Aa< fahT 9I€ COCONUT DEVELOPMENT BOARD
PV T fHUM FeT HAT0d, YR WRBR, BT YT, Hidl - 682 011, HIRA

Ministry of Agriculture & Farmers Welfare, Government of India
Kera Bhavan, SRV Road, Kochi — 682 011, India

fg =g- gfsar vzl 7=7g ool fafies
THE NEW INDIA ASSURANCE COMPANY LTD.
(HRd 9¥hR P HU A Government of India Company)

Y qd, TFRUTDT 89 ¥ & 9, AR 682301

Ist Floor, Opposite Municipal Bus Stand, Tripunithura 682301

T FIET ST i1 URdTd YU KERA SURAKSHA INSURANCE SCHEME PROPOSAL FORM
(Ul 3 alﬁvﬁﬁa% 3Rl o ﬁApplication may please be Filled in English & in Block letters)

3{Tagd BT -TH Name of Applicant

3{TYR . Aadhar No.

(3T UF & 1Y YR HTS DI
gfaferfi wegd S+t g Copy of the
Aadhar must be submitted with the
application form)

fOar/afd o1 A
Father/Husband’s Name
HehTH BT AMH* Tt &1 A1 .
House Name* Street Name Town
STHW freT Distri O P>
Post Office District Pin Code*
TS . Mobile No. RYTY I.(THCIS] IS Algd)
Landline No (with STD code)
SHIITY* Date of Birth* ol | Hel g8 | T Female ] J2Y Male [] 31 Others ]
CRIEIERBIEL) DD MM | YYYY
(DDIMMIYYYY) 31 SC[] 31 SO ST ]
(3MTaged Bt 3ATY AT 18-65
¥ gRftApplicant age limit sfuaiosc 31 Others [_]
will be 18-65)
T ASRIE® / TSkl A1 BRI / R BRI 3 Others [ | ffdy &Y Specify
Coconut Climber / Harvester [ | | Hybridization Worker / Neera Technician [_]
YT BT RIeh] fSuie g Demand Draft [ ] q9¢ NEFT [ g BHIM[ ]
Mode of Payment BFU PhonePe[ ] @ UGoogle Pay[ ]  Ueeq PayTM [
Siel 9./4d3iR/ A BT TS IR ()
!Id)f\”ﬂ_i’c/ TS U Cl/3MSuHYTY Amount paid (Rs.)
e =
DD No. /UTR/UPI/ f&Hi® Date
NEFT/IMPS reference no.

*JHTde U & AIY 96 UGS $1 glAfiy sa<a o1 -1 ghftl
*Copy of the Bank pass book must be submitted with the application form

UEITEIH/EFW Hd- T HTH Name of Panchayath/Krishi Bhavan

H’Hﬂ%’-‘{ﬁ Cd ﬁl‘l'! TIYUIT Declaration For Assignment

A (QRT A1) 3 7Y Bﬁﬁ@rﬁrﬁ%q&%mq@wzm%ﬁ%gm%ﬂﬁﬁ%
ST/ o @HTHd & AT &Y BT Iead @ HY) /g Eal
AT HRA/BRAT § IR T8 Ht O Hal/dRdl § b 37 X8ie g1 dul & fore v gt
L (Name in full) do hereby assign the money payable by the New India
Assurance Co. Ltd ., in the event of my death t0O MY......coouiiiiiiiii e, (mention
relationship with the insured) Mr./MIS./MISS......ooueuiitiiiiii i aged..........ooeel, years and I further

declare that his /her receipt shall be sufficient discharge to the company.

GTID Date. ... STAG® BT ATH Applicant's NaMe. ........oeveeeeeeeee e, BII&R Signature

GID Date. ... TTEN BT ATH Witness’s NAMe- ............oiiieeeeeeeeeeeeeieiiii. BEIER Signature




T YU Declaration Form

G § g SO Bl /Bl § 1 H foball ot bR 1 feairen A A T8 31k Sfel aep 7 SR SR fay1d &, Sudai gz
TE g 3R fb TR & Gimp & yuIfad H= aret gt faaron @ g2 sravd & a1 § | H 9eHd § fo 98 URaTdhd 3R 1w W 3R
HUT & & b HIR BT YR R

