Copy of the award to be sent to the Delhi Siate Legal
Services Authority (DSLSA)

Delhi State Legal Services Authority (DSLSA) before the
Metropolitan Magistrate within = 30 days of the

conviction.

45. Form — XVIII - Record of awards of the Claims 29
Tribunal '
46. | Form — XII- Victim Impact Report (VIR) to be filed by | 29
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FORM No XV. | Summary of computation of award amount indeath [ 100
cases to be incorporated in the award
FORM No X\}I. Summary of the computation of award amount n 102
, injury cases to be incorporated in the award
FORM No XVII Compliance of the provisions of the Scheme to be 105
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SCHEME FOR MOTOR ACCIDENT CLAIMS
FORMULATED BY DELHI HIGH COURT -

I. Investigation of Road Accidents by Police

On receipt of the information of a road accident, the investigat'mg Officer of .
Police shall immediately inspect the site of accident; take photographs of the
scene of the accident and the vehicle(s) involved in the accident and prepare
a site plan, drawn to scale, as fo indicate the Iaydut and width, etc., of the
road(s) or place(s), as the case may be; the position of vehicle(s) and
person(s) involved; and such other facts as may be relevant. In injury cases,
the Investigating Officer shall also take the photograph(s) of the injured in
the hospital. The Investigating Officer sh\e’tll,fonduct an on the spot enquiry

by examining the eyewitnesses/bystanders. -

2. Form-I-First Accident Report (FAR) to be submitted by the
Investigating Officer to:the Claims Tribunal within 48 hours
2.1 The Investigating Officer shall. liptifxi%qui-the accident to the Claims

- Tribunal by submitting First Acé'z‘éz‘!'e{iz?"‘}é‘éﬁdri (FAR) in Form-I within 48

hours of the receipt of intimation of the accident.

2.2 If the particulars of insurgncé‘-_po[icy_.are available, the intimation of
the accident in Form-I shall be given to the Noda] Officer of the concerned
Insurance Company of the offending vehicle.

2.3 The Investigating Officer shall furnish the copy of FAR to the victims.
2.4 The Investigating Officer shall furnish the copy of FAR to Delhi State

Legal Services Authority (DSLSA).
2.5 The Investigating Officer shall upload FAR of the accident on the

- website of Delhi Police.
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Form-II-Rights of Victim(s) of Road Accident and Flow Chart of

this Scheme to_be furnished by the Investigating Officer to the
Victim(s) within 10 days

The Investigating Officer shall furnish Form-II containing the description of
Rights .of Victim(s') of road accidents and flow chart of this Scheme to the
victim(s) (injured/legal representatives of deceased) within 10 days of the
"accident against a written acknowledgement. Copy-of Form-II containing
the acknowledgement of the victim(s) shall be filed by the Investigating
Officer before the Claims: Tribunal along with Detailed Accident Report
(DAR). |

4. Form-IlI-Driver’s Form .zo be supmitted by the driver to the

Investigating Officer within 30 days

The driver of the vehicle(s).ihvdlved in the accident shall furnish the
relevant information namely his name, age,.,gcfnder, income, driving license,
period of validity of license, véhiqle‘fregisqatibn number, particulars of the
owner and .insurance of the ";f,ehic.[p,i.étc.:...,{ff:c')::%h‘e Investigating Officer in
Form-IIT within 30 days of the accndent (The Investigating Officer shall
provide blank Form-III to the driver who shall fill up the relevant
particulars and furnish the same to the Invé‘s'tigatihg Officer.) Form-IIT

5. Form-IV-Owner’s Form ifo be submitted by the owner to the

Investigating Officer within 30 days

The owner of the vehicle(s) involved in the accident shall furnish the
relevant information namely particulars of the driver, particulars of the

insurance policy, particularé of permit and fitness etc. in Form-IV to the

Investigating Officer within 30 days of the accident. (The Investigating
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Officer shall provide blank Form-IV to the owner of the vehicles involved

in the accident whereupon the owner shall fill up the Form and furnish the

‘'same to the Investigating Officer.)

6. Form-V-Interim Accident Report (IAR) to be submitted by the

Investigating Officer to the Claims Tril_iuna! within 50 days
The Investigating Officer shall submit Inferim Accident Report (IAR) in

Form-V before the Claims Tribunal within 50 days of the accident. The
Interim Accident Report (IAR) shall be accompanied with the documents
mentioned therein. The copy of the Interim Accident Report (IAR) along
with the documents shall be fumished fo'the Insurance Company, victim(s)

as well as Delhi State Legal Serva"ces Auf'hor{’ty' (DSLSA)..

7. Verification of the Driver’s Form.and QOwner’s Form by the

Investigating Officer as we{f as the Insurance Company

The Investigating Officer as well a.é':jhe_:iﬁsyigance Company shall verify the
information and documents furnished le}"_thq driver and owner of the
vehicle(s) involved in the accident';ih'I:’é:}"m;ffI and Form-IV, respectively.
The Investigating Officer and the Insurance Company shall \.Jerify the
authenticity of the documents furnished by the- driver and owﬁcr of the
vehicle(s) involved in the accident thrdugh information available on
VAHAN or by obtaining confirmation in vs;riting from the Authority/or
person purporting to have issued the same or by such further investigation or
verification as may be deemed necessary. The Investigating Officer shall file
the Verification Report in Form-X before the Claims Tribunal along with
the Deta{led Accident Report (DAR).
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Form-VIA- Victim’s Form o be submitted by the victim(s) to the

Investigating Officer within 60 days
The Victim(s) of the accident shall furnish the relevant information and the

documents in Form- VIA to the Investigating Officer within 60 days of the
accident. (The Investigating Officer shall provide blank Form-VIA to the
~ Victim(s) who shall fill up the relevant information/attach the relevant

documents and submit the same before the Investigating Officer).

Form-VIB-Victim se Form 1o be submitted by the Victim(s) in respect

of the minor children 1o the Inyest'igating Officer within 60 days
In case of any minor child/children of the Victim(s) of the accident, the
Investigating Officer shall provide blank Ebrm-VIB to the. victim(s), who

shall fill up the relevant information/aftéch the relevant documents and.

submit the same to the Investigating Officer within 60 days of the accident.

The Investigating Officer shall send the c’gpy of the Victim’s Form-VIA and
- Committee within 30 days of

VIB along with DAR to Child Welfare

receiving the aforesaid F orm‘-:.I;JIA andsVIB f(p"xﬂ the victim(s), to ascertain

if the child is a Child in Need of "Cc.zre' and Protection (CNCP) as per the
provisions of the Juvenile Justice {Care and Protection of Children) Act,
2015. The Investigating Officer .hall also.sénd copies of Form-VIA and
VIB along with the DAR to the Delhi State Legal Services Authority
(DSLSA) to assign a. lawyer 10 assist the child/children to avail their legal
remedies/rights, 'mclluding education, within 30 days of receiving the

aforesaid Form- VIA and VIB fromthe victim(s).
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10.  Verification of the Victim’s Forms by the Insurance Company

The Investigating Officer shall furnish the copy of the Victim’s Forms along
with the documents to the Insurance Company of the offending vehicle
along with DAR whereupon the Insurance Company shall verify the

information and documents furnished by the victim(s) within 30 days of the

receipt of the DAR.

11.  Investi ation of the criminal_case fo be completed by the police

within 60 days of the accident

. The Invcstigating Officer shall complete the investigation of the criminal

case and file the Report under Section 173 CrPC before the Metropolitan
Magistrate within 60 days of the accident.”The [nvestigating Officer shall
submit the copy of the Report under gection 173 CrPC before the Claims

Tribunal along with the Detailed Accident Report (DAR).

12.  Form-VII - Detailed Ac‘c’f.dent---Reb'ort:"(bAR) {0 be submitted by the

v

Investigating Officer before the Glaimis Tribunal within 90 4ays
The Investigating Officer shall cc')mp'lé‘tlé"’t}ie verification of the information
and docun;lents furnished by the driver and owner of the vehicle(s) in'volved
in the accident and submit the Detailed Accident Report (DAR) with the
Claims Tribunal in Form- VIT within 90 days of the accident. The Detailed
Accident Report (DAR) shall be accompanied with the documents
mentioned in Form- VIl including the Sife Plan in Form-VIII, Mechanical

Inspection Report in F orm-IX and Verification Report in Form-X.
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13. Copy of DAR to be furnished t0 victim(s), © owner/driver of the

offending vehicle(s), Insurance Company_and Delhi State Legal

Services Auth ority .
The Investigating Officer shall furnish the copy of the DAR to victim(s) of

the accident, owner/driver of the offending vehicle and the Nodal Officer of
the Insurance Company. Copy of the DAR (with proper pagination and
index) to be sent tO the Insurance Company and others. The Investigating
Officer shall also furnish a copy of Detailed Accident Report (DAR) along
with the complete documents to Delhi State Legal Services Authority
(DSLSA). Delhi State Legal Services Authority (DSLS4) shall assist the
Claims Tribunal in determination of the. just compensation payable 10 the

claimant(s) in accordance with law.

14. Investigating Officer to_seek necesSary directions from the Claims

Tribunal
In the event of failure of the drwer(s) owncr(s) Insurance Company and/or

claimant(s) to disclose any relcvant mformatwn and/or documents, the
Investigating "Officer shall seek ‘necessary directions from the Claims
Tribunal whereupon the Clalms Tribunal shall, direct the parties in default to
submit the requisite Form 1.e. Driver’s “Form-II1, Owner’s Form-IV or

Victim’s Form-VIA and VIB, along with the relevant documents.directl}‘/

with the Claims Tribunal within 15 days.

5. Extension of time 10 file JAR and DAR
If the Investigating Officer is unable to file AR within 50 days and/or DAR

within 90 days for reasons beyond his control, such as cases of hit and run

accidents; cases where the parties reside out51de the jurisdiction of the Court;
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where the driving licence is issued- outside the jur1sdlctlon of the Court, or
where the victim(s) suffered grievous mjunes and is/are undergoing
continuous treatment, the Investigating Officer shall approach the Claims
Tribﬁnal for extension of time to file JAR/DAR whereupon the Clalms
Tribunal shall extend the time as it considers approprlate in the facts and

circumstances of each case.

16. Examination of FAR IAR and DAR by the Claims T ribunal
The Claims Tribunal shall examine whether FAR, IAR and DAR are

complete in all respects. If the DAR is complete in all respects, the Claims
Tribunal shall fix 2 date for appearance of the drlver(s), owner(s),
claimant(s) and the eye witness(es) and ‘the [nvestigating Officer shall
produce them on the date so fixed. The' Investxgatmg Ofﬁcer shall intimate
the date so fixed by the Claims Trlbunal to the Nodal Officer of the
[nsurance Company and the Insurance Company shall enter appearance on

the date fixed. If the DAR is not completc the Cla1ms Tribuna) shall direct

the Investigating Officer to complete'the samc and shall fix a date for its .

completlon.

17. Duty of the. Investigating Off' cer 10 produce the driver(s), owner(sh

claimant(s) and eve wztness(es) before the Claims Tribunal .
The Investigating Officer shall produce the driver(s), owner(s), claimant(s)

and the eye witness(es) pefore the Claims Tribunal, after the order of the

Claims Tribunal that the DAR is complete in all respects. However, if the
Investigating Officer is unable f0 produce the owner(s), driver(s),
claimant(s) and eye witness(es) before the Claims Tribunal on the date fixed

by the Claims Tribunal for reasons beyond his control, the Clanns Tribunal
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shall issue notice to them t0 be served through the Investigating Officer fora
date for appearance not later than 30 days. The Investigating Officer shall
give an advance notice to the Nodal Officer of the concerned Insurance
Company about the date of filing of the DAR before the Claims Tribunal so
that the nominated counsel for the Insurance Company can remain present

on the first date of hearing before the Claims Tribunal.

18. In case of an un-insured vehicle, the offenders_to be prosecuted

under Section 1 96 of the Motor Vehicles Act

In case of an ur_l-insured offending vehicle, the Investigating Officer shall

prosecute the person(s) liable for v101at10n of Section 196 of the Motor

Vehicles Aét, including the drwcr owner and any person who allowed the

un-insured vehicle to be driven.

19. In_case of fuke driving 'fz’c’encé/permit/ﬂtness/insurance policy,

appropriate action to be taken m accordance with law

If the driving llcencc/penmt/ﬁtnesshnsurance policy is found to be fake, the

Investigating Officer shall take apprOpnate 2dkon in accordance with law.

20. Un-insured vehicle not to be released to the owner

If the offending vehicle is not coveréd by.the policy of insurance against
third party risks; or if the driver was not holding a valid driving licence; or if’
the registered owner fails to furnish copy of the insurance policy or the
driving licence of the driver, the offending vehicle involved in the accident
shall not be released, unless the registered owner furnishes sufficient
security to the satisfaction of the Court to pay compensation that may be

swarded. On expiry of three months of the vehicle being taken in possession
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by the Investlgatmg Officer, such vehicle shall be sold off n 2 pubiic
auction by the Magistrate having jurisdiction over the area where the
accident occurred and proceeds thereof shall be deposited with the
concerned Claims Tribunal within 15 days for satisfying the compensation

that may be awarded by the Claims Tribunal.

21. Duties of Polzce shall be construed fo be part of State Police Act

 The duties of police enumerated above shall be construed as if they are

included in the respective State Police Act and any breach thereof shall

" entail consequences envisaged in that law’”

22. Dutv of the Registration Authority to verify the documents within 15

davs of the application : ,
The Registration Authority shall verify the reg1strat10n certificate, driving

licence, fitness and perrmt in reepect of the vehicle(s) within 15 days of the

application-being made by the Investlgatmg Ofﬁcer

73.  Duty of the Hospital to :ssue MLC and Post—Mortem Report within

15 days of the accident
The concerned hospital shall issue the MLC and'.Post—Mortem Report to the

Investigating Officer within 15 days of the‘accident.

24. Claims Tribunal shall . treat_ DAR as_ @ claim petition _for
mpensation under Section 1 66(4) of the Motor. Vehicles Act

24.1 The Claims Tribunal shall treat the DAR filed by the Investigating

Officer as a claim petition under Section 166(4) of the Motor Vehicles Act.
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auction by the Magistrate having jurisdiction OVer the area where the
accident occurred and proceeds thereof shall be deposited with the
concerned Claims Tribunal within 15 days for satisfying the compensation

that may be awarded by the Claims Tribunal.

21. Duties of Police shall be constmed to be part of State Police Act

. The duties of police enumerated above shall be construed as if they are

included in the respective State Police Act and any breach thereof shall

entail consequences envisaged in that law.

22. Dutv of the Regtstratzon Authontv to verifyv the documents within 15

days of the application ,
The Registration Authority shail verify the registration certificate, driving

licence, fitness and permit in respect of the vehicle(s) within 15 days of the

application- ‘being made by the Invest1gat1ng Officer.

