APPLICATION FOR THE FINANCIAL YEAR 2024-25

T BT 9IS coCcONUT DEVELOPMENT BOARD

PY Td fPaE F0T HAEY, YR IROR, TRT YT, DIl - 682 011, YRA
Ministry of Agriculture & Farmers Welfare, Government of India
Kera Bhavan, SRV Road, Kochi — 682 011, India

& g 3Rar wE@aw F9 f@e THE NEW INDIA ASSURANCE COMPANY LTD.
(HRd WRPR P! HU A Government of India Company)

ARt wEEE-1, sem ey, @ a9, W qeaw T, e, af@arg-620 002
Divisional Office- | , Jerome Building , lind Floor, Fort Station Road ,Trichy, Tamil Nadu -620 002

FO LT ST AT TETT 9T KERA SURAKSHA INSURANCE SCHEME PROPOSAL FORM
(FIAT SMEEA ST | T a8 qeAd H 99 A0

Application may please be Filled in English & in Block letters)

SIEEISNEIR RETGSI
A dIell) Name (CTC/

Trainee/Harvester)

T AT Aadhar No.
(M F ATy SEr Hir
gyRfef it @ it g
Copy of the Aadhar must be
submitted with the application

form)

o/ afg &1 /9

Father/Husband’s Name

TL HT ATH House gsgeh ol dMH X Town

Name* Street Name

EIEDRS Post foret = =g

Office District Pin Code*

a4, T.( TS Fre afzd)

Mobile No. Landline No (with STD code)

SHfAfY Date of Birth* T=T Male 9. . q.F. ST | o fa EE
(fewT=/ wei/ | 7fReT Female | SC ST 0BC Others
DD/MM/YYYY) =T Others

(smasw #t g HwT 18- 65
F fim '@"ﬁ' Applicant age
limit will be 18-65)

i $|-

Mode of Payment fRuie g% Demand Draft 0 TASUHRSINEFT O sfWBHIM O HIFY PhonePe O
TR T Google Pay O T&TUH PayTM O

< 9./ Fgheme 4./ Ui Ik S Bl

Herage arssr/  Tivems Amount paid (Rs.)

Tz §. DDNo. / UTRNo./

Transaction ID / UPI reference a9 Date

no.

garad @fﬁf HIT DT AH Name of Panchayath/Krishi Bhavan




APPLICATION FOR THE FINANCIAL YEAR 2024-25

UL % forw SWuIT_Declaration For Assignment

L O ( T OATH)  AOAT gqg g
fRarfy ) T Gy HERI TR FIAT ferfaee AR ED) Trfar * for
TV 12 1 1 PR ( FAFT F AT HET F IAA@ Fwe) AN Sy g
....................................................................... EDl BlEE]

FAT FLAT AT A AT AT FAr FA g TR ST TR g FAAr & orw waiqa grm

e et et e et et et et 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 s (mention relationship with the insured)
MIF./IVIES. /IVIISS ettt ste st sttt sre e saesresresaneresneens et ensean s and | further declare that his /her receipt shall be sufficient discharge to
the company.

&A1 Dated..oovvevceiveecenee THATE Signature

T8 WITNESS

L D LY ATHNGIME" oot eries e ree e iesessss e ses s seseeseseenes ZHATET Signature

TYUT_ 995 _Declaration Form
# A@fuq wwar g & qarad SEEET " ST fF way F gEgid &7 u§iad & ard g9y fHaeon

¥ HH O w7 AT 21§ dgHa g TF g THaE ST WO WY ST FOAl & aTd % FY R I gRml
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 A Swom wwar § % g/ stemaan/ e & fft@ AET 11 also declare that | do not suffer from loss/

disablement/defect

AT+ Date:__ /_ / FIETEH/ TIAL/ T FLA aTAT FT gearey

19 Place: Signature of CTC / Trainee/Harvester
JHTUHCertification

- LN ( g AT FT AR U

UEATH) Ag THIO AT g 6 @l @ W SEE s A g Iwdw At wey g osfiw AW # A
IR/ AT THAAAA/ TSl 6 & H FAA AHEF & H1F H T gl 2