H 919N /B g b J Th
TR ASRIEH/ISadd § [ YR PRI/ TR dHREA § [
TITd e SIS & 3 a3 BH B HRRd AW § ] | Y ATRId TR SR § HRRd ATRTd AR 8]

Declaration: I declare that, | do not suffer from disablement and the above information are true to the best of my knowledge and
belief, that I have disclosed all particulars effecting the assessment of risk. | agree that this proposal and declaration shall the basis
of the contract person between me and the company.

| delclare that, | am a,
Coconut Tree Climber/Harvester [ ] Hybridization worker/Neera Technician [ ]
Labour engaged at DSP Farms under Coconut Coconut labourer working at small scale coconut based industries [_]
Development Board [ ]
oAb Date: |/
R Place: 3{TdGH B gEI&R Signature of Applicant
YHTUTHROT Certification
e, (ST SIS HT 14, TeH)

TAEART YHIOI FHRal/HRd! § fb B Garad TSR SR fAYM & AR ST TR ...
(3T BT ) W § 3R addqH H TRIT AERIBY/ART ah-1REA/ e dl, Jaul HRidwdl/ ARad e a1 & st veits v
ﬁmw/mmaﬁﬁmmmﬁﬁmm&uaw$wﬁm%n:rﬁam‘g‘eﬂ%l

(Name of the Certifying Officer,
Designation)  hereby certify that to the best of my knowledge & belief the above mentioned
1S 1) 1 D, (name of applicant) is healthy and is currently engaged in skilled labour as a

Coconut tree climber/Neera technician/Harvester/ Hybridization worker/ labourer engaged at DSP farm under Coconut
Development Board/ coconut labourer working at small scale coconut based industries or coconut farms.

T T4 3%1&R Name & Signature

fedi®w Date: /1 / Frafag MgR Office Seal  Uamad URISe/HM 3ifwRY Panchayath President/Agriculture Officer
/ddig/ddiue ORrs e/ 31egai/CPS/CPF President/ CPC Chairman

PHATaY & IUERT 89 For office use only
B'Cﬂi?ﬂ 3D ﬁ%ﬂg?&naﬁmmﬁsmﬁmml The above mentioned applicant may be covered under KESRI Scheme.
fadi® Date: /. / Hrafad HigR Office Seal Hrafag SfIBRY Implementing Officer
&7 ity @@= |fg«) Premium payable (inclusive of Tax):
ol Category AERT / sleiftEgRIdT | Tifdel grT Afeast Td NiEEag 3.)
Payable by CTC / Cocomitra Subsidy by CDB Total Premium (Rs)
DD AT [dH™ de &
Ted Uells B! & HRiRd HolgR 956,00 (ShTwd! TR
Cocomitra / worker engaged at A Nil Cinel GST) 956.00 (ST Afed incl GST)
DSP farm under Coconut
Development Board
31 Others 143.00 813.00 956.00 (STTEct dfgd incl GST)

3P B ARG f[IFT 918 & 911 W it & ¢F SIS & FRY a1 TIsuwel/msgadiea;fa /e t/pma u/idien & ke
YR Re 9, A W, THI NS, TUNHAH ATET (T H.41794101124, MFTHTHH:  SBIN0070142) # 143 3UT (TH
T daTey FUT A BT YA HIAT I

Applicant needs to pay an amount of Rs. 143/- (Rupees One hundred and forty three only) by way of DD drawn in favour
of Coconut Development Board payable at Cochin or through NEFT/IMPS / BHIM / Phone Pe / Google Pay / PayTM to
State Bank of India, Metro Station, MG Road, Ernakulam branch (Account No. 41794101124, IFSC: SBIN0070142)



HUHIATSTH &b 3diid UTW fFdATH  Benefits available under KSIS:

P8 | Suerer fyaemy - Faa gemef ¥ SR Benefits available - due to accidents only daTHa R (3.)