23.  Duty of the Hospital té:-.issgte MLC and Posr-Mortem Report within

15 days of the accident
The concerned hospital shall issue the MLC and:Post-Mortem Report to the

Investigating Officer within 15 days.of the ‘accident.
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742 If the Investigating Officer is unable to produce the claimant(s) on the
first date of hearing, the Claims Tribunal shall register the DAR as a claim

petition after the appearance of the claimant(s).

243 If the claimant(s) file a separate claim petition, DAR shall be tagged

along with the claim petition.

24.4 If the Report under Section 173 CrPC has not been ﬁled at the time of
filing of the DAR, the Claims Tribunai shall either await the filing of the
Report under Section 173 CrPC or record the statement of the eye
witness(es) to satisfy itself with respect to the negligence before passing the
award. '

745 The Claims Tribunal shall reglster the F zrstAccia'ent Report (FAR) as
a miscellancous application and the Interim Accident Report (IAR) as well
_as Detailed Accident Report .(DAQ) shall be taken on record in that

Miscellaneous Application.

25. In_cases of charge of rash and neghgent driving, the Claims

Tribunal shall re,q:ster the case under ‘Section 166 of the Motor

Vehicles Act
The Claims Tribunal shall reg1ster the case under Section 166 of the Motor

Vehicles Act, if DAR and in partxcular the: Report under Section 173 CrPC’

has brought a case of rash and negligent drwmg However, in cases where
the DAR does not bring a charge of negligence or the claimant(s) choose to
claim compensation on No -fault basis despite the charge of negligence, the
Claims Tribunal shall register the claim as a No-fault habxhty case under the

Motor Vehicles Act.

Scheme for Motor Accident Claims Page 18 of 109



26. Duty of the Insurance Compames to appoint_a Nodal Qfficer_and

intimate the Dellti Police

All the Insurance Companies shall appoint a Nodal Officer and intimate the

name, address, phone numbers/mobile numbers and email address of their
Nodal Officer to DCP- Legal Cell (PHQ) of Delhi “Police who shall instruct
alt the Investigating Officers of Delhi Police dealing with the investigation

of motor accident claims to send relevant forms and documents to the Nodal

Officer by e-mail.

27. Duty of the Insurance Companv' fo_appoint a Designated Officer

within 10 days of the recezpt of the first intimation of the accident

Upon receipt ‘of the first intimation of acc1dent the Insurance Company shall
appoint a Designated Officer for that case within 10 days. The Designated
Officer shall be responsible for dealing/ processmg of that case and to passa -

~ reasoned decision in writing with respect’ }o the compensation payable to the

claimant(s) in accordance with faw: "o e

: ' S (PR ' .
. 28. Duty of the Insurance COmpany:tij‘ver"zfv the claim

The Insurance Companies are duty bound t0 verify the
correctness/genuineness of the clalm The Insurance Companies shall direct
their own officer(s) or appoint an mvestlgator or surveyor to verify the
claim. If the statements made in the DAR are found to be incorrect, the
Designated Officer chall send the copy -of the report of the
surveyor/mvestigator to the DCP concerned. If the Insurance Company,
upon investigation, finds a case of fake accident, the Insurance Company is
at liberty to file an application before the DCP concerned to requlsmon the

CDR record of the driver of the offendmg vehicle.
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29. Form-XI t0 be submitted by the Insurance Company before the

Claims Tribunal within 30 days of DAR

If the liability t0 pay the compensation is not disputed, the Insurance®:

Company shall take a decision as to the quantum of compensation payable to
the clalmant(s) in accordance with law within 30 days of the date of receipt
of the copy of DAR from the Investigating Officer. The decision taken by the
Designated Ofﬁcer of the Insurance Company shall be in writing and 1t shall
bea reasoned decision. The report of the Designated Officer of the 1nsurance
Company to be submitted before the Claims Tribunal shall be in Form -XI.

However, if the Insurance Company does not admit the liability to pay the

: compensatlon it shall disclose the grounds of defence in Form-XI and shall

file the copy of report of Surveyor/ImesUgator along with F orm-XI.

30. Consent award 10 be passed where claimant(s) accepts the offer of

Insurance Company

The compensation assessed by the: Demgnated Officer of the Insurance

Company shall constitute a legal offer to the *claimant(s) and if the said
amount is fair and acceptable to the clalmant(s) the Claims Tribunal shall
pass a consent award and shall provide 30 days time to the Insuranbe
Company to deposit the award amount. ‘However, before passmg the consent

award, the Claims Tribunal shall ensure that the claimant(s) are awarded just

_compensation in accordance with law. The Claims Tribunal shall ensure that

the consent award is passed within six months from the date of acmdem
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31. Claimant(s) to respond to the offer of the Insurance Company

within 30 days
[f the claimant(s) are not in a posmon to immediately respond to the offer of

the Insurance Company, the Claims Tribunal shall grant them time not later

than 30 days to respond to the said offer.

32.  If the compensation offered by the Insurance Company is_not _fair

and/of is not acceptable to the claimant(s), the Claims Tribunal

shall pass an award within nine months from the date of accident

If the amount offered by the Insurance. Company is not fa1r/reasonable
"and/or is not acceptable to the claimants the Claims Tr1bunal shall
determine the amount after hearing the partles and shall pass an award. The

Claims Tribunal shall ensure that the award is passed within nine months

from the date of accident.

Lo
oo

33, If the Insurance Campamz a‘x.sputes the: liability, the Claims Tribunal”

shall conduct an Inﬂq_uzrv and pass an award within one year from
the date of accident e
If the Insurance Company disputes the liability to pay the compensatlon, it

shall disclose the grounds of defence, in Form-XI If the Claims ‘Tribunal

considers the recording of ev;dence necessary, the Claims Tribunal shall
conduct an inquiry in terms of Sections 168 and 169 of the Motor Vehicles
Act to be completed within one year from date of accident. If the Claims
Tribunal is unable to complete the inquiry within one year, it shall record
reasons thereof in the award. The Claims. Tribunal shall follow the principles
laid down in Mayur Arora v. Amit, 2011 (1) TAC 878 in conducting the

inquiry. The Claims Tribunal may direct the recording of the evidence by the
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Local Commissioner, if the Insurance Company 18 willing to bear the fees of

the Local Commissioner.

34. Duty of the Claims Tribunal to elicit the truth
_ Before passing the award on the basis of the DAR, the Claims Tribunal shall

satisfy itself that the statements made in the DAR are true. DAR is merely an
opinion of the Investigating Officer and is not to be tteated as legal
evidence. The DAR is to be considered like a Report under Section 173
CrPC and the Claims Tribunal shall satisfy iself with respect to the
genuineness of the claim as well as all the relevant facts. For example, in
death case(s), the Claims T ribunal shali dixect the claimant(s) to produce the

original documents relating to age, occupation and income of the deceased

. and an award shall be passed after the s;i‘tisfactipn of Claims Tribﬁn’al with

respect to ail the relevant facts. .Similarly,: in injury case(s), the Claims
Tribunal shall examine the injuréd and the »relcvant medical records to
satisfy itself with respect to thé:natu-r.‘e, «of the injuries and percentage of the

functional disability of the ihjured_:, The Cialms Tribunal may consider

examining the parties under Section 165 of the Evidence Act. Reference be

deto Ved Prakash Kharbanda v. Vimal Bindal, (2013) 198 DL 555 for

" the scope of Section 165 of the Evidentce Act.

35. Direction o the claimant(s) 1o open savings bank account near the

place of their residence in a nationalized bank

The Claims Tribunal shail direct the claimant(s), on the very first date of

their appearance, o open @ savings bank account in a nationalized bank near
the place of their residence and the concerned bank be directed not to issue

any cheque book(s) and/or debit card(s) to the claimant(s) and if the same
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have already been 1ssued the bank be dlrected to cancel the same and make
an endorsement on the passbook of the claimant(s) to the effect that no
cheque book and/or debit card shall be issued to the claimant(s) without the
permission of the Claims Tribunal. The claimant(s) be directed to produce
thé copy of the order passed by the Claims Tribunal before the concerned
bank whereupon the bank be directed to make an endorsement on the
passbook. The claimant(s) be directed to produce the passbook with the
necessary endorsement as well as Aadhaar Card and PAN Card before the

Claims Tribunal.

36. Examination of the claimant(s) before passing of the award

36.1 The Claims Tribunal shall, before or at the time of passing of the
award, examine the claimant(s) to ascertéin tﬁcir financiat condition/needs,
mode of disbursement and amount to be kept in fixed deposits.

36.2 The Claims Tribunal shall ensure that the following documents of the
claimants are taken on record before the disbursement of the award amount:

(a) Aadhaar Card and PAN Card

(b) Details of the Bank Account(s) of the Claimant(s) near the place of
their residence along with the proper endorsement; and

(c) Two sets of photographs ana’ speczmen szgnatures of the

claimant(s).
36.3 Before disbursement of the award amount the Claims Tribunal shall

satisfy that the savings bank account(s) of the claimant(s) is near the place of
thetr perrrianent residence and an endorsement has been made by the bank
on the passbook of the claifnant(s) to the effect that no cheque book(s)
and/or debit card(s) shall be issued to the claimant(s) without prior

permission of the Claims Tribunal. If the claimant(s) bank account is not
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near the place of their permanent residence, the Claims Tribunal shall defer

the disbursement of award amount till passbook(s) of savings bank

account(s) of the claimant(s) in a nationalized bank near the place of their

permanent résidence is not produced along with necessary endorsement.

36.4 At the time of passing of the award, the Claims Tribunal shall
examine whether the claimant(s) is/are entitied to exemption of deduction of
TDS and if sb, the claimant(s) shall submit Form 15G or Form 15H (for
senior citizen) to the Insurance Company s0 that no TDS is deducted. The
Claims Tribunal shall record a finding on this aspect at the time of passing

of the award.

37, Written_submissions to be fi Iéd bv the parties before the Claims

Tribunals in Form-XIII and XTI V

Both the parties shall file the written submnssmns with respect to their

computation of compensation before the C1a1ms Tribunal in Form-XIIT for

death cases and Form-XIV for 1nJu1_'y ‘cases.: |

38 Deposit of the award amount’ v

38.1 The Claims Tribunal shall direct the Insurance Company to deposit

the award amount or transfer the_sémqby BTGSZNEFT/IMPS directly to the -

bank accoﬁnt of the Claims Tribunal within 30 days of the award, However,
if the Insurance Company decides to file an appeal against the impugned
award, the Insurance Company shall seek extension of time to degosit the
award amount whereupon the Claims Tribunal shall withhold coercive
action till the expiry of 90 days from the date of the award.

382 The respondent(s) held liable' to pay compensation by the Claims

- Tribunal shall give notice of deposit of the compensation amount to the
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claimant(s) and shall file a compliance report with the Claims Tribunal with

respect to the deposit of the compensation amount within 15 days of the
deposit with the interest upto the date of notice of deposit to the claimant(s)
with a copy to their counsel. The names and addresses of the claimant(s) and

their counsel shall be mentioned in the award for issuance of notice of

deposit.

39,  Disbursement of the award amount

"The Claims Tribunal ‘shall disburse the award amount through Motor

Accident Claims Tribunal Annuity Deposit (MACAD) Scheme formulated
by this Court vide order dated 01% May, 2018. €opy of the Motor Accident
Claims Tribunal Annuity Deposit (MACAD) Scheme is Form-XIX. The
followmg 21 Banks are implementing’ the MACAD Scheme:(i) State Bank
of India, (ii) Punjab National Bank (iii) UCO Bank (iv) Bank of Baroda (v)
Allahabad Bank (vi) Oriental Bank of’ Commerce (vii) IDBI Bank (viif)
Indian Overseas Bank (ix) Andhra Bank (x) Bank of India (xi) Punjab &
Sind Bank (xii) Bank of Maharashtra (xm) Canara Bank (xw) Central Bank .
of India (xv) Syndicate Bank (xvi) Corporation Bank (xvii) Dena Bank
(xviii) Union Bank of India (Xix) Umted Bank: of India (xx) Indian Bank
(xxi) Vijaya Bank.

40.  Protection of the award amount

The Claims Tribunal shall, depending upon the financial status and financial _
need of the clalmant(s) release such amount as may be considered necessary .
and direct the remaining amount to be kept in fixed deposits in a phased
manner (For example, if a sum of Rs.5,50,000/- has been awarded to the

claimant(s), ' Rs.50,000/- may be released immediately and the remammg
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amount of Rs.5,00,000/- may be kept in 50 fixed deposits of Rs.10,000/-
each, ib the name of the claimant(s), for the period of one month to 50
months respectively, with cumulative interest). The Claims Tribunal shall
imposé the following conditions with respect to the fixed deposits:-

{a) The Bank shall not permit any joint name(s) to be added in
" the savings bank account or fixed deposit accounts of the
claimant(s) i.e. the savings bank account(s) of the claimant(s)
shall be an individual savings bank account(s) and not a joint
account(s). .
(b) The original fixed deposit shall be retained by the bank in
_ safe custody. However, the statement containing FDR number,
FDR amount, date of maturity and maturity amount shall be
furnished by bank to the claimant(s).
(c) The monthly interest -be credited by Flectronic Clearing
System (ECS) in the savings bank-account of the claimant(s)
near the place of their residence. ‘ '
(d) The maturity amounts of the FDR(s) be credited by
Electronic Clearing System (ECS) in the savings bank account
of the claimant(s) near the place of'their residence. :
(¢) No loan, advance, withdrawal-or pre-mature discharge be
allowed on the fixed deposits without permission of the Court.
(f) The concerned bank-shali not.issue: any cheque book and/or
debit card to claimant(s).‘Hoyiié\?er',"in case the debit card and/or
cheque book have already been issued, bank shall cancel the
same before the disbursement of the award amount, The bank
shall debit card(s) freeze the. account, of the claimant(s) so that
no debit card be issued in respect of the account of the
claimant(s) from any other branch of the bank.
(g) The bank shall make an endorsement on the passbook of the
claimant(s) to the effect that no cheque book and/or debit card
have been issued and shall not be issued without the permission
of the Court and claimant(s) shall produce the passbook with
the necessary endorsement before the Court on the next date
fixed for compliance. '
(h) It is clarified that the endorsement made by the bank along
with the duly signed and stamped by the bank official on the
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passbook(s) of the claimant(s) is sufficient compliance of clause
above.

41. Form-XVII- Claims Tribunal shall deal wzth the complzance of the

provisions in the award
41.1 The Claims Tribunal shall incorporate the summary of computation of

compensation in the award in Form-XV’ for death cases and in Form-XVT.
for injury cases.

