VICTIM OR VICTIM’S FAMILY

1.

The victim of a road accident or his / her family may decide to either transfer
the victim to the hospital by own means or report the accident to 112 for further
action.

In case the victim / family decides to report the accident to the authorities, he
/ she may either dial 112 to report the road accident:

a. The victim / family shall provide preliminary details about the road
accident (victim details along with location of accident) to the 112

operator and also place a request for an ambulance.
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b. After the victim is transferred to the designated hospital by ambulance,

the treatment shall be administered by the hospital.

In case the victim / family decides to transfer the victim by own means:

The victim / family may seek details of the nearest designated hospitals by
either dialling 112 or through technological platforms, wherever feasible.
Based on the details provided, the victim may then be transferred to the
designated hospital.

In case the victim is transferred to the hospital which is not designated under
the Scheme, initial stabilisation treatment shall be administered to the victim
through the module developed by NHA and further treatment may then be
sought at designated hospitals.
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. In case a designated hospital does not admit the victim, the same may be
reported to the Grievance Redressal Officer of the district nhominated by the

DRSC.
For other hospital and treatment related grievances, the victim may call 14555.



GOOD SAMARITAN
1. On noticing a victim of a road accident, a Good Samaritan may decide to either

transfer the victim to the hospital by own means or report the accident to 112

for further action.

2. In case the Good Samaritan decides to report the accident to the authorities, he

/ she may dial 112 to report the road accident:

a. The Good Samaritan shall provide preliminary details about the road
accident (victim details along with location of accident) to the 112

operator and also place a request for an ambulance.
3. In case the Good Samaritan decides to transfer the victim by own means:

a. The Good Samaritan may seek details of the nearest designated hospitals
by either dialling 112 or through technological platforms, wherever

feasible.

b. Based on the details provided, the Good Samaritan may then transfer

the victim to the designated hospital.
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c. In case a designated hospital does not admit the victim, the same may be
reported to the Grievance Redressal Officer of the district nominated by
the DRSC.

d. For other hospital and treatment related grievances, the victim may call
14555.



112 OPERATOR
1. On receiving a call from a victim or Good Samaritan regarding a road accident

victim, the operator shall enquire from the caller whether information related

to nearest designated hospital is required or an ambulance is to be requested or
both.

2. In case the caller requests for information on nearest designated hospital:

a. The details of the road accident and the injury shall be obtained from the
caller and confirmation be sought that the location of the accident is the

same as the one from where the call is being placed.

b. The details of the nearest designated hospital along with contact details
shall be identified and the name and location details of the same shall be

provided to the caller.
3. In case the caller requests for an ambulance:

a. The request may be forwarded to 108 or any other helpline for the

ambulance

b. The location details of the accident spot, nature of injury and the nearest
designated hospital shall also be made available to 108 or the respective

helpline.

4. The police station, under whose jurisdiction the place of occurrence of accident
falls, shall be forwarded the details of the accident spot, the victim(s) details as
well as the designated hospital to which the victim / Good Samaritan has been

directed.

5. On closure of the incident on 112, an acknowledgement message will be sent to
the caller containing details of the police station to which the case details have

been forwarded.
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HOSPITAL
Treatment at Designated Hospital
1. In cases where a road accident victim is received at the hospital without police

assistance:

a. Stabilisation treatment shall be initiated for the victim. Simultaneously,
to the extent possible and ensuring that the treatment of the victim is not
hindered, the hospital may collect information from the victim such as

identity details, accident spot, vehicle(s) involved (if any) etc.

b. The hospital would generate the treatment ID(s) on TMS and push it to the
district police through eDAR. At such time, bio-authentication will be

carried out as per policy of NHA.

c. While stabilisation treatment will be continued to be administered till the
expiry of the package, the TMS ID shall be discontinued if no response is
received from police within 24 hours of submitting the confirmation

request.

d. In case confirmation is received from police on the patient being a genuine
victim of road accident, the eDAR victim ID shall get tagged with the TMS
ID. Once such confirmation is received from police, pre-auth for the full

treatment packages may be initiated.

