | have disclosed
all particulars effecting the assessment of the risk. | agree that this proposal and declaration shall be the basis of the
contract between me and the company.

# g off awom Far E?\ & gifa/3ReFaar/aie @ NST 8T &1 | also declare that | do not suffer from loss/

disablement/defect

fesTih Date: __ / / ABRIgeH/918]/ JSTS el dTell T FEART

TYTT Place: Signature of CTC / Trainee/Harvester
YHTITA Certification

= ST (AT HTAHPRY T ATH T YeeATd) Jg JAIOT Far § foF el deh A

ST 3R faeare & 3uderd eafdd Taey § 3R ada = & ARId ABRIGH/ART ThaIRIGA/ISShdl & & H
RISl AT & P 7 M GIT T
et eee et ete et et et e et ettt aeereebe st ste e e a e tenbenaeras et aaeneete et et sbesaennas (Name of the Certifying Officer, Designation) hereby

certify that to the best of my knowledge & belief the above mentioned person is healthy and is currently engaged in
skilled labour as a Coconut tree climber/Neera technician/Harvester.

ATH d g&delY Name & Signature

TR 3EGRT/HI TR/
Hrray/Adee sreaer/ard_dr sregst
festiwDate: __ / /  FATeT &7 A Office Seal Panchayath President/Agriculture
Officer/CPS/CPF President/ CPC Chairman
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FRTIT & 3UAT & T & For office use only
39YFd AR ABRIGh / ART AehatlRIeA/ JSTS A aTell Y HSTHIRIAS ATl o el ATiAS fhar S|

The above mentioned Coconut Tree Climber / Neera Technician/Harvester may be covered under KESRI Scheme.

feAihDate: /. / FATT &7 A Office Seal

P TSR Implementing Officer

FEUHIRATE & dgd 3udey feaanst Benefits available under KESRI:

®HASl | Iudsd fgdary - Had gueIsH & HRU
No Benefits available - due to accidents only ST MR (.) Sum insured (Rs)
L T /=T quf f&eTiTTaT Death / PTD . 5,00,000.00
(qyrﬁaﬁmw&r Capital Sum Insured)
2. TRft &mm Permanent Partial Disablement 2,50,000.00
3. Wmﬁqﬁ Hospijcal fexpfenses reimbursement 1,00,000.00
(minimum 24 hours hospitalization)
4. T e Ambulance charges 3,000.00
5. 3 Hd o fog gul faaiar & Amd | s
&11%1111%? Weekly compensation in case of TTD (Qﬁ TR
3000 ¥UT D! &R IR B¢ IYATe! & [0 U I8 B 3(fUHaH U 18,000.00
Qldl  Maximum 1 claim in a year for a maximum of six weeks
@Rs,3,000/- per week)
6. SRgaTe § Hff g1 & A B TgRaTd S 94 - Ui 37 200
IO P ax R UHaH 15 & & ferg Bystander expenses in 3.000.00
case of hospitalisation — maximum for 15 days @ Rs. 200 per
day
7. HTH D TG & HHA B HTH IRDHR BT W (f9d TR e
T)Funeral expenses in case of accidental death (subject to 5,000.00

production of bills)
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T fiffIs (FI FRA) Premium payable (inclusive of Tax):

Soft Category AERIEH/AAE] qarT aF afaaT g@nr e NATA (3.)Total Premium
AfAIAPremium Payable by CTC | HgTRFT Subsidy (Rs)
/ Trainee by CDB
’ 94.00 281.00 375.00

Coconut Tree Climber *

fre] Trainee Y=g Nil 375.00 375.00

* qISRIE® 94 YU (IR IUY ) Pt AN ANGT Qe @€ & 99 W s A @ S W
TS/ /w9 3/0dTw ¥ Wt URdlg e 3%, A WRIE, TNl ds, Wungan W@l (@ F.
41794101124, &n'éqcmzwﬁ: SBIN0070142) | LAUGIE] @Y1 Climber needs to pay an amount of Rs. 94/- (Rupees Ninety Four

only) by way of DD drawn in favour of Coconut Development Board payable at Cochin or through NEFT / BHIM / Phone Pe /
Google Pay / PayTM to State Bank of India, Metro Station, MG Road, Ernakulam branch ( Account No. 41794101124, IFSC:
SBIN0070142)

Hﬁﬁ%ﬂ@fﬂamﬁ@/wﬁﬁaﬁ@amﬁwaﬁﬁ&mﬁmm| All claim related documents /

correspondence have to be forwarded to the office of Coconut Development Board given below.

PITIARINE S SAA gq ATad b e &1 prTaq:
TReTerd: el .1021, BT Ha, THARAT AS, DT, BRA-682011, GRHTN:0484 2376265, Ba:0484-2377902, U fe:
TirRABIT 3HTABTI. E‘ﬂﬂ ho-stats@coconutboard.gov.in

Office of Coconut Development Board for implementation of KESRI:
Headquarters: PB No. 1021, KERA BHAVAN, SRV Road, Kochi, Kerala - 682011, Tel: 0484 - 2376265,
Fax: 0484 - 2377902, Contact person: Statistical Officer. Email: ho-stats@coconutboard.gov.in

2 & fAuer datht ®1F fxinfagi/ygars & e suar dud &3

fe Ty Efea ER"w duHt fafiics, wurita srafad-1(730900), SR AT, gERIAd, BIE e IS,
fafRRIUcE-620 002

Any discrepancies/ queries on claim settlement, you may contact :

Office of The New India Assurance Company Limited for implementation of KESRI:
The New India Assurance Company Ltd, Divisional Office — 1(730900), Jerome Building, lind Floor, Fort Station Road,

Trichy -620 002