41.2 The Claims Tribunal shall deal with the compliance of this Scheme
especially as to whether there has been any delay or deficiency on the part
of the Investigating Officer of the Pohcc and/or the Designated Officer of
the Insurance Company. In the event Of. any delay or deficiency on the part
of the Investigating Officer of th‘;: Police, the Claims Tribunal may consider
recommending adverse entry to be made in the service record of the
concerned officer, after affording an opportunity of hearing to the
concerned officer. In case of delay ‘or deﬁmency on the part of the |
Designated Officer of the Insurance Company, the Claims Tribunal may
consider recommending adverSe.eptfy. o be ‘made in the service record of
the concerned officer or impose cost/penal interest to be recovered from the
salary of the officer in default, after aifordmg an opportumty of hearing to
the concerned officer. The Claims Trlbunal shall incorporate the

compliance of this Scheme in the award in Form-XVIL.

42 Claims Tribunal shall fix a date for reporting compliance
42.1 The Claims Tribunal shall fix a date for reporting compliance in the

award itself. The Claims Tribunal shall direct the Insurance Company and/or

driverfowner to place on record the proof of deposit of the compensation
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amount with upto date interest, the notice of deposit and the calculation of
interest on the date SO fixed. Upon such proof being filed, the Claims
Tribunal shall ensure that the interest upto the date of notice of deposit has
been depdsited by the party concerned. |

422 1f the award amount is not deposited within fhc stipulated period, the
Claims Tribunal shall attach the bank account of the Insurance Company
after 90 days of the award in terms of principles.laid down in New India
Assurance Company Ltd. v. Kashrﬁiri Lal, (2005) 125 DLT 571.

423 The Claims Tribunal shall execute its award in terms of the principles

laid down by this Court in Bhandari Engineers & Builders Pvt. Lud. ». '

Maharia Raj Joint Venture, MANU/DE/1497/2020.
424 If the award of the Claims Tribunal is stayed by the High Court in
appeal, the Claims Tribunal shall ‘clo'se the matter with liberty to the

claimant(s) to revive it after the decision of the appeal.

43. Copy of the DAR as wéjli‘a&*-ﬁ the .aw.a'rf'é to be sent to the concerned

Metropolitan Magistrate: ...

43.1 The Claims Tribunal shall send a certified copy of the award passed

by the Claims Tribunal to the concerned Metropolitari Magistrate.

432 The lnvestigating Officer shall subifitt a copy of the DAX before the
concerned Metropolitan Magistrate within one wéek of submiitting the same
before the Claims Tribunal.

433 The Investigating Officer shall submit the copy of the award passed
by the Claims Tribunal before the concerned Metropolitan Magistrate within

one week of the passing of the award.
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44. Copy of the award 10 be sent to the Delhi State Legal Services

Authority _
The Claims Tribunal shall send the copy of the award to the Delhi State

Legal Services Authority (DSLSA).

45, Form-XVIII- Record of awards of the Claims Tribunal

The record of the awards passed by the Claims Tribunais shall be maintained

in a chronological order according to the date of the award in such a manner

that it is easy for the 1t1gants/lawycrs to ascertain whether the compensanon

has been received or not. The format of the record of the awards shall be in

Form-XVIII.

46, Farm-XII—Vctzm Impact ‘Report ( VIR) to be filed by_Delhi State

Lepal Services Authontv,before the Metropolitan Magistrate within

" 30 days of the conviction.

After the conviction of the: drlver 1n the crlmmal case, the learned

Metropolitan Magistrate shall~ send the copy of the: judgment as well as the
affidavit of the accused with respect to h]S ‘assets and income to DSLSA
whereupon DSLSA shall conduct a summary inquiry and submit a Victim
Impact Report (VIR) before the learned Metropohtan Magistrate within. 30
days of the conviction in terms of the Full Bench judgment of this Court in
Karan v. State NCT of Delhi, CtL.A. 352/2020 decided on 27" November,

2020. The Victim Impact Report formulated by the Full Bench is attached -

hereto as Form-XII.
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FORM-I
FIRST ACCIDENT REPORT (FAR).

By Investigating Officer to Claims Tribunal .
Within 48 hours of the receipt of intimation of the Accident
Copy to Victim(s), Insurance Company and DSLSA

Scheme for Motor Accident Claims

FIR No. ]
| Date
Under.Section
Police Station
1. | Date of Accident -
7. | Time of Accident )
3. | Place of Accident
4. | Source of Information 0 Driyer/Qwner. aVictim  oWitness
. | O.Hospital -~ ~ © Good Samaritan
1D “Police.: nOthers (Specify)
Name, mobile number & dddréss of ft;hetliifqrfhant
Name |
Mobile No.
Address
5 | Nature of Accident o Injury
. g Fatal
o Damage/loss of the property
o Any other loss/injury
Number of Vehicles involved
Whether Registration Number o Yes o No
of the Offending Vehicle
known
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Whether offending  vehicle
| impotinded by the police

o Yes

o No

Whether the driver of the
offending vehicle found on the
spot

o Yes

o No

Number of Fatalities

Number of Injured

[ Details of the Hospital where victim(s) taken

Hospital Name

Address

Doctor’s Name

| Availability of CCTV
Footage

If yes, CCTV Footage be
preserved and be filed with
DAR

o Yes -

o No

“Details of Owner(s), Driver(s) ar{d"iﬁsuranpp'of the Vehicle(s)

Details |

" Vehicle 1

] (Offenditig vehicle)

Vehicle 2

Vehicle Details

Vehicle Registration No.

Driver Details

Name of the Driver

Address of Driver

o &, \
Mobile No. of Driver

Owner Details

Name of the Owner

Scheme for Motor Accident Claims
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Insurance Policy No.
Period of Insurance Policy

Name of Insurance Company

9. | Details of Victim(s)

-

Documents to be attached:

(i) Copyof FIR

Scheme for Motor Accitfent Clalms

]
Address of Insurance Company

Name ' Deccascd,’/lnji:red

Address & Contact Details

S$.H.0.1.0

P.1.S. No. :

Phone No. &

pP.S. :
Date :
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FORM-11

RIGHTS OF VICTIM(S) OF ROAD ACCIDENTAND FLOW CHART OF

R

oo

10.
11.
12.
13.
14.
15.
16.

17.

18.

19.

Scheme for Motor Accident Claims

THIS SCHEME

To be handed over by 10 to the -
Victim/Family Members/Legal Representatives within 10 days of the accident

Right to immediate medical aid and treatment.

Right to copy of FIR.

Right to copy of Rirst Accident Report (F AR) in Form - 1.

Right to copy of Rights of Victim and Flow Chart of this Scheme in Form -1L.
Right to copy of Driver’s Form-III along with the documents.

Right to copy of Owner’s Form-IV along with the documents.

Right to copy of Interim Accident Report (IAR) in Form-V along with the
documents.

Right to blank copy of format of Victim’s Form-VIA and Form-VIB.

Right o copy of Detailed Accident Report (DAR) in Form-VII along with the
documents. ) :

Right to copy of Insurance Form-XL. .

Right to copy of Report under Section 173 CrP.C.

Right to copy of Victim Impact Report in Form-XII.

Right to copy of MLC and Ppst-Moﬁem Report.

Right to free legal aid from Deltii State Legal-Services Authority.

Right to appear before the Claims Tribunal-in person or through lawyer.

Right of 2 minor child/children (18 years OF pelow) of the victim to be referred
to the Child Welfare Committee by the 10 for Inquiry into their needs and
status. T

Right of a miner child/children (18 vears or below) of the victim to have the
Child Welfare Committee conduct an Inquiry through the District Child
Protection Officer into their well-being, medical needs, security, nutrition etc.
Right of a minor child/children (18 years or below) of the victim to get all
benefits of Juvenile Justice (Care and Protection of Children) Act, 2015 in
case the Child Welfare Committee returns a finding of a child being a Child in
Need of Care and Protection (CNCP).

Right of such minor child/children of the Victim to be placed in @ Children’s
Home in case both the parents died or the surviving parent is unable to take
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care of the child, as provided under the Juvenile Justice (Care and Protection

of Children) Act, 20135. '
20. Right to receive compensation under the Scheme for Motor Accident Claims

formulated by the Delhi High Court.

Flow Chart of this Scheme is attached.
S.H.0./1.0

P.LS. No.

c
Phone No. ¢

P.S. i

‘Date :

Acknowledgement of the VictinﬂEémilx Mémb ers/Legal Rep_resentatives

I have received this Form and the Flow Cha.'rtl of the Scheme along with the copy
of a blank Victim’s Form-VIA and ¥ orm-VIB. '

T R

Victim/Family Members/ Legal Reiit’ré:..s'éﬁt'a‘t‘iifés.'

Page 34 of 109

Scheme for Motor A ceident Claims




PSLBA

Sche

if the emount offered by the
{nsurance Company is
fair/ reasonable an

acceptable 10 the claimants.

Proceeding to be completed
within six months
of the accident

FLOW CHART OF SCHEME FORMOTOR. ACCIDENT CLAIMS

Motor Vehicle Accident

Delnl Police
' Website

Fizst ccident Report [FAR) - Form:l
By Ot Claims Tribunal

Within 48 Hours

Rights of ¥V ctimis) of rond accident I Form-i1
gy lOt0 Victim{s) within 10 days

m_ﬁﬂ'&&“ﬂ

civer's Form:lil
By owner 1o 10 within 30 days

Driver’s Form=

By driver to 10 within 30 days

Interim Accigent Report {IAR} ~ Form:V
By the 10 t0 Claims Tribunal within 50 days

Insurance
.Company

Victim’s Form:-VIA and Form-VIB
By victim(g) to 10 within 60 days

Petailed Accident Re ort (DARL- Form-VII
By 10 to Claims Tribunal within 90 days

purance Form-X1

{asurance Form:Xl

By insurance Company 10 Claims Tripunal within 30 days

The lnsurance Company does
not accept the liability and
discloses grounds 10 contest

the cast in Form- X1

The Insurence Compeany
accepts  th€ lability and
submits an offer of
compcnsation in Form-XI

If the amount offered DY the
[nsurance Company S not fair
andfor ot acceptable . 10 the
claimants, the Claims Tribunal shall
hear the grguments with respect 10
the quantum of cornpcnsation and
pass an award

The Clalms Tribunal shall
conduct & inquiry 1@ b
compieted within 12 months of
the accident. -

Trivunal shall

Proceeding to be completed

 within nine months
of the accident
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FORM:-IIL
. DRIVER’S FORM .

By Driver of the vehicle(s) to Investigating Officer
Within 30 days of the Accident
Copy to. Victim(s) and Insurance Company

Under Scction

Police Station

Driver Details

Father’s Name
Mobile No.

Address

AgefDate ofBirth oo e

Gender : o Male" g Female o Other

* - .
Educational Qualifications o Primary D" $SC D' HSC
1o Graduate © ‘Postgraduate O Doctorate
o Uneducated

o Private Service O Gowvt. Job
o Professional o Agriculture
o Self-Employed

Occupation

o Others .
Monthly Income Rs. .

o Permanent D Leammers 0 Juvenile

o Without License
o Others (Specify)

Driving Licence

Page 36 of 169
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are true to my kn

Documents to be attached:

(i) ID/address proof
(ii) Driving Licence -
(iii) Insurance Policy

Scheme for Motor Accident Cluims

8. | Driving Licence No.
9. | Period of Validity of Licence
10. | Licensing Authority
11. | Vehicle Registration No.
12. | Vehicle Type
13. | Owner Details ’
Name
Mobile No.
Address
14. | Insurance Details’
Policy No.
Period of Policy
Name of Insurance Company J
Verification: ; L . '
Verified at on this .___d'ay"o'f:: R 2"t)hat the contents of the above Form

owledge and the documents attached are true copies of their originals.

Photograph
and
Signature
of Driver
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FORM-1V

OWNER’S FORM

By Owner of the vehicle(s) to Investigating Officer
Within 30 days of Accident
Copy to the Victim(s) and Insurance Company

FIR No.

Date

Under Section

Police Station

1. | Vehicle Details

Registration No..

Colour

Make

Mode!

Year of Manufacture

Chassis'No.

Engine No.

Registering Authority Name

Vehicle Type

a Motorized 2-wheeler 0 Auto

p Car/Jeep/Taxi o Cycle
O Rickshaw o Bicycle
o Hand Drawn Cart

o Tempo/Tractor - o Bus

o Truck/Lorry

o Animal Drawn Cart

o Heavy Articulated Vehicle/ Trolley
n Not Known

o Others (Specify)

Schente for Motor Accidesit Claims
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ek ‘._-' t
1‘.‘:5

-

Vehicle Use Type

coogoDOooOa

Private Vehicle
Commercial Vehicle
Goods & Carriage
Garbage Truck
Taxi/Hired Vehicle
Public Service Vehicle

Educational Institute Bus

Others (Specify)

Owner Details

Name

In case of a company, give name of
person in-charge in lerms of
Section 199 of the MV Act, 1988

Father’s Name

Mobile No.

Address

Occupation

Driver Details

Name

Father’s Name

-

Mobile No.

Address

Driving Licence No.

Period of Validity

Licensing Authority

Insurance Details

Policy No.

Period of Policy

Name of Insurance Company

Scheme for Motor Accident Claims
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Address of Insurance Company

Details of previous Insurance
Policy

Whether the vehicle previously
fnvolved in any MACT case?

If yes, give details of FIR and
MACT case. -

5. | In case of commercial vehicle -

Pennip details

Fitness details

6. | Whether the owner reported o Yes o No
" | the accident to the Insurance '
Company
Verification: Ca
Verified at on this day.of s . :_;:, ~that the contents of the above Form

are true to my knowledge and the documents attached:are true copies of their originals.
‘ i :‘-, :“" ‘ '.:'\."_‘ ' ‘ I

EEPS
PR I

Documents to be attached:

(i) .- 1D/address proof C o . Photograph
(ii) Registration Certificate - . PR oan%rap
(iif) Driving Licence of the Driver ' ' Signature
(iv) Insurance Policy . of
(v} Permit : Owner

" (vi) Fitness
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FORM-V

————————

INTERIM ACCIDENT REPORT (IAR)

By Investigating Officer to Claims Tribunal
Within 50 days of Accident
Copy to Victim(s), Insurance Company and DSLSA

FIR No.

Date

Under .Section

Potice Station

1. | Date of Accident ' D

2. | Time of Accident

3. | Place of Accident

4. | Offending Vehicle

Registration No.

Vehicle Make

Vehicle Model

5. | Driver of the offending vehicle

Name

Father;s Name

Mobile No.

‘Address

Driving Licence 0 Permanent o Learner’s ' o Juvenile
o Without License
o Others (Specify)
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Driving Licence No.

Va]idity of Licence

Licensing Authority

6. | Owner of the offending vehicle

Name

Father’s Name

Mobiie No.

Address

7. | In case of commercial vehicle

-| Permit details

Fitness details ~ a B :-}:‘-

8. | Insurance Details

Policy No.