e. In case the request is rejected by police i.e., the patient is not a genuine
victim of road accident, the patient will be deemed discharged from the
Scheme and the cost of treatment shall be recovered from the victim by

the hospital directly.

f. In cases where the police confirmation request timed out or the patient
passes away during the treatment, such victim shall be deemed auto-

discharged from the Scheme.

g. Incase a victim who has been administered stabilization treatment desires

to be discharged prior to receipt of the police response over eDAR, then



the cost of such stabilization treatment shall have to be borne by the

victim only.
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2. In cases where a road accident victim is received at the hospital through police

assistance:

a. The eDAR victim ID(s) shall be fetched by the hospital on TMS for mapping

it with treatment ID.

b. The hospital shall raise the pre-auth request from the complete list of
packages available under this Scheme.
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3. Over the course of the treatment, the hospital will have the facility of
transferring the victim to another hospital through referral system in TMS.
However, coverage under the Scheme, i.e., 1.5 lakhs for a maximum period of 7
days from date of accident, shall be considered cumulatively across all hospitals
for each victim. For such referral cases, the cost of transfer of ambulance shall

also be reimbursed as per standard packages of NHA.

Treatment at Non-Designated Hospital

1. In case a road accident victim is received by a hospital which is not designated
by State Government or UT Administration for this Scheme, such hospital may

administer stabilisation treatment to the victim as per NHA guidelines.

2. Simultaneously, the hospital shall register itself on the module developed by
NHA. Registering on this module shall be prerequisite for the hospital to be

eligible to receive payment for the stabilization treatment as per NHA policy.



However, registering on this module shall not entitle the hospital to become a

designated hospital under the Scheme.

3. On administering the stabilisation treatment, the hospital may either choose to
proceed with administering complete treatment to the victim at its premises or

transfer the victim to the nearest designated hospital.

4. However, if the hospital proceeds with administering complete treatment at its
premises itself, the cost for such treatment shall have to be recovered from the

victim only.
Post-Treatment

1. Once the treatment limit in terms of cover amount and cover period under the
Scheme is exhausted, the victim would be deemed discharged from the Scheme
irrespective of further treatment being availed through other means in same

hospital or referred hospital(s).

2. In case of demise of a victim during treatment under the Scheme, the same
would be reflected in the TMS.

3. Subsequent to the discharge of victim from the Scheme, the hospital will
submit the reimbursement claim to the concerned State Health Agency (SHA),

along with such documents as per extant guidelines of NHA.
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POLICE
Accident Reporting
1. In case local police receives information about a road accident (either from a
Good Samaritan, or through 112), the nearest available police official shall make

efforts to reach the accident spot at the earliest:

a. The details of the nearest designated hospitals may be obtained by either

dialling 112 or from the mobile app or through public platforms.

b. Based on the details provided (nature of injury, nearest hospital, etc.),

the police official may then transfer the victim to the hospital.

2. The police official shall fill preliminary details about the road accident to

generate the eDAR victim ID(s) on eDAR application.

3. On reaching the hospital, the eDAR victim ID(s) shall be made available to the

hospital at the time of admission of the victim.

Treatment

1. On receiving a request from a hospital for confirmation of the genuineness of a
road accident, the district police may either approve it, reject it or refer it to

another district.

2. In case the police official deems that the place of occurrence of accident falls
under another district’s jurisdiction, such request can be transferred to the
concerned district on eDAR within 3 hours of the request being received from
TMS. Subsequent to this time period, the transfer facility will be deactivated.
However, the facility to further transfer the accident information to yet another

district shall not be available.

3. While transferring the request, the concerned police officials will be required to
certify (through a checkbox) that the place of occurrence of the accident does

not fall within the jurisdiction of his / her district.
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. Once the police official deems that place of occurrence of accident falls within
his / her own jurisdiction, either on direct receipt of TMS request or transferred
from another district police, the officials of the jurisdictional police station shall

collect preliminary details about the occurrence of the road accident.
If it is prima facie established that the victim is a road accident victim:

a. An eDAR victim ID(s) shall be generated based on the place of occurrence

of the accident.

b. The police official shall need to only provide preliminary details on eDAR
related to generation of victim ID within this period and other details can

be uploaded or modified later.

c. Within 24 hours of receiving the TMS ID(s), the police official shall approve
the TMS request and provide an eDAR ID for the same.

