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Intimation of claim :

The event of a claim the comcerned BDO shall
forward the claim to DRDA Head office who will sattle the claims.
The claim amount will be sent by the Director RDD Shimla to the
BDO concerned for disbursement to the claimant.



CLAIM SETTLEMENT

The payment of compensation shall be made to the
nominee of the deceased or as confirmed and certified by the concerned nodal
authority with in 14 days of submission of required claim paper and
supporting documents.

ALL DOCUMENT TO BE COUNTERSIGNED BY bdo
AND TO BE SUBMITTED WITHIN 120 DAYS OF OCCURRENCE RDD
WILL PASS CLAIM WITHIN 14 DAYS OF COMPLETION OF CLAIM
FORMALITIES.

ANNEXURE-I
CLAIM INTIMATION
To
The Director,
Rural Development Departmant,
Himachal Pradesh, Shimla-9
Subject: INTIMATION OF CLAIM UNDER MATRI SHAKTI BIMA
YOJNA
Dear Sir/Madam.
This is to inform you that Kumari/Smt./Shri
Daughter/ Husband of resident of village Post office
Tehsiil Distt. Solan (H.P) has died/suffered Parma anent

total disablement//suffered loss of sight of both eyes/loss two limbs/loss of sight of one eye and
one limb/loss of sight on one eye or loss of limb due to ACCIDENT which occurred on

at
CERTIFICATE
This is to inform you that
Kumari/Smt./Shri Daughter/Husband of resident of
village Post office Tehsiil Distt.

Solan (H.P) is a member of IRDP/BPL family and is covered under the MATRI SHAKTI
BIMA YOJINA.

Dated (SIGNATURE AND SEAL OF THE BDO.)



ANNEXURE-I1
GOVERNMENT OF HIMACHAL PRADESH

RURAL DEVELOPMENT DEPARTMENT
27-SDA COMPLEX , SHIMLA-171009

MATRI SHAKTI BIMA YOJNA ACCIDENT CLAIM FORM

CLAIM NO.

NAME OF INJURED/DECEASED PERSON
WIFE OF/DAUGHTER OF /[HUSBAND OF
PARMANENT ADDRESS

1- PARTICULARS OF ACCIDENT :

1) PLACE OF ACCIDENT
2) DATE AND TIME OF ACCIDENT
3) DETAILED CAUSE OF ACCIDENT

4) DATE AND TIME OF DEATH

IN CASE OF DISABLEMENT :

1) NATURE OF INJURIES SUSTAINED
2) NATURE OF DISABLEMENT
3) THE NAME AND ADDRESS OF ATTENDING DOCTOR

PARTICULARS OF F.I.R LODGED

1) FIR NUMBER
2) POLICE STATION

| THE UNDERSIGNED DO HERBY DECLARE THAT THE FORESAID PARTICULARS
ARE TRUE AND CORRECT OF THE REST OF MY KNOWLEDGE AND BELIEF.

DATED : SIGNATURE OF THE INSURED/CLAIMANT

SIGNATURE AND SEAL OF THE B.D.O