Period of Policy

Name of Insurance Company . (™. :

13

Address of the Insurancé'
Company

9. | Witness(es) to the accident

Witness-1:  Name

Mobile No.

Address

Witness-2: Néme

Mobile No.

Address
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Witn es§-3: Name

Mobile No.

- Address

Witness-4:  Name

Mobile No.

Address

10. | Brief description of the Accident

11. | Details of compliance(s)

(FAR)

(i) |Date of filing of First Accident Report, 3

" (ii) | Date of uploading FAR or; the website of
Delhi Police :

(iii) | Date of delivery of FIR and F4R to the |’

Insurance Company

(iv) | Date of delivery of FIR, Form-II and FAR to
the Victim(s)

Scheme for Motor Accident Claims
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(v) | Date of receipt of Form-JII from the Driver

(vi) | Date of receipt of Form-IV from the Owner

(vii)| Date of delivery of Form-1II and Form-1V to
| the Insurance Company - 1

(viii] Date of delivery of‘ Form-I[I and Form-IV to
the Victim(s)

(ix) | Whether the information/documents of the |. o Yes o No
driver/owner have been verified.
Ifyes, attach the Verification Report.

; , .\ : S'H.olﬂ.o
' P'I‘S. NOI
‘ . Phone No. :
i SRS
" ‘Datei
Documents to be attached: .
(i) First Accident Report (FAli)
(i) Driver's Form-II along with documents submitted by the Driver
(iif) Owner’s Form-1II along with documents submitted by the Owner
(iv) Verification Report
Page 44 of 109
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FORM-VI A

VICTIM’S FORM

By Vietim(s) to Investigating Officer within 60 days of Accident
Copy to Insurance Company and DSLSA

) FIR No.

' Date

LUnder Section

Bolice Station

| Date of Accident

Time of Accident

& :

P8 ]

Piace of Accident

e

o SEinp',Ié Injury o Grievous Injury

4 Nature of case
0. Fatal. @ Damage/loss of the property
| 0. Any dther loss/injury
s Registration Number qf Py - _
the offending vehicle R A
6. Owner Details
Name
[
Address
7. Driver Details
Name
Address
8. Insurance Details

Policy No.

Scheme for Motor Accident Clairs
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-Period of Policy

Name of Insurance

Company
DEATH CASE

9. Name of the deceased

10. Father’s Name

11. Age / Date of Birth

12. Date of death

13. Gender of the deceased

14, Marital statiis of the deceased

I5. Occupation of the deceased

16. If the deceased was employed,, give
the name and address of the '
employer

17. Income of the deceased - T

18. Whether the deceased was z}s‘gie;s_'s_éﬂ".‘% , m Yes o No
to Income Tax —
If yes, file the copy of Income Tax
Returns for the last three years

19. Whether the deceased was the sole "5 Yes ot No
earning member of the family

20. Details of medical treatment givén
to the deceased, prior to death.
Give dctails of medical expenses
incurred

21. Whether the victim got

‘ reimbursement of  medical
expenses from his employer or

Scheme for Motor Accident Claims
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under a Mediclaim policy or under
any government cashless treatment
scheme or government inswrance
scheme
If yes, provide details
22. ‘Name, Age, Gender, Relation and Marital Status of Legal Representatives
of the deceased " .
Name Age/ Gender Relation | - Marital
DOB - : Status
()
(i)
i) B
(iv)
i\ !
{vi) T
23. Name; Contact Number- andAddress‘of Legal Representatives of the
deceased R Lo SO
Name Contact Number Present Address as well as
Permanent Address
()
(it)
(iii)
(iv)
v)
(vi)
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24. In case of children below the age of 18 years
Name_ of Child Details of school and Annual Approximate
class of the child School fee | expenditure
' ' of the child

(0

(if)

(iii)

(iv)

V).

(vi)

IN:fURY CASE
25, Name of the Injured
26. Father’s Name
27, Address of the Injured . . ‘
28. Contact No. of Injured
29. Age / Date of Birth .
' 30. Gender of the Injured
31. Marital status of the Injured ‘
32. Occu;;ation of the Injured
33. If the Injured was employed, give
the name and address of the
employer

34. Iﬁcome of the Injured
35, ‘Whether Injured assessed to 0 Yes o No |

' Income Tax
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If yes, file the copy of Income Tax
Returns for the last three years

36. Nature and description of ijury
37. Medical treatment taken by the
Injured '
38. Name of hospital and' period of
‘ hospitalizafion .
Hospital Name
Period of Hospitalization
boctor’s Name
39. Details of surgery(s), if undex:goné_, ‘
40. Whether any permanent'disaﬂility {... o Yes o No
If yes, give details o i
41. Details of the Ifami!y of tii'e Injurédf : o
Name ' Age}‘ Gender . Relation
DOB
6 |
(i)
- (i)
(iv)
v)
(vi)
Scheme for Motor Accident Claims Page 49 of 109




In case of children below the age of 18 years

Name of Child | Details of school | Annual School Approximate
and class of the fee * | expenditure of the
child child

Pecuniary Losses suffered

Expenditure on treatment

If treatment is still continuing, give
the estimate of expenditure likely to | . - -
be incurred on future treatment |, ..

Expenditure on conveyance; specil T
diet, attendant chargesete: .~ 1 ‘

N

Loss of income

Lass of earning capacity

Any other pecuniary loss/damage - ]

Whether  the  injured  got
reimbursement of medical
-expenses from his employer or
under a Mediclaim policy or under
any government cashless treatment
scheme or government insurance
scheme

fyes, provide details
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Value of loss/ damage to the
property

Any additional information

| Brief description of the accident

Compensation claimed

Doéuments to be submitted

e e e e e et

In Death Cases:

e s
st
cnL 't
5

. Death certificate R -

. Proof of age of the deceased which may be in form of (a) Birth Certificate; (b) School
Certificate; (c) Certificate from Gram Panchayat (in case of illiterate); (d) Aadhar
Card etc. o 5 .

. Proof of Occupation and Income of the deceased which may be in form of (a) Pay
slip/salary certificate (salaried employee) (b) Bank statements of the last six months
(c) Income tax Returns for last three years (d) Balance Sheet, etc.

. Proof of the legal representatives of the deceased such as ration card, passport eic.

. In case of legal heirs below the age of 18, copy of school ID, proof of school fee,
proof of other expenses/expenditure of the children. '

. Treatment record, medical bills and other expenditure prior to death

. Bank Account no. of the legal representatives of the deceased near the place of their
residence with name and address of the bank along with the necessary endorsement

. Proof of reimbursement of medical expenses by employer or under a Mediclaim
policy, if taken )

. Any other document
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Ifi Injury Cases:

»1‘

Multi angle photographs of the injured '

2. Proof of age of the injured which may be in fofm of (a) Birth Certificate; (b) School

Certificate; (c) Certificate from Gram Panchayat {in case of illiterate); {d) Aadhar
Card etc.

" Proof of Occupation and Income of the injured which may be in form of (a) Pay

slip/salary certificate (salaried employee) (b) Bank statements of the last six months
(¢) Income tax Returns for the last three years (d)'Balance Sheet, etc.

Treatment record, medical bills and other expenditure, In case of continuing treatment
give proof of future medical expenditure. '

Proof of absence from work where loss of income on account of injury is being
claimed, which may be in the form of (a) Certificate from the employer; (b) Extracts
from the attendance register. ' :

In case of legal heirs below the age of 18, copy of school 1D, proof of school fee,
proof of other expenses/expenditure of the children

Bank Account no. of the injured near the place of his residence with name and
address of the bank along with the necessary endorsement '

Proof of reimbursement of medical expenses by employer or under 2 Mediclaim
policy, if taken .
Any other document -

In case of
death,
paste

photograph of
deceased here

Verification: . ' 4 .

e e e

Verified at : on this day of that the contents of the
above Form are true {0 my knowledge and the documents attached are true copies of the

originals

Scheme for Motor Accident Claims

Page 52 0f 109




Name and signature of the injured/legal representative of deceased
S. No. Name Signature Photograph

1.
2, T

3.

4.

4";. ]\' <:
5.
— |
|
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" FORM-VIB

VICTIM’S FORM RELATING TO MINOR CHILDREN OF
VICTIM(S

By Victim(s) to Investigating Officer within 60 days of Accident
Copy to Insurance Company, Child Welfare Committee and DSLSA

FIR No.

Date

Under Section

Police Station

Details of the Minor Children (18 years or below)
S.No | Details of Children Child1 |. Child2

1. | Name

2. | Age/Date of Birth

Sex

.SC/ST/OBC/General

Father’s Name

Mother’s Name

-Guardian’s Name
(If different  from
parent}

Family Income
(Annual)

Permanent Address

. | Present Address

Contact N(;. of father/
mother/family
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member

Whether the child is
Differently abled:
If yes, give details

Present living
conditions/ economic
condition{after the
accident)

+ Educational details of children

14. | Current status of education

Level of education
{class)

Whether the child is
enrolled under EWS
quota

I not ° attending
school, reasons to be.
provided

T

N,
b A
RN

Detailed information of the school Whére the child is studying

Corporation/ Municipal/
Panchayat

Govt./Other Boards

Private Management

Expenditure.on education
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{ Monthly school tuition -

fee

Annual school fee

Private tuition /
coaching fee

Any other expenditure /
logistics fee

Vocational training / skill development, if any

Type of skill”
development

Cost involved

Health and Nutrition

19.

Physical health condition of the child’ (including, medical examination
report, in case of any disability)

Any injury to child. If
yes, details to be given

Loss of any body part
due fo accident

‘

':l.:.x ' v !

Mental health condition of thé chil

('i,ﬁ.; ,

Whether  -immediate,
psychologicat
counseling / treatment/
support required

Whether long térm
support required

21.

. Medical expenses, if any

Cost involved in
immediate medical
treatment
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Cost involved in long
term medical treatment

22. | Diet and nutrition
expenses

Documents to be submitted

1. Copy of school/educational institution ID,
2. Copy of Aadhar card
3. Proof of education fee
4. Proof of other expenses/expenditure of the children
. 5. Copy of medical documents '
6. Disability Certificate, if applicable
7. Copy of Caste certificate, if applicélilc
8. Copy of Income certificate, if applicable .- .
Verification:
Verified at on this day of’ that the contents of the

above Form are true to my knowledge and the,documents attached are true copies of the
originals » co :

Victim(s)

Scheme for Motor Accident Claims  ~ Page 57 of 109




Name and photograph of all the Minor Children

S. N]o Name Photograph
3.
—
ry ]

Note:

. Forms-VIA and VIB to be sent by Investigating Officer to the concerned Child

Welfare Committee to ascertain if the Child in Need of Care and Protection (CNCP).

2. Copy of Forms-VIA and VIB to be sent to Delhi State Legal Services Authority

- (DSLSA) to assign a lawyer to assist the child/children to avail their legal
_remedies/rights. . . ' '
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FORM-VII

DETAILED ACCIDENT REPORT (DAR)

By Investigating Officer to Claims Tribunal within 90 .days of Accident *
Copy to Victim(s), Driver, Owner, Insurance Company and DSLSA .

FIR No.

Date

Under Section

- | Police Station

Date of Accident

2. Time of Accident

3. Place of Accident -

4, " Nature of Accident .0 SimpleInjury o Grievous Injury
~0 Fatal 0 Damage/loss of the property
o Any.otlier loss/injury

5.

‘Offending Vehicle Details™ . -

v
P

Registration No.

N N A

Make
*| Model

Vehicle Type 0 Motorized 2-wheeler o Auto
o Car/leep/Taxi o Cycle Rickshaw
o Hand Drawn Cart o Bicycle
o Tempo/Tractor o Truck/Lorry
o Animal Drawn Cart 0 Bus
o Heavy Articulated Vehicle/ Trolley
o Not Known ‘
o Other (Specify)

Vehicle Use Type o Private Vehicle o Commercial Vehicle

o Goods & Carriage o Garbage Truck
2 Taxi/Hired Vehicle
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0 Public-Service Vehicle
o Educational Institute Bus

o Others (Specify)

Driver .of offending vehicle

Name

Father’s Name

Mobile No.

Address

Driving Licence

o Permanent o Learner’s o Juvenile
o Without License

Driving Licence No.

o Others (Specify)

Validity of Licence

Licensing Authority

Owner of offending vehicle -

Name

Father’s Name

| Mobile No..

Address

Insurance of offending vehicl

&

Policy No.

Period of Policy

Name of Insurance Company

Whether License has been
verified from the
Authority.

If yes, attach report

If no, give reasons

o Yes o No
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.| during the accident
If yes, give details

10. Whether Driving Licence o Yes o No
suspended/cancelled
Ifyes, give details

11. Whether driver injured o Yes o No-

12. Vehicle was driven by .

o Owner o Paid Driver

o Others (Specify)

13. Whether the driver was
driving under the influence
of alcohol/drugs

‘Whether findings based on
scientific report. If yes, give
| details

o Yes

o No

mobile phone at the time of

accident
Ifyes, give details of Mobile

14. Whether driver carryingp'

D:Yes

o No

Mobile No.

IMEI No. -

Make & Model I

15. Whether driver previously®
involved in motor accident
case(s)

If yes, whether case pending

case

'u. R D;«"Y.'es“'..

or decided by MACT? Give |-
details of the FIR and MACT |

o No
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In case of commercial vehicle

Permit details

Fitness details

Whether  Permit  and
Fitness have been verified .
from the Authority

Ifyes, attach report

If no, give reasons

Whether the owner
reported thie accident to the
Insurance Company

If yes, give date

In case the driver fled from
spot, whether the owner.
produced the driver before
the police

Ifves, attach the copy of
notice under Section 133 of |,
- the Motor Vehicles Act.