Slno Sum insured (Rs)

1 Hg Paslii] IIUTWHT Death / Permanent Total Disablement 7,00,000/- »Uq

2 YT 3111 f&TAT Permanent Partial Disablement 3,50,000/ ®Uq
3Tl BIgH o §1G ST & A o o Zargat Ffed sRudTe oog wfagfd (@i 5 00,000

3 IMFH FTH 24 ﬂ%) Hospital Expenses Reimbursement including medicines for maximum of ,00,000/- %48

two months after discharge (24 hrs as IP)

4 Waww%umﬁﬁ@ﬁw (@rdfas fod & 3JIR)Ambulance Charges in case

of accident as well as death (Actual as per bills). 3,500/- [

3 H1d o forg guf feaaivrar & A & Ao aifayfd (3ifidad 6 T & foe —ufa
W8 3500 ¥UY P G TR §1HT 3afY H Th §R) Weekly Compensation in case of Temporary 21,000/-¥4Y
Total Disablement (Maximum for 6 weeks-once in the insurance period @Rs.3500/- per week)

6 TGN AT T W~ 24 U B (Al T ST  Helf B & HH H (o a1 H MR W | sy
ufd faq 200 TgT- By stander expenses - Rs. 200/- per day during 24 hour hospitalization period

only based on actual bills. 3,000/- %49
7 HTH TS TG & A T 3ifol THR o1 W ([ TRgd B UR) Funeral expenses in case of 5,500/~ BT
accidental Death (subject to producing bills) '
YIdrq %ﬂ For Payment HCIREE] %ﬂ For Claim form
SCAN & PAY

UPI ID: cdbcochin@sbi

3Tae/<Ta1 Jath s/ TR Aiad e 91 & Fafafad sraiaa &t 1 wEr arfge

Application/ claim related documents / correspondence have to be forwarded to the office of Coconut Development Board
given below:

PUHIATICT & S-G9 7g A1vad e 918 o1 drafay:

TEATer: Ulell ¥.1021, =T YaH, THIHRA! IS, DI, BRa-682011, GRHTN:0484 2376265 (AT SIHRT THExtn: 255),

o 0484-2377902, %ﬂa ho-stats@coconutboard.gov.in

Office of Coconut Development Board for implementation of KSIS:

Headquarters: PB No. 1021, KERA BHAVAN, SRV Road, Kochi, Kerala - 682011, Tel: 0484 - 2376265 (Insurance section Extn:
255) Email: ho-stats@coconutboard.gov.in

E'I% & FgeEa & aﬁs‘ ﬁﬂ"ﬁ/@?ﬂ@' Eﬁ Gl GRS W Tfﬁ' Any discrepancies/ queries on claim settlement, you may

contact :

PUHIATIT & ST 3 ¢ g 3fSUT ARG HU-! frfies &1 sratay:

fe g e v=aR=g ot faffies, 36/707, QORT A, HeAG AR cady, HIeiel UTSS & ITHH, WUNGHH, HIHi-682011
Office of The New India Assurance Company Limited for implementation of KSIS:

The New India Assurance Company Ltd, 36/707, Second Floor,

Kandamkulathy Towers, Opp. College Ground, Ernakulam, Kochi- 682011
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Coconut Tree Climbers ;
Harvesters, Hybridization 3
workers & Labourers. =
15% Climber premium
Rs.143/-
85% premium borne by

Coconut Development Board

BoSecuros.

upto Safe - Phn Ahedd!
Rs. 7 Lakhs Rs. 2 Lakhs

Assured Sum for Hospital Expenses

on Accident Secure your family's
future in unforeseen

Eligible age group

Rs.3.5 Lakhs 18-65

Disability Coverage

Years
Benefits/Coverage Who can Enroll? r;
* Death Coconut tree climbers, g
» Disability Neera technicians/ £
* Hospital Expense hybridization workers £
» Temporary income & labourers engaged in s
assistance during coconut farms?small scale
recovery days* coconut based industries. Forms also available
in CDB website
Payment Link
Climb with | Work with sl

Confidence | Peace

For more details, 2
visit: www.coconutboard.gov.in cdbcochin@sbi
0484 2377266, Extn: 255

fq"g Coconut Development Board

E&, | [MINISTRY OF AGRICULTURE & FARMERS WELFARE. GOVERNNENT OF INDIA|
o E-mad : kochicdb@agov.in, Web: www.coconutboard gov.in

¥l Coconut Development Board ) @coconutdevelopmentboard B @CoconutBoard lelopment Board