L et ettt et et eteebeebeeteeteebeeaeeteaueeaeseaneases s aereesaeraetaens (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.

qH 9 gEAre Name & Signature

T Aemed/ FY AfAEwTE/
et/ Sfos sremer/ AR srewer
femFDate: __ /  / FTATAT T 1=ﬁ%TOffice Seal Panchayath President/ Agriculture
Officer/CPS/CPF President/ CPC Chairman

FATTT F TN _F Rw & For office use only
afFe dERES/ [ qEE ww A § 0 arwe 7|

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

ferFDate: _ / / FATAT FT HIZL Office Seal FTATFITT ATTFTET Implementing Officer
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ﬁ@ﬂl’(ﬂlﬁ 1%?[ Benefits available under KESRI:
Hsl | Iuas feda - dhad gde13N & HRUI
No Benefits available - due to accidents only W B (®.) Sum insured (Rs)
1. .
TG/ qui fGAiTal Death / PTD . 5,00,000.00
(u;sﬁaﬁm R Capital Sum Insured)
2. YT} 31276 fCHNTAT Permanent Partial Disablement 2,50,000.00
3. Wmm Hospital expenses reimbursement (minimum 1,00,000.00
24 hours hospitalization)
4. T Y[ Ambulance charges 3,000.00
5. 3 HId & fow ol o & A # arned
Weekly compensation in case of TTD (Qﬁf EU%
3000 ¥UU P! G IR B8 YYATe! & fold U a9 H 3ifdwdd U 18,000.00
<ldl Maximum 1 claim in a year for a maximum of six weeks
@Rs,3,000/- per week)
6. SRYATA B Ycll 514 & HIHW H WA H1Jd — Ufd & 200
FUT P &R W 3HfDHAH 15 &A1 & fAlT Bystander expenses in 3,000.00
case of hospitalisation — maximum for 15 days @ Rs. 200 per day
7. B RTH Yo o HH A SHfaH THR 19 (fod Igd B
TR)Funeral expenses in case of accidental death (subject to 5,000.00
production of bills)

¥ (% afeda) Premium payable (inclusive of Tax):

Joft Category TETAEH T T 7 LUEETIARY T iff=w (=) Total Premium
i HPremium Payable by CTC/ | |gTR# Subsidy by (Rs)
Trainee CDB
. 3 94.00 281.00 375.00
Coconut Tree Climber *
gfre] Trainee g Nil 375.00 375.00

* qISRIGE 94 YT (ARMFSI0IUT AR @) AR Aifvagd e a1 @M w® ot & og S ar
TasuwdY Wiw wF e unudien @ 9kt yRdg we 9%, W8 wEE, Tal s, wungad =l
(™@rdT . 41794101124, Gﬂg@m@'\‘ﬂi SBIN0070142) H R UGIG] ®Y| 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)

Hﬁwﬁmamﬁ@/wﬁmmﬁwﬁﬁﬁ&mmml All claim related documents /

correspondence have to be forwarded to the office of Coconut Development Board given below.
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FETHINRINE AWHGIT g ANad (AP 918 BT Prafad:
TRTEY: el T.1021, BT U, THIRA VS, HI, BIaA-682011, GIHTH:0484 2376265, Bad:0484-2377902, U fa:
W@qﬁa Gﬂfﬁm é-ﬁ?«r: 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

g fveH Gadt HI3 fawnfaui/geae wiie uar Gud o9

f& g Efoa wERT Su-t faffen,  Turfia $riaa-1(730900), SR fOfedT, gERIAd, ®IE gexMRI0,
faefeRTUeel-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 — [(730900), Jerome Building, lInd Floor, Fort Station Road , Trichy -620
002