Victim(s) details

20. Victim(s) ‘ 0 Pedestriana’BystandeE o Cyclist
o Two-wheeler o In other Vehicle

o Others (Specify)

DEATH CASE

Name of the decéased

Age of the c_!eceased

Occupation
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24, | Details of Legal Representatives of the deceased
I — Name " Relationship Age
(M)
(i)
(iii)
(iv)
v)
IN;]U'RY CASE
25, Name of the injured — ~
126. | Age ‘
27, Occupatioil
28. Nature-of Injﬁry
Simple |
Grievous 1=
29, Details of Injury . ] ‘t
30. Offences Charged
Indian Penal Code, 1860 - -
() | Section279 - Rash driving or riding on a public way 10
(®) | Section 337 Causing hurt by act endangering life or o
personal safety of others
(¢} | Section 338 Causing grievous hurt by act cndaﬁgering o
life or personal safety of others
(d) | Section 304-A Causing ;ieath by negligence o
(&) | Any other offepce |
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Motor Vehicles Act, 1988

(8) | Sections 3/18] Driving without license
(b) | Sections 4/181 Driving by minor -
(©) | Sections 5/180 Allowing unauthorized person to drive
(d) | Section 182 Offences relating to licences
(e) | Sections 56/192 Without fitness
(f) | Sections 66(1)/192A | Without permit
(8) | Sections 112/183(1) | Over speeding’
(h) | Sections 113/194 Over loading ' -
(i) | Sections 119/184 Jumping red.light.
() | Sections 119/177 Violation of m_énc}atory signs (One way,
No ri.ght‘turn.;}No{eﬁ turn)
(&) | Sections 122/177 - Isnbfoﬁer‘)"—fo'bs'tiﬁ‘i%fivq parking
() | Sections 146/196 Withoutinsuranice
(M) | Section 177/RRR17(1) | Violation of “One way”
(n) | Section Carrying High/Long Load
194(1A)RRR29
(0) | Section 184/RRR6 Violation of “No overtaking”
. (P) | Section 177/CMVR | Without light after sunset
105
(@) | Section 179 Disobedience of orders, obstruction and

| refusal of information
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(r) | Section 184 Driving dangerously 0

() | Section 184" Using mobile phone while driving o

(t) | Section 185" Drunken driving/ drugs »

(1) | Section 186 ‘Driving when mentaily or physically o

' unfit to drive

(v} | Section 187 Violation of Sections 132(1)a), 133 & o
134 ,

(W) | Section 190 Using vehicle in unsafe condition o

() | Section 194A Carrying more passengers than a

' authorised
() | Section 194B/ CMVR | Driving without a safety belt =
138(3) -

(z) | Section 194C Penalty for violation of safety measures o
for motor cycle driver and piilion rider

(a8) | Section 194D Penalfy for ngt'wgarin g protective o
headgear .

(bb) | Section 194E Féi’lurt"a:‘t'b.,al_low;_f:rz.éé passage to o
emergency Vehicles

(cc) | Section 194F U'éing:mbihaﬁﬁ--dnﬂécessari[y orin o
piaces where it is prohibited

(dd) | Section 197 . | Taking vehicle without authority o

(e€) | Section 199A Offence committed by juvenile o

(ff) | Any other offence
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31 Detailed description of the Accident
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‘32.

Direction(s) required from the Claims Tribunal

(M)

The driver of the oﬁ’endmg vehicle has not furmshed Form-Ill/has furnished
incomplete Form-1I1, despite letter(s) dated................. [Copy (s) attached].

") The driver be directed to furnish the Form-III before this Tribunai within 15

days.

(if)

The owner of the offending vehicle has not furnished Form-IV/ has furnished
incomplete Form-1V, despite letter(s) dated................. [Copy (s) attached].
The owner may be dlrected to furmsh the Form-IV before this Tribunal within

15 days.

(i)

The victim(s} of the accident has/have not furnished Form-VIA/ Form-VIB/
has furnished incomplete Form-VIA/  Form-VIB, despite letter(s)
dated................. (Copy (s) attached]. The victim may be directed to furnish
the Form-VIA/ Form-VIB before this Tribunal within 15 days.

)

The Registration Authority has not - fgiven the Verification Report despite
letter(s) dated ................. [Copy (s) attached] The Registration Authority ’
be directed to furnish the Verification, Report directly before this Tribunal
within 15 days.

1

The Hospital has not given the MLG/ Post Mortem report despite letter(s)
dated ................. [Copy:(s) attached] The Hospital be directed to furnish
the above-mentioned documents dlrectly bcfore this Tribunal within 15 days

33.

TR RIS
v -

Documents to be attached

Document Attached Not Attached

)

FIR

(i)

Form-I - First Accident Report (FAR)

G

Form-II - Rights of Victim(s) and Flow
Chart

(iv)

Form-II - Driver's Form along with
documents submitted

V)

L

|

Form-IV - Owner’s Form along with
documents submitted
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Multi angle photographs of the injured

~vi) | Form-V - Interim Accident Report (IAR)
along with documents submitted .

(Vi) | Form-VIA- Victim’s Form along with
documents submitted

(vill) |.-Form-VIB - Details of minor children of
the Victim along with documents submitted

(X) | Form-VII- Detailed Accident Report (DAR)

®) | Form-VIII - Site Plan

*(x1) | Form-IX - Mechanical Inspection Report
(Xil) | Form-X - Verification Report
(xii)) | Form-XI - Insurance Form along with:
| documents submitted '

(xiv) | Photographs of the scene of acoldent from
all angles _

(xv) | Photographs of ali the vehlcles mvolved in

) the accident-from all angles

(xvi) | CCTV Footage of the accident B

(xvii) | Report under Section 173, CrPC L~’

(xviii) | Copy of notice under Section. 133 of the |
Moator Vehicies Act
DEATH CASE

(XiX) | post-Mortem Report
INJURY CASE

(xX) | Medico Legal Case (MLC) form

(xxi)

OTHER DOCUMENTS
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(xxii) | Letter(s) of the Investigating Officer
| demanding the relevant
. | information/documents from the driver
(xxifi) | Letter(s) of the Investigating Officer

demanding the relevant
information/documents from the owner

(uxiv) | Letter(s) of the Investigating Officer

demanding the relevant,
information/documents from the Insurance
Company :

(xxv) |Letter(s) of the Investigating Officer
demanding the rejevant
information/documents from the Vietim(s),

Xxvi ' _

Goxvi) Letter(s) of the Investigating Officer
demanding the relevant
information/documents from ° the

Registration Authorities

(xvi)| Letter of the Investigating Officer
demanding the . = ¢~ re]evant.
information/documents from the: 'Hospltal

",""*:

A

tat O a4 NE
) o et S

Verification:

Verified at ‘on th:s ___ day of that the contents of the above repost
are true and correct and the documents were vathercd during investigation.

| S.H.O./LO
P.LS. No. :

Phone No. :

P.S. :

Date -
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FORM.- VIII
SITE PLAN,‘

By Investigating Officer to Claims Tribunal
Along with DAR within 90 days of Accident

FIR No.

Date

Under Section

Police Station

Date of preparation of site
plan

Type of collision " 'o: Hit from back

o Vehicleito pedestrian
. o Rup-off road

"@.- Vehicle'overturn
=3 _ijllqag';l‘ari_'-cc_)'_l-lislon
i Others (Specify) -

{(collision from)

Road direction | o One-way
.8 Two-way
| o Othéis (Specify)

No. of lanes

Width of road

Place of accident
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Detailed Site Plan with road and junction name, direction and location of
vehicle(s) on the road

P.LS. No. :

Phone No.:

P.S. :

Date

Scheme for; Motor Accident Claims Page 71 of 109




FORM- IX
MECHANICAL INSPECTION REPORT

By Investigating Officer to Claims Tribunal
Along with DAR within 90 days of Accident

FIR No.

Date

Under Section - )

Police Station

Date of Mechanical Inspection

Name of Motor Vehicle
Inspector

Registration No. of Motor
Vehicle Inspector :

I. | Vehicle Registration No." -

2. | Vehicle Type o Motorized 2-wheeler o Auto

o Car/Jeep/Taxi o Cycle Rickshaw
a Hand Drawn Cart o Bicycle

o' Tempo/Tractor 5 Truck/Lorry

o Animal Drawn Cart o Bus

o0 Heavy Articulated Vehicle/ Trolley

o Not Known '

o Others (Specify)

3. Vehicle make

4., | Model Name

5. | Colour of vehicle
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Engine Number

Chassis Number

Location of vehicle inspection

Accident Site

Garage

Other (Specify)

In casc of Commercial Vehicle

Details of Fitness

Details of permit

10.

Evidence of Impact 1 (Paint Transfer)

Paint Transfer found

s} Yes

o No

Colour of Paint Transfer

Location of Paint Transfer

11.

Evidence of Impact 2 (Scratch rharks/. Others)

Type of scratch

Location-of paint transfer

Point of Impact

13.

Mechanical condition of Vehicle

Steering

Wheels

Wipers

Mirrors

Others
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14. | Whether vehicle modified by

Installing CNG/LPG Kit

Change of vehicle body

i5. | Condition of Tyres O Original o Retreaded
16. | Horn -
Whether installed o Yes o No
If yes, whether functional O Yes 2 No
17. | Brake lights & other lights o 'Yes 2 No
functiona) :
I8. | Whether vehicle had faulty D Yes o No
number plate ‘ o
19. | Status of Airbags y
Whether the vehicle fitted |- o Yes o No .
with airbags '
If yes, whether airbags were _‘I:;:Ye-_sl.‘- o No
deployed ' R
20. | For educational institu'tibn..f‘\--,-;-Ef-_,';,'-;
.bus, whether the vehicle was | '
fitted with the doors that
can be shut & whether the
vehicle had a sujtable
inscription to indicafe that
-| they are in the duty of an
educational institute
21. | Whether vehicle had tinted o Yes a No
glasses
22. | Speed Limiter Devices in cases of PSVs (Commercial Vehicles)
-Whether vehicle fitted with o0 Yes 2 No
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Speed Limiter

?yes, whether functional o Yes o No
23. | Parking Sensors |

Whether ~ Rear  Parking g Yes » No

Sensors installed

If yes, whether functional o Yes 0 Nc;
24. | Vehicle Location Tracking (VLT) Devices

Whether installed . o Yes e No

o No

If yes, whether fur{ctional

a Yes

25. | Description of damage
(including  internal &
external  damage  and
estimated cost of damage)

Documents to be attached:

1. Photographs of the vehicle
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FORM-X

VERIFICATION REPORT

By Investigating Officer to Claims Tribunal
- Along with DAR within 90 days of Accident
through information available on VAHAN

FIR No,

Date

Under Section

Police Station

Vehicle Registration No.

Vaiidity Period
2. | Engine No.
3. | Chassis No. | R ‘
4. | Category of Vehicle ‘ X cﬁ‘::-_". LMWLMV-T/HMV/MGV
1o i'}']fri'\:;_ét’_q'_o’i' Commercial
5. | Vehicle Make & Model B
[ Make
Model
6. | Owner Details
Name
Address
7. | Details of Insurer
8. | Details of Permit
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Permit-No.

Validity

9. | Details of Fitness Certificate

Fitness Certificate No.

Validity

10. | Xn case record not
available, state reasons

Scheme for Motor Accident Claims
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- FORM-XT
INSURANCE FORM

By Designated Officer of Insurance Company to Clzims Tribunal
Within 30 days of receipt of DAR '

{ 'FIR No.

Date

‘| Under Section

Police Station

1. - | Vehicle Details

Registration Number

Vehicle Make

Vehicle Model

2. Details of Insured _
Name " |
: o
Address o
3. Policy Details
Policy No.

Period of Policy

Nature/Type of Policy

4, Date of Accident

5. Date of intimation of the accident
by the Insured to the Insurance
Company
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6. Date of receipt of FAR
7. Date of receipt of IAR ]
8. Date of receipt of DAR
9. Date of appointment of the
Designated ~ Officer by the
Insurance Company
10. | Details of Designated Officer
Name
Address
i1. | Date of appointment of the
Surveyor/Investigator -
12. | Name and Address of Surveyor/ Investigator,
Name
Address
13. |Date of Réport of . the | "
Surveyor/Investigator . G _ )
T Date o Decision of fhe | 5.
Designated Officer :
15. Whether this Form has been filed o Yes. o No
within 30 days of receipt of DAR'
If not, give reasons for delay
DEATH CASE
16. | Name of the deceased
17. | Age of the deceased
18. | Oécupation
19. | Monthly Income -
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20. | Details of Legal Representatives of the deceased

Name Relationship

- Computation of compensation Amount in Rs.

Income of the deceased (A)

Add-Future Prospecis (B)

Less-Personal expenses of the
deceased (C)

Monthly loss of dependency
[(A+B)- C=D] C
Annual loss of dependency .. <] . .
Dx12) L
Multiplier (E)

Total loss of dependency
Ex12xD=F)
Medical Expenses (G) -

Compensation for loss of
consortium (H)

Compensation of loss for love and
affection (I)

Compensation for loss of estate &)

Compensation towards funeral
expenses (K)

Total Compéensation

(F+ G+ H++H+K=1)
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. INJURY CASE

22. [ Name of the victim

23. Age of the victim

24, | Occupation

25. Monthly income

26. | Nature of Injury

Simple

Grievous

27. | Type of Injury

28. Details of medical treatment

29. | Details of permanent disability
(if any)

30 Computation of compensation- ='| ~»  AmountinRs,

Expenditure-on the treatment

Expenditure on conveyance

Expenditure on special diet

Cost of nursing/attendant

Cost of artificial limb

Loss of earning capacity

'Loss of income

Any other loss which may require
any special treatment or aid to the
L injured for the rest of his Jife
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Compensation, for mental and
physical shock

Pain and suffering

Loss of amenities of life
psfigraten —

Toss of earning, inconvenience,
hardships, disappointment,
frustration, mental - SIress,
dejectment and unhappiness in

-future Jife efc.
Total compensation

he liability to Dpa¥y the

not admit ¢
y wants

o which the Insurance Compan

If the Insurance Company does
he grounds 0

compensation, disclose t
to contest the claim:

Verification:

on this ____ day of that the contents of the
| conversant with the principles of computation

o compute the compensation.

Verified at
above report are truc and correct. [ am wel

of compensation and have applied the same t

DESIGNATED OFFICER

Documents to¢ be attached:

i. Report of the Surveyor/Investigator
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- FORM —XII

VICTIM IMPACT REPORT

By DSLSA to concerned Metropolitan Magistrate within 30 days of conviction and
' to be considered at the fime of sentencing

S. No.

Description

Particulars

1.

FfR No., date and under
Section(s)

Name of Police Station

Date, time and place of offence

Nature of injury/ioss suffered
by the victim(s)

(i) Physical harm

(a) Simple injuries

(b) Grievous injuries

(c) Death

(i) Emotional harm

(iii) Damage/loss ~ of - the’| . = .-,

property

(iv) Any other loss/injury

Brief description of offence(s)

in which the accused has been |-

convicted

Name of the victim

Father’s /Spouse’s name
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8. | Age

9. 1 Gender

10. | Marital status

11. | Addresses:

Permanent

Present |,

12. | Contact information: Mobile

Email ID
L Death Case
S. No. Description ' R _ Particulars

13. Name of the deceased

14. | Father’s/Spouse’s name

15. Age of the deceased

16. Gender of the deceased

17. Marital status of the decea‘s.qd

18. Occupation of the deceased

19. Income of the dcqeased

50. | Name, age and relationship of leg'él -r‘éprc_sc:ntat.i'\"cs of deceased:

Name Age | Gender Relation

)

(i)
(i)
(iv)
)
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Details of losses suffered .