In case the police official deems that the victim is not a victim of road accident,
the TMS request shall have to rejected within 24 hours. The patient will be

deemed discharged from the Scheme.
In case of no response within 24 hours, the TMS request shall be timed out.

If a case has been deemed as life-threatening by the designated hospital, the
police official shall endeavor to urgently respond to the TMS request to enable

continuation of full treatment to road accident victims.

. The police official shall also endeavour to identify and inform the family

members of the victim upon obtaining the personal details of the victim.
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DISTRICT COLLECTOR

Treatment

1.

On receipt of a request for confirmation from TMS, eDAR will send an SMS alert
to the concerned District Collector intimating that a victim of road accident has

been admitted at a hospital under the Scheme.

Till such time as the response is not provided by police, the victim shall be

administered stabilization treatment.

In case the TMS request is approved or rejected by the district police within the
defined timeframe, an intimation SMS will be sent to the DC by eDAR. However,

no further action will be required to be taken by the DC.

In case the TMS request is due to be timed out, i.e., no response is received from
the district police till 3 hours of the defined timeframe, a further intimation SMS
will be sent to the DC.

In case the TMS request is transferred from another police district, an intimation
SMS will be sent to the DC.

The DC will then proceed to coordinate with the concerned District Police head

to obtain a timely response on eDAR.

If the police subsequently confirm that the victim is a genuine victim of road
accident, the DC will coordinate to get the eDAR victim ID generated and mapped

with the TMS ID for continuation of treatment under the Scheme.

If the police subsequently denies that the victim is not a genuine victim of road
accident, no further action is required to be taken by DC under the Scheme.
However, the DC may exercise discretion to coordinate any necessary assistance
to the victim through other available means i.e., State-specific Schemes, local

funds, etc.



Scenario 1| Continue treatment under
Scheme for confirmed
road accident victims

Intimation from eDAR on Coordinate with police for
victim admission at eDAR response within
hospital under Scheme defined time period

Explore treatment under
: other Schemes for non-
Scenario 2 eligible victims

Claim Settlement
1. The reimbursement request submitted by the hospital will be approved by the

concerned SHA.

2. In case it is found that the accident is other than those involving insured vehicle
(uninsured, hit and run accident, stabilization treatment at non-designated
hospital, timed out due to lack of police response to TMS request), the request

will get forwarded to the District Collector based on the location of the accident.

3. Thereafter, based on the details made available by SHA on TMS, the DC will

approve the payment and make payment to the concerned hospital through
PFMS.
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GENERAL INSURANCE COUNCIL

Settlement

1.

The hospital will submit request for reimbursement over TMS.

Subsequent to the reimbursement request being approved by the concerned SHA, the
request will get forwarded to GI Council in case it is found that the offending motor

vehicle has valid motor third party insurance.

GI Council would be provided a time of 10 days from date of receipt of claim from SHA

to verify the insurance policy of the offending motor vehicle.

If GI Council notes that the insurance policy is active, then the same shall be flagged as
‘I’ on TMS. In such case, the ‘Account for Insured Vehicles’ shall be tapped by GI Council
to transfer the approved payment to the hospital.

If GI Council notes that the reimbursement request may not be considered due to some
other reasons, the same shall be flagged within TMS as ‘TBD’. However, in such case,
the ‘Account for Insured Vehicles’ shall be tapped by GI Council to transfer the approved
payment to the hospital.

If no response is provided by GI Council within the time period of 10 days, the request
shall be deemed as ‘I’ and the ‘Account for Insured Vehicles’ shall be auto-tapped to

transfer the approved payment to the hospital.

The cases flagged as ‘TBD’ shall be reviewed periodically by MoRTH or any entity
authorized by it, which may then recommend a consolidated adjustment from budgetary

funds into the ‘Account for Insured Vehicles’.

Fund Collection

1.

2.

Based on the Scheme implementation, GI Council shall raise funds from general insurance
companies based on the requirement projected by MV Accident Fund Trust.

The funds shall be deposited into the account within the timeline decided by the MV
Accident Fund Trust.