Pecuniary Losses:

Income of the deceased (A)

Add-Future Prospects (B)

Less-Personal expenses of the deceased

(€) : :
Monthly less of dependency

[(A+B)-C=D]

Annual loss of dependency (D x 12)

Multiptier (E)

Total loss of dependency (D.x 12 x E% 1
F) , , ul

Medical Expenses

Funeral Expenses

Any other pecuniary loss/damage”. - -

Non-Pecuniary Losses: "

Loss of consortium

Loss of love and affection

Loss of estate

Emotional harm/trauma, mental and
| physical shock etc.

Post-traumatic stress disorder (anxiety,
depression, hostility, ~ insomnia, self-
destructive  behaviour,  nightmares,
agitation, social isolation, efc.) panic
disorder or phobia(a) which got triggered
by the incident/death of the deceased |-
victim.
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Any other non-pecuniary loss/damage

(xvi)
Total loss suffered
L. Injury Case
S. No. | Description Particulars
22. Name of the injured
23, Father’s /Spouse’s name ‘
24, Age of the injured
25. Gender of the injured
26." | Marital status of the injured
27.- | Occupation of the injured
28. Income of the injured
‘ 29. Nature and description of
Jinjury
30. Medical treatment taken by |,
the injured .
31 Name of hospital and period
of hospitalization h
32. Details of surgeries, if
undergone
33. | Whether any permanent
disability? 1f yes, give
details
34, Whether the injured got
reimbursement of medical
expenses
35. | Details of family/dependents of the injured:
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Name Age | Gender Relation

@

(i)

(iii)

(iv)

v)

(vi) !
36. | Details of losses suffered

| Pecuniary Losses:

{i) Expenditure incurred o onf
treatment, conveyance, special
diet, attendant etc. :

(i) [If treatment is still continuing,

. give thé estimate of expenditure .
likely to be incurred on fufure| °
treatment ’

(iii) | Loss of income N

'.'__:.- “3 . "
T e

(iv) | Any other loss which may require | -
any special treatment or aid to the
injured for the rest of his life

(v) | Percentage of disability assessed
and nature of disability’ as
permanent or temporary

(vi) | Percentage of loss of earning
capacity in relation to disability

(vii) | Loss of future Income -
{Income x % Earning Capacity x
Multiplier) '
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~

(viii) | Any other pecuniary loss/damage
Non-Pecuniary Losses:
0] Pain and suffering
(i) | Loss of amenities of life,
inconvenience, hardships,
disappointment, frustration,
mental stress, dejectment and
unhappiness in future ife etc.
(iii) | Post-traumatic stress disorder
(anxiety, depression, hostility, .
insomnia, self-destructive
behaviour, nightmares, agitation,
social  isolation, etc.) panic |
disorder or phobia(a) which got.
triggered by the incident.
(iv) | Emotional harm/trauma, mental
and physical shock etc. '
(v) | Disfiguration ¥
(vi) | Loss of marriage prospects” . |
(vii) | Loss of Reputation R
{viii} | Any other non-pecuniary
- | loss/damage
Tolal loss suffered
III.  Damage/Loss to the property
S. No. Description Particulars
37. Description of the . property
damaged/lost
38. | The value of loss suffered
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V. Conduct of the accused

S. No.

Description

Particulars

39.

Whether the accused fled from the |

Spot
I[f so, when he/ she appeared before
Police/ Court or arrested?

40.

Whether the Accused reported the

accident to the Police/ family of the

victim

41.

(i) Whether the Accused provided
any assistance to the victim?

(iiy Whether the Accused took the
victim to the hospital?

(iit)Whether the Accused vmted .
| the victim at the hospital? '

42.

Whether the Accused remained at’|

the spot till police arrived

43,

Whether the Accused cooperated in
the investigation

44,

Whether the Accused rcmoved his/

her vehicle from the spot before _

police arrived

45.

Whether the  Accused pald SO
compensation/ medical expenses to SRS

victim/ his family

46.

Whether the Accused has ‘previous’ '

convictions

47.

| Whether the Accused is/ was a

close relative or friend of the vxctlm

48.

Age of the Accused

49,

Gender of the Accused

50.

Whether accused suffered injuries
during the accident -

51.

Whether the Accused discharged

| the duties under Sections 132 and

134 of the MV Act, 1988?

If no, whether the Accused has

been prosecuted under Section 187
of MV Act

52.

Whether the Driver has been
previously involved in a motor

Scheme for Motor Accident Claims
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accident case
If Yes, provide following details:

FIR Number and Police Station

53. in case the driver fled from the
spot, did the owner comply with the
provisions of Section 133 of MV |.

Act
54. Any other information regarding
the conduct of the Accused
55. Apparent contributing circumstances
(i) - |Driving  without valid driving
license

(ii) Driving while disqualified

(iif) Learner driving without supervision_
(iv) Vehicle not insured
(v) Driving a stoien vehicle

(vi) Vehicle taken out without the
consent of the owner

(vii) | Driving dangerously or at excessive |

speed ST
(viii) | Dangerously  loaded vehicle/ |

QOverloaded ST
(ix) Parking on the wrong side of the.:™ - *

road B

(x) Improper . parking/ Parking on
wrong side of road '

(xi) Non-observance of traffic rules

(xii) Poorly maintained vehicle

(xiii) | Fake/forged driving license |

(xiv) | History of convulsions/ seizures

(xv) Fatigued/ Sleepy

(xvi) | Guilty of violation of traffic rules in
the past

(xvii) | Previous convictions
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(xviii) [ Suffering from medical condition
that impairs driving

(xix) | Using ‘mobile phone while driving 1

) (Handheld) '

(xx) Using mobile phone while driving
{Handsfree)

(xxi) | More than one injured/ dead

(xxii) | Under the influence of aloohol or
drugs

56. Aggressive Driving

(1) Jumping Red Light

(i) Abrupt braking

(iii) - | Neglect to keep to the left of road

(iv}) Criss Cross Driving - '

(v)- Driving on the wrorg side

Evi) Driving close to vehicle in front,

(vii) Inappropriate attempts to overtake

(viii) | Cutting in after overtaking

(ix) Exceeding Speed Limit . . g . L :

(x) Racing/ Competitive Driving

(xt) Disregarding any warnings

(xif) Overtaking where prohibited

(xiii) | Driving with loud music

(xiv) | Improper reversing

(xv) Improper passing

(xvij Improper turning

xvii urning without indication

GV | Tarm thout indication

Scheme for Motor A ceident Claims

Page 91 of 109




(xviii) | Driving in no-entry zone

(xix) | Not slowing at junctions/ crossings

(xx) Turning with indication

(xxi) | Not respecting stop sign

(xxii) .| Not respecting right of way to

, pedestrians
57. Irresponsible Behaviour

(i) Failing to stop after accident

(ii) Ran away from the spot after
leaving the vehicle

(iii) Destruction or attempt to destroy |
the evidence o

(iv) Falsely claiming that one of the |-
victims was responsible for the
accident

(V) Trying to throw the victim off the
bonnet of the vehicle by swerving [ -
in order to escape i

(vi) Causing death/injury-in the course | -
of dangerous driving -post, -
commission of crime or-chased by :

. police "in an attempt 'to avmdr P
detection or apprehension e

(vii) Offence committed while the
offender was on bail

[ (viii) | Took any false defence
(ix) Misled the investigation
(x) Post-accident road rage behaviour
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IV.. Paying capacity of the accused

The accused has submitted the affidavit of his assets and income in the
format Annexure-A. The particulars given by the accused in his affidavit .
-have been verified through SDM/Police/Prosecution and after considering

the same, paying capacity of the accused is assessed as under:

V.  Recommendations of Delhi State Legal Services Authority

After taking into consideration the gravity of the offense, severity .of
mental/phy51ca1 harm/injuries suffered by the. victim(s); losses suffered by
the victim(s) and the paying capa01ty of the accused The recommendations

of the Committee are as under;-

Delhi ' Member Secretary
Dated: : Delhi State Legal Services Authority
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~ Documents considered and attached to the report

In Death_Cases:

1.
2.

Death certificate N
Proof of age of the deceased which may be in form of a) Birth

Certificate; b) School Certificate; ¢) Certificate from Gram Panchayat
(in case of illiterate); d) Aadhar Card

Scheme for Motor Accident Claims

3. Proof of Occupation and Income of the deceased which may be in form
of a) Pay slip/salary certificate (salaried employee); b) Bank statements
of the last six months; c) Income tax Return; Balance Sheet

4. Proofof the legal representativcs of the deceased (Names, Age, Address,
Phone Number & Relationship)

5. Treatment record, medical bills and other expenditure

6. Bank Account no. of the legalrepresen‘gatives of the deceased with name
and address of the bank

7. Any other document found relevant -

In Injury Cases:

| Multi angle photographs of the injuréd ‘

2. Proof of age of the deceasefd"{whi‘ch;..xhay be in form of a) Birth
Certificate; b) School Certificate;: g) Cettificate from Gram Panchayat
(in case of illiterate); d) Aadhat Gard' T T

3. Proof of Occupation and Income of the deceased which may be in-form
of a) Pay slip/salary certificate (salaried employee); b) Bank statements
of the last six months; c) Income tax Return; Balance Sheet

4. Treatment record, medical bills and other expenditure.

5. Disability certificate (if available)

6. Proof of absence from work where loss of income on account of injury is
being claimed, which™ may be in the form of a). Certificate from the

. employer; b) Extracts from the attendance register.

1 Proof of reimbursement of medical expenses by employer or under a
Mediclaim policy, if taken

g. Any other document found relevant
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FORM — X111

BEFORE THE MOTOR ACCIDENT CLAIMS TRIBUNAL

....Petitioners(s})

Versus

.....Respondent(s)

sesnaveractd

I_ncofne of the deceased

6. Name, age and relationship of legal represe'ntatives of deceased

) Age . Relation

S.No. Name
1.
2.
| 3.
4.
5.
h Page 95 of 109
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7. Computation of Compensation
S.Ne. Heads Claim of Petitioners(s) Response of
Respondent(s)
(i) | Income of the deceased
(A)
(i) | Add-Future Prospects
- | (B)
(i) | Less-Personal
expenses of the
deceased (C)
(iv) | Monthly loss of
dependency
[(A+B)~-C=D]
(v) | Annual loss of
dependency (D x 12)
(vi) | Multiplier (E)
(vii) | Total loss of
dependency- (D x 12 x
E=F) '
(viii) Medical Expenses (G)
" (ix) | Compensation for loss
of consortium (H) By
(x) | Compensation for love
- 1 and affection (I)
(xi) | Compensation for loss
of estate {J}
(xii) | Compensation towards
-funeral expenses (K)
TOTAL COMPENSATION
F+G+H+I1+J+K=L)
INTEREST
Puge 96 of 109
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FORM = XIV

YOIy — L2

BEFORE THE MOTOR ACCIDENT CLAIMS TRIBUNAL

. petitioners(s)

---------------------------

Yersus

.- ...Respondent(s)

---------------------------

FORMAT OF WRITTEN SUBMISSIONS TO BE FILED BY THE PARTIES

| Date of accid;ant .............................. T RTUTIP SIS
2 Name of the UG
3 Age of the IR e e
4 Occupation of the injured ..oooerseememrrer’ SUTTTTT TIPS L L
5 Income of the ipjured «.o.oorsier s SOUTUTUIRUMPRPR IR b
6. O o
7. Medical trea_tment-taken By the&nj}ired NP ........ [UUTUITRORPPPPPR TR
g.  Period of hospitalization. ..coeeeeerressr ™ (ST PP

9. Whether any permanent disability? If yes give details. ...overerreeesr e —

...................................................................................................

...............................................................................................

10.  Photographs of the injured 21 e IUEES.ooeseenonessserer 77077

11, = Computation of Compensation:-
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Claim of Petitioners(s)

Response of Respondent(s)

S.No. Heads
12. | Pecuniary Loss:
(i) | Expenditure on treatment
(i) | Expenditure on
conveyance
’ (iit) | Expenditure on special
' diet
(iv) | Cost of nursing/attendant
(v) - | Loss of income
(vi) | Costof artificial limb (if
applicable)
(vii) | Any other
| loss/expenditure
13. | Non-Pecuniary Loss:
(i) | Compensation for mental '
and physical shock
(i) | Pain and suffering ks
(iif)
Loss of amenities of life
(iv) | Disfiguration
(v) | Loss of marriage
prospects
(vi) | Loss of-earning,
inconvenience, hardships,
disappointment,
frustration, mental stress, ‘
dejectment and |
unhappiness in future life i
| ete. ]
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Disability resulting in loss of "eafning capacity:

(i) | Percentage of disability
assessed and nature of .
: disability as permanent of
. temporary
(i) | Loss of amenities or loss of
expectation of life span on
account of disability

(iii) | Percentag® of loss of eaming
capacity in relation to
disability

(iv) | Loss of future Income -

(income X % Earning Capacity |- .
x Multiplier)

TOTAL COMPENSATION

~ INTEREST
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Monthly loss of dependency
[(A+B)-C=D]

Annual loss of dépendency o x12)

Multipher ()

Total loss of dependency (D x 12xE=F)

Medical Expenses (G)

Compensation for loss of consortium (H)

Compensation for loss of love and-affection (I) -

Compensation for loss of estate (J)

Compensation towards funeral expenses (K)

TOTAL COMPENSATION
(F+G+H+I+J+K=L)

ATE OF INTEREST AWARDED

Tnterest amount up to the date-of award-(M)

Total amount including interest (L+M)

Award amount released

[ Award amount kept in FDRs

Mode of disbursement of the award amount to the

claimant(s).

Next Date for compliance of the award.

|
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abivlity resulting in loss of eafning capacity:

Percentage of disability
assessed and pature of
disability as permanent o

temporary

Toss of amenities OF
expectation of life span on
account of disability

foss of

Percentage of Toss of earning
capacity in relation to
disability

Loss of future Income -
(Income ¥ % Earning Capacity
x Multiptier)

TOTAL COMPENSATION
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Disability resulting in loss of eal;ning capacity:

Percentage of disability
assessed and nature of
disability as permanent or
temporary

Toss of amenities or loss of
expectation of life span on
account of disability

Percentage of 10s8 of eamning
capacity in relation 10
disability

Loss of future Income -
(Income X % Earning Capacity
x Multiplier)

TOTAL COMPENSATION
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1. Date of accident

2. Name of the deceased
3. Age of the deceased
4. QOccupation of the deceased

5. Income of the deceased

...................................................

.............................................

-----------------------------------------------

.......................................

...........................................

..................................

................................

--------------------------------

.................................

................................

6. Name, age and relationship of legal representatives of deceased:

S.No. Name - Age Relation
0 | '
(i)
| (i) 8
@ T
) .
(vi)
Computation of Com,pensafio;l
S.No. Heéids ' . Awarded by the Claims
Tribunal
7. Income of the deceased (A)
8. Add-Future Prospeéts (B)
9. Less-Personal expenses of the deceased (C)
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[ 10. Monthly loss of dependency '
[(A+B)--C= D]

11 Annual Toss of dépendcncy D x12)

75 T Mataplier (B)

13. -Total loss of dependency (D x 12X E=¥)

14. Medica! Expenses (G)

115, Compensation for loss of consortium (H)
16. Compensation for 10ss of love apd affection (1) -
17. Compensation fof loss of'estate Q)]
18. Compensation towards Tuneral expenses (K)

19. TOTAL COMPENSATION .
(F+G+H+I+J+K:L) :

-5 TRATE OF INTEREST AWARDED"

21. Interest amount up to the date of awafrd(M)

22. - | Total amount including interest (L+M)

23. Award amount released

54 | Award amount kept in FDRs

25. Mode of disbursement of the award amount to the

claimant(s).

PG. —TNext Date for compliance of the award.
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..............................................................

......................

1. Date of accident

.................

2. Name of the injured

............................................
.................

3. Ageof the injured

....................................................

njured

4. Occupation of the 1

..................................................................................

...................

6. Nature of injury
ent taken bY the in]

..................................

ured

............................................

..............................................................

eer

sp'italization

8. Period of ho

......

9. Whether any permanent di

.....................................

........................................................

gxpenditure On co

Expenditure on 8
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Cost of artificial limb
Loss of earnin

Loss of income

Any other loss which may require any special -
] treatment OF aid to the injured for the rest of his
life

Non-Pecuniary Loss:

nsation for mental and

f marriage prospects - P

I
K

Loss of earning Tmconvenience, hardships, .
disappointment, frustration, mental stress,
dejectment and unhappiness‘in' future life etc.

“ Disability resulting in 10SS of carning capacity:

Percentage of disability assessed and nature of

disability as permanent OF temporary
Toss of ameniti

os or loss of expectation of life
span on account of disability
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Percentage of 10sS of earning capacity in

relation t0 disability

fLoss ¢

£ future Income - (Income X % Earning

*| Capacity X Multiplier)

TOTAL COMPENSATION

[NTEREST AWARDED

{nierest amount up to the date of award

Total amount including interest

Award amount released

Award amount kept inFDRs

Mode of dis

the claimant(s).

bursement of the award amount to

Next Date for compliancc»'nf ,the;a{ﬁ{i'rd, i
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FORM - XVII
cOMPLIANCE OF THE PROVISIQNS OF THE SCHEME TO BE MENTIONED

_ Date of the accident
~{Date of fiting of Form-I - First Accident Report (FAR) i

Date of delivery of Form-1I to the victim(s)

Date of receipt of Form-II from the Driver

Date of receipt of Form-IV from the Owner

_\—__‘_______,__,.__-—-—-—'—'_'_'_.f -
Date of filing of the Form-V-Interim Accident Report {IAR)

e —
Date of receipt of Form-VIA and Form-VIB from the

Victim(s) )
Date of filing of Form-VII - Detailed Accident Report (DAR)

Whether there was any delay or deficiency on the part of the
Investigating Officer? 1f 's0, whethier any. action/ direction
warranted? PRI

Date of appointment of the Designated Officer. by the Insurance
Compan . SN X
Whether the Designated Officer, of the Insurance Company
submitted his report within 30 days of the DAR?

Whether there was any dg:lay ordeficiency on the part of the
Designated Officer of the [nsurance Company? If so, whether
any action/direction warranted?

Date of response of the claimant(s) to the offer of the
Insurance Company '

14. Date of the award

e

| - — e, ~
5. Whether the claimant(s) was/were directed to open savings
‘| bank account(s) near their place of residence?
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16.

Date of order by which claimant(s) was/were directed to open
savings bank accouni(s) near his place of residence and
produce PAN Card and Aadhaar Card and the direction to the
bank not issue any cheque book/debit card to the claimant(s)
and make an endorsement to this effect on the passbook

17.

Date on which the claimant(s) produced the passbook of their
savings bank account near the place of their residence along
with the endorsement, PAN Card and Adhaar Card?

7

18.

Permanent Residential Address of the claimant(s)

19.

Whether the claimant(s) savings bank account(s) is near his
place of residence? :

20.

Whether the claimant(s) was/were examined.at the time of
passing of the award to ascertain his/fheir financial condition?

Seheme for Motor Accldent Claims
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FORM - XVIIL

FORMAT OF RECORD OF AWARDS TO BE MAINTAINED BY THE CLAIMS

[ DATE " Page No. of the Register 1
S. NO. PARTICULARS

Date of award

Case number

Title of the case

Award amount

Date of notice of deposit by the depositor to the
Claimant(s) o

Date of notice of deposit by the Tribunal to the

Claimant(s)

Amount of interest upto date of notice Qf deposit

Amount deposited along w:th -date of: depos;t

Amount of interest upto date of notlce of deposxt

Whether entire award amount and mterest depos&ted if

no, balance outstandmg award. amount/mterest

Action taken to recover the balance award mtcr_est

Date of release of the award amount to the Claimant(s)

Mode of release of the award amount:

(Give the details of endorsement made on the cheques)

Remarks
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| FORM — XIX
MOTOR AC(fIDENT CLADMS ANNUITY DEPOSIT (MACAD) SCHEME

S. No. Scheme Features | Parﬁculars/Details - !
1. Purpose One tine lump sum amount as decided by the Court /.

Tribunal, deposited to receive the same in Equated'
Monthly Installments (EMIs), compnsmg a part of the

principal amount as well as interest.

2, Eligibility Individuals mcludmg mardlan in single
name.
3. Modé of Holding Singly
4. Type of account . Motor Aceident C1a1ms Annunty (Term) Deposit Account —
(MACAD)}
5. Deposit'/Amount () Maxlmum No lelt

(i) Minimum - Based on minimum monthty annuity Rs. |

1,000/- for the relevam period.

e

6. Tenure (i) 36to 120 months .
(i In case the: peflod is: 1es§ than 36 months, normal FD

will be opened.
(i) MACAD for longer period (more than 120 months)

will be looked as:per direction of the Court.

7. Rate of interest Prevailing rate of interest as per Tenure..

8. | Receipts/Advices (i) NoReceipts will be issued to depositors.

(i) Passbook will be issued for MACAD

9. T Loan Facility No loan or advances shall be altowed.

10. Nomination facility ) Availﬁble.
(iy MACAD shall be duly nominated as directed by the

Court,
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12,

11. Preﬁmture Payment \

e o

(i) Premature olosure or part lump §

annuity amount.

iy In case.of death of the claimant,

MACAD during the life of the claimant will be
made with permission of the court. However, if
permitted, the annuity part will be reissued for

balance tenure and amount, if any, with change in

(i) Premature closure penalty will not be charged.
payment o be
given to the nominee. The nominee has an option to.

continue with the annuity of seek pre-closure.

um payment of )

et el et

P
Tax deduction at source

account. -

Scheme for Motor Accident Clalms

(mercst paymient is subject to TDS as per Income
Tax Rules. Form 15G/15H can be submitted by the
Depositor to get'e_xem ption from'the Tax deduction.

(i) The anauity amourit on monthly basis net of TDS,
will be ,crpditéd to the MACT Savings Bank
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PROSTHETICS PRICES FOR INSURANCE
Prepared by Safdarjang Hospital and VMMC

Components for caleulating the Price
.+ Primary cost of the material
. Procuring cost of the material.
«  Over head expenscs.
. Professional service charges.
. Any other incidental charges.
. Lower limb prosthesis function levels, per CMS (K levels
«  Warranty for 5 years on structural components excluding prosthetic feet, foot cover, liners &
socket.

+  One diagnostic socket & onc final socket are included
CMS = Centers for Medicare and Medic-aid Services.

Genceral Guidelines
+  The prosthesis will be allowed for reissue on completion of 5 years in case of adult and 2

years in case of children.
«  10% of the total cost will be provided to the beneficiary as the maintenance cost during the
period of 5 years,
. Upper age limit for the high end prostheses i.e. K3 or K4 functional level will be 35 years.
. Prosthetic components should have BIS/CE(European)/FDA certification for the purpose of
reimbursement
- The prosthesis should be assessed and fit by the Prosthetics and Orthotics professional
registered in the Rehabilitation Council of India under. ‘A’ category.
Clinical assessments of the member’s rehabilitation potential must be based on the
Following classification Ievels: _
Level 0: Does not have the ability or potential to ambulate or transfer safely with or without
assistance and a prosthesis does not enhance their quality of life or mobility.
Level 1: Has the ability or potential to use 2 prosthesis for transfers or ambulation on level
surfaces at fixed cadence. Typical of the limited and unlimited houschold ambulator.
Level 2: Has the ability or potential for ambulation with the ability to traverse low level
environmental barriers such as curbs, stairs or uneven surfaces. Typical of the limited community
ambulatory.
Level 3: Has the ability or potential for ambulation with variable cadence. Typical of the
community ambulatory who has the ability to traverse most environmental barriers and nay have
vocational, therapeutic, or exercise activity that demands prosthetic utilization beyond simple
locomotion.
Level 4:14as the ability or potential for prosthetic ambulation that exceeds basic ambulation skills,
exhibiting high impact, stress, or energy levels. Typical of the prosthetic demands of the child,
active adult, or athlete. _
+  The reimbursement will be made within the ceiling limit beyond which the bencficiary will
bear the cost.
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+  Keeping in view the physical growth into consideration individuals upto 12 years of age will
be considered as children for the reitmbursement

. Silicone liner should be changed annually and patient may be paid @ Rs.20000/- per annum
for 4 vears after fitment in addition to the above mentioned price.

«  Pprosthetic foot / foot shell may be replaced once in 5 years after fitment

Trans Tibial Prosthesis Components

One PP socket & one l.aminated carbon Fiber Socket
Stainiess Steel / Titanium Pylon/ Tube
Prosthetic feet as per CMS functional level

Foot Adapter
Bonded pylon / Pylon with 4 screw Adaptor.
Tube Clamp Adaptor,
Socket Adaptor

Suspension Mechanism, Foam cover and Covering Socks.
OPTIONAL ATTACHMENT ( NEED BASE)
Silicone / PU liner with shuttie lock mechanism

RECOMMENDED PROSTHETIC FEET AS PER FUNCTIONAL LEVEL

S.No. Funectional Level of Patient RECOMMENDED FOOT
1. Functional Level 1& above | SACH foot OR Single Axis Ankle/Foot
(K1)
’T Functional Level 2 & above | A Flexible-Keel Foot or Multi axial Ankle/Foot
(K2)
3. Functional Level 3 & above | A microprocessor controlled ankle foot system,
(X3) energy storing foot, dynamic response foot with
multi-axial . ankle, flex foot system ., flex-walk
system or‘equal , or shank fool system with
vertical loading pylon
4. Functional Level 4 Running Blades
Prescription criteria Tor silicone / PU suction liner,
1. Atrophic sKin
2. Bony prominence stump
3. Painful neuroma
4. Adherent Scar
5. High Physical activity
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PRICE OF Trans Tibial Prosthesis for K-1 activity level

S.No. NAME OF Price Quoted by Price Quoted by Remarks
COMPANY the firm without the firm with
Silicone Liner & Silicone Liner &
Shuttle Lock Shuttle Lock
Mechanism Mechanism
. Endolite India | General price list | General price list
Limited provided provided
2. Otto Bock Health | Rs.23,793/- 118,580/-
Care India Limited All the firms has
3. P & O International 2,57,260/- quoted prosthetic
inc. price with
4, College Park llealth 185,397.00 Silicone  Liner -
Care India Ltd (upto 1 vear life
5. BHATT 2,29,822/- span) & Shuttle
SURGICALS Lock |
6. Born Lifc Prosthetics 2,706,000/ Mecchanism
& Orthotics Inc.
7. Ideat Artificial Limb 185,397.00
Solution
8 PORC Not Provided
9 ALIMCO Rs.14,163/- | -—-

NOTE: All the companies except Otto Bock Health Care India Limited has quoted their

price by including the following charges

1.

(OS]

Silicone / Gel Liners (4 Nos.) as the expected life of liner is approx. One year (@ Rs.

21943)

Replacement of Foot Shell 2 Nos @ Rs.15000/ per piece & by Bhatt Surgicals @

Rs.8500/-

Repair & Maintenance (due to normal wear & tear)

Artificial Limb Manufacturing Corporniion of India (ALIMCO) has quoted

standard price of Below Knee Prosthesis without Silicone Liner & Shuttle Lock

Mechanism

RECOMMENDATIONS:
Prosthesis with Silicone Liner & Shuttle Lock Mechanism may be reimbursed as per

L.

details given in Annexure-1+ Rs.800007(Liner cost for 4 years)

2. Prosthesis without Silicone Liner & Shuttle Lock Mechanism may be reimbursed

after deducting an amount of Rs.35000/-

Prosthefics Price List
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Silicone liner should be changed annually and patient may be paid @ Rs.20000/- per

annum for 4 years after fitment in addition to the above mentioned price.

Prosthetic foot / foot shell may be replaced once in 5 years after fitment.

4.
ANNEXURE-I
PROPOSED REIMBURSEMENT PRICE OF Trans Tibial Prosthesis for K-1
S.No. | NAME OF PROSTHESIS & | Proposed Price for | Proposed Price for
COMPONENTS reimbursement reimbursement with
without Silicone | Silicone Liner &
Liner& Shuttie Lock | Shuttle Lock
Mechanism Mechanism
{ Trans ftibial prosthesis (Below | Rs.35000/- Rs.70000/-
Knee Prosthesis) with SACH Total cost with liners
FOOT for 5 ycars will be
(Its include- one Diagnostic or Trial Rs.70000/- *
. Rs.80000/-
socket & one Carbon Laminated = Rs.1,50,000/-
Socket, S.S. Pvlonftube, SACH
FOOT, Foot Adapter, Bonded
Pylon/Pylon with 4screw Adaptor.
Tube Clamp Adaptor, Socket
Adaptor, Sleeve Suspension, Foam
Cover, Covering Socks, Socket
charges, etc.) )
2, | Trans tibial prosthesis (Below | Rs.50000/- Rs.85000/-

Knee Prosthesis) with Single Axis
Foot or equivalent foot '

(lts include- one Diagnostic or Trial
socket & one Carbon Laminated
Socket, Titanium Pylon/tube, SACH
FOOT, Foot Adapter, Bonded
Pylon/Pylon with 4screw Adaptor,
Tube Clamp Adaptor, Socket
Adaptor, Sleeve Suspension, Foam
Cover, Covering Socks, Socket

charges. etc.)

Total cost with liners
for S years will be
Rs.85000/- -+
Rs.80000/-

= Rs.1,65,000/-
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PRICE OF TRANS TIBIAL PROSTHESIS FOR K-2 ACTIVITY LEVEL

S.No. | NAME OF | Price Quoted by [ Price Quoted by the Remarks
COMPANY the firm without | firm  with Silicone
Silicone Liner & | Liner & Shuttle
Shuttle Lock { Lock Mechanism
Muechanism
1. Endolite India General  price  list
Limited provided
2. Otto Bock Health 157,140/-  All  the firms
Care India Limited have quoted
3. r & 0 Rs.3,63,956/- prosthetic  price
International Inc. with  Silicone )
4. College | Park Rs.227,772/- Liner (upto 1
Health Care India year life span)
Ltd & Shuttle Lock
5. BHATT 2,29,822/- Mcchanism
SURGICALS
6. Born Life 1,73,460/-
Prosthetics &
Orthotics Inc.
7. [deal Artificial Rs.227,772/-
Limb Solution
8 PORC . NOT PROVIDED
| 9. ALIMCO NOT PROVIDED | NOT PROVIDED

NOTE:

(5]

All the companies have quoted their price by including the following charges
1. Silicone / Gel Liners (4 Nos.) as the expected life of liner is approx. One year (@ Rs. 21943)
2. Replacement of Foot Shell 2 No.s @ Rs.15000/ per piece & by Bhatt Surgical @ Rs.8500/-
3. Repair & Maintenance (duc to normal wear & tear)
RECOMMENDATIONS:
1. Prosthesis with Silicone Liner & Shuttle Lock Mechanism may be reimbursed as
mentioned in annexurc-11+ Rs.80000 (Liner cost for 4 years)
2. Prosthesis without Silicone Liner & Shuttle Lock Mechanism may be reimbursed after
deducting an amount of Rs.35000/-

for 4 years after fitment in addition to the above mentioned price.
4. Prosthetic foot / foot shell may be replaced once in 5 years after fitment.

Prosthetics Price List
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PROPOSED REIMBURSEM ENT PRICE O

ANNEXURE-II

F Trans Tibial Prosthesis for K-2 activity level

Proposed Price for

Proposed Price for

S.No. | NAME OF PROSTHESIS &

COMPONENTS reimbursement reimbursement with
without Silicone | Silicone Liner &
Liner & Shuttle | Shuttle Lock
Lock Mechanism Mechanism

1. Trans tibial prosthesis (Below Rs.148000/- Rs 148000/

Knee Prosthesis) with Flexible Total cost with liners
Keel foot or equivalent foot for 5 years will be

(Its include- one Diagnostic or Trial Rs.148000/- +
socket & one Carbon Laminated Rs.80000/-

Socket, Titanium Pylon/iube, = Rs.2,28,000/-
Flexible Keel foot or equivalent foot

(2 nos.), Foot Adapter, Bonded

Pylon/Pylon with dscrew Adaptor,

Tube Clamp Adaptor, Socket

Adaptor, Slceve Suspension, Foam

Cover, Covering Socks,

Socket charges. etc.)

2. Transtibial prosthesis (Below Knee Rs.198000/- Rs.198000/-
Prosthesis) with Multi Axis Foot or Total cost with liners
cquivalent foot for 5 years will be
(its include- one Diagnostic or Trial Rs.1,98,000/- +
socket & one Carbon Laminated | Rs.80000/-

Socket, Titanium Pylon/tube, Multi = Rs.2,78,000/-
Axis Foot or eguivalent foot, Foot
Adapter, Banded Pylon/Pylon with
ascrew  Adaptor, Tube Clamp
Adaptor, Socket Adaptor. Sleeve
Suspension, Foam Cover, Covering
Socks, Socket charges, etc.) - J
PRICE OF TRANS TIBIAL PROSTHESIS FOR K-3 ACTIVITY LEVEL
[ S.No. | NAME OF | Price Quoted by | Price Quoted by | Remarks
COMPANY the firm without | the firm  with
Silicone Liner & | Silicone Liner &
Shuttle Lock | Shuttle Lock
Mechanism Mechanism -
B Endolite India General price list
L Limited provided

Prosthetics Price List
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—

2. Otto Bock Mealth 290,250/-
Care India Limited All the firms have
3. P & O International Rs.451,296/- quoted prosthetic
Inc. - price with
4. College I.’ark Health Rs.372.772/- Silicone  Liner
Care India Ltd )
5. BHATT Rs.3,06,322 (upto 1 year life
SURGICALS span) & Shuttle
6. Born Life Prosthetics Rs.3,64,270/- Lock
& Orthotics In¢, Mechanism
7. ldeal Artificial Limb Rs.372,772/-
| Solution
8 PORC NOT PROVIDED
3) ALIMCO OTPROVIDED | NOT PROVIDED |
RECOMMENDATIONS:

1. Prosthesis with Siticone Liner & Shuttle Lock Mechanism m

Rs.3,50,000/- with liner cost for 4 years.

2. Prosthesis without Siliconc Liner & Shuttle Lock Mechanism may

deducting an amount of Rs.33000/-

ay be reimbursed @

be reimbursed after

el

Price of Trans Tibial Prosthesis with running blade

Silicone liner should be changed annua
for 4 years after fitmen
4. Prosthetic foot / foot sh

(ly and patient may be paid @ Rs.20000/- per annum
t in addition to the above mentioned price.
ell may be replaced once in 5 years after fitment.

or equivalent foot for K-4 activity level

$No. | NAME OF COMPANY Price Quoted by the firm | Remarks ]
‘with Silicone Liner &
Shuttle Lock Mechanism
. Endolite India Limited General price list provided
2. Otto Bock Health Care Rs.302,110—368,430
India Limited
3. P & O International Inc. Rs.685,208/- All the firms bhave
4. College Park Health Care Rs. 4.78,772/-Rs.577,772/- quoted prosthetic price
India Ltd with  Silicone Liner
5. BHATT SURGICALS Rs.4,47,052/- (upto 1 year life span)
6. Born Life Prostheties & Rs.472,270/--Rs.562,270/- &  Shuttle  Lock
Orthotics Inc. Mechanism
7. Ideal Artificial Limb | Rs.4,78,772/- Rs.577,772/
Solution )
8 PORC NOT PROVIDED |
9. ALIMCO NOT PROVIDED .
Prosthetics Price List Page 7 of 12




RECOMMENDATIONS:
1. Prosthesis with Silicone Liner & Shuttie Lock Mechanism may be reimbursed @

Rs.4,50,000/- with liner cost for 4 years)

[US T )

for 4 years after fitment in addition to the above mentioned price.

4, Prosthetic foot / foot shell may be replaced once in 5 years after fitment

Prosthesis may be reimbursed to University / State / National & above level athlete only
Silicone liner should be changed annualtly and patient may be paid @ Rs.20000/- per annum -

PRICE OF SYME'’S PROSTHESIS for K-1 activity level

S.No. | NAME OF COMPANY Price Quoted by the firm Remarks
i. Endolite India Limited General price list provided
2. Otto Bock Health Carce India | -------
Limited
. Re ded
3. | P & O International Inc. Rs. 37,494-80,000 for K1 Jevel |, commende
Rs. 80,000-1,20,000 for K2 [ '1<€€
level
4. College Park Health Care | -—-------- Rs.38000/-
India Ltd
5. BHATT SURGICALS General price list provided
6. Born Life Prosthetics & | --~e-------
Orthotics Inc,
7. Ideal Artificial Limb | Rs.36975/-
Solution .
8 PORC NOT PROVIDED
9. ALIMCO NOT PROVIDED .

Note: Prosthetic foot / foot shell to be replaced once in 3 years after fitment.

PRICE OF SYME’S PROSTHESIS for K-3 & activity level

S.No. | NAME OF COMPANY Price Quoted by the firm Remarks
i Endolite India Limited General price list provided
2. Otto Bock Health Care India | ~------
- l:'m“cd , Recommended
3. | P & O International Inc. 2,41,000-2,65,000 Price
4, College Park Health Care | -
india Ltd . Rs.2,25,000/-
5. BHATT SURGICALS General price list provided
6. Born Life Prosthetics & | --—---
Orthotics Inc,
7. [deal Artificial Limb | 232939
Solution i
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8 PORC

NOT PROVIDED

ALIMCO

NOT PROVIDED

RECOMMENDATIONS:

1. Prosthesis with Silicone Liner may be reimbursed @ Rs.2,25,000/- + Rs.80000

(Liner cost for 4 years)

2. Prosthesis may be reimbursed to University/ State / National & above level athlete only

w2

Sificone liner should be changed annually and patient may be paid @ Rs.20000/- per

annum for 4 years after fitment in addition to the above mentioned price.
4. Prosthetic foot / foot shell may be replaced once in 5 years after fitment

PRICE OF CHOPART’S PROSTHESIS

S.No. | NAME OF ' Price Quoted by the firm Remarks
COMPANY _
1. Endolite India Limited | General price list provided
2. Otto Bock Health Care | -----
India Limited . Recommended Price for
ch P & O International | Rs.30,000-45,000 for K2 | KI & K2 level is
Inc. Rs.2,41,000-2,65,000/- for K3 | Rs.38000/-
level
4. College Park Health [ - For K 3 level
Care India Ltd
3, BHATT SURGICALS | General price list provided 1,30,000/-
0. Born Life Prosthetics | ------
& Orthotics Inc, ) .
7. Ideal Artificial Limb | 137532 (K3 LEVEL)
Solution e
8 PORC NOT PROVIDED
9. ALIMCO NOT PROVIDED
PRICE OF PARTIAL FOOT SILICONE PROSTHESIS
S.No. | NAME OF | Recommended Recommended Recommended
PROSTHESIS Price Price Price
{Above 12 years Child 7--12 years | Child upto 6 years
of age) of age) of age)
l. Shoe  filler  with | Rs. 9000/- Rs, 5000/- Rs. 3000/-
carbon
plate
2. Full  Foot silicone | Rs.60000/- Rs.45000/- Rs.25000
Prosthesis
3. Great Toe Silicone Rs.9000/- Rs.5000/- Rs.3000/-
Prosthesis
4, Silicone  Prosthesis | Rs.7500/- each Rs.5000/- each | —--eemm-
For 2nd Toe to Vth
Toe

Prosthetics Price List
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LY

PRICE OF Trans Tibial Prosthesis for Child Amputee activity level 2 & above

S.No. | NAME OF | Price Quoted | Price Quoted | Price Quoted | Remarks
COMPANY by the firm for | by the firm for | by the firm
Child  7--12 | Child 7-12 | for Child
vears of age) | years of age) | upto 6 years
without liner { with liner & | of age)
& shuttle lock [ shuttle lock
1. Endolite India ‘
Limited
2. Otto Bock
Health  Care Recommended
India Limited Not price for Child
3. 3¢ & O | Rs.50000— Rs.1,10,000-- applicable 7--12  years of
International | Rs.65000/- Rs.1,40,000 Only passive | age) with liner
Inc. prosthesis @ | &shuttic lock
4. College Park Rs.15000/-
Health Care may be | Rs.1,20,000/- for
India Ltd. reimbursed 2 years
5. BHATT
SURGICALS
6. Born Life
Prosthetics &
Orthatics Inc.
7. Ideal Artificial
Limb Solution
8 PORC B
9. ALIMCO NOT NOT
PROVIDED PROVIDED

RECOMMENDATIONS:

LI

Prosthesis with Silicone Liner & Shuttle Lock Mcechanism may be reimbursed @

Rs.1,20,000/- with liner cost for 2 years

Prosthesis without Silicone Liner & Shuttle Lock Mechanism may be reimbursed @

Rs.60000/-

Silicone liner should be changed annually and patient may be paid @ Rs.20000/- per

annum for 4 years after fitment in addition to the above mentioned price.

Prosthetic foot / foot shell may be replaced twice in 2 years after fitment for children

Prosthetics Price List
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PRICE OF Trans Tibial Prosth

esis for Child Amputee activity Jevel 3 & above

S.No. | NAME OF | Price Quoted | Price Quoted ! Price Remarks
COMPANY by the firm for | by the firm for Quoted by i
Child 7--12 | Child 7--12 | the firm for
years of age) | years of age) | Child upto 6
without liner | with liner & | years of age)
& shuttle lock | shuttle lock
1. Endolite India | -- --
Limited
2. Otto Bock | - --
:'lej'“hb C";e Recommended
ndia Limite . .
N h -
3. p & O |Rs 1,44272- - | Rs. 1,98200— Not " plrlzce for C f"d 7
fnternational | Rs.1,55,000 Rs.2,20,000 applicable -12 years of age)
Inc. Only passive with liner &
4, College Park | - - prosthesis shuttle lock
Health  Care with foot @
india Ltd Rs.15000/- | Rs.2,10,000/- for
5. BHATT - - 2 years
SURGICALS
6. Born Life | -- --
Prosthetics &
Orthotics Inc.
7. fdeal Artificial | - .
Limb Solution
8 PORC s - -
19 | ALIMCO - -
RECOMMENDATIONS:
| Prosthesis with Silicone Liner & Shuttle Lock Mechanism may be reimbursed @
Rs.2,10,000/- +with liner cost for 2 ycars)
9 Prosthesis without Silicone Liner & Shuttle Lock Mechanism may be recimbursed @
Rs.1,55,000/-
3. Silicone liner should be changed annually and patient may be paid @ Rs.20000/- per
annum for 2 years after fitment in addition to the above mentioned price.
4. Prosthetic foot / foot shell may be replaced twice in 2 years after fitment for children
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PRICE OF Trans Tibial Prosthesis for Child Amputee activity level 4

-
NAME OF | Price ‘ Price Quoted by | Price Quoted Remarks l
COMPANY Quoted by | the fiem for | by the firm

the firm for | Child 7--12 | for Child
{ Child 7--12 | vears of age) upto 6 years |
years of | with liner & of age)
age) shuttle lock
without
liner &
shuttle lock

Endolite lndia | -
Limited

Olto Bock
Health Care Recommended

India Limited Not price for Child 7-
P & 0 Rs. 3,11,350— applicable -12 years of age)
International Rs.3,85,000/- Only passive | with liner &
prosthesis shuttie lock

with foot @ .
Rs.15000/- Rs.3,50,000/- for
2 years

inc.
College Park
Health  Care
India Ltd
BHATT
SURGICALS
Born Life
Prosthetics &
Orthotics Inc.
Ideal Artificial
1.imb Scolution
PORC
ALIMCO

RECOMMENDATIONS:
1. Prosthesis with Silicone Liner & Shuttle Lock Mechanism may be reimbursed @

Rs.3,50,000/- with liner cost for 2 years.
Silicone liner should be changed annually and paticnt may be paid @ Rs.20000/- per
annum for 2 years after fitment in addition to the above mentioned price.

3. Prosthetic foot / foot shell may be replaced twice in 2 years after fitment for children

NOTE: Price of other companies also needs to be checked for final recommendation in case

of child amputee.
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