
Subject: Adoption
the
andlor

No. sZOtZl 2512O18-Admn.l
Government of lndia

NlTl Aayog
Sansad Marg, New Delhi

Dated: q .o7.zor'a

of the guidelines framed by DOT to grant compensation to
families of the victims dying at public places due to the negligence

unforeseen causes.

The undersigned is directed to convey the approval of CEO, NlTt Aayog for the adoption
of Guidelines framed by Department of Telecommunications (copy enclosed) mutatis mutandis
regarding the settlement of claims for compensation to the families of the victims dying at
public places due to the negligence and/or unforeseen causes for implementation in NlTl Aayog
and in the offices functioning under its administrative control i.e. DMEO & NILERD for
information and compliance.

-<----=4'"'
(Diriesh Kochher)

Under Secretary to Govt. of lndia

Copy for information and compliance to:

1. NlTl Aayog and offices functioning under its Administrative Control i.e DMEO &
NITERD

Copy for information to:

Cabinet Secretariat,
(Sh. Alok Tiwari, Deputy Secretary)
Rashtrapati Bhawan, New Delhi.

(Di sh Kochher)ne
Under Secretary to Govt. of lndia

1

OFFICE MEMORANOUM

2. This issues with the concurrence ofAS&FA, NtTt Aayog vide note dated 08.06.2018.
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PREAMBLE 
---?es of which cannot bP

Accidents are unfortunate incidents' "t"'":::
obliterqted completely' O" *'1''' be minimized by adopting most vigilant

,.**" **o,:T:j;,L*:;TI"ffi T*ar ffff L,y";
responsibility and liabilit) 

ngnizes fie Principle of

,i"n ror'", of certain machinery and the Law rec

'No faulty Liability'fo"'"n *]fo'tunate incidents' ln such cases' the loss of life

and toss of dependency ;;; dependents o1' tu"n vicilmq cannot be

written off merely on *' 
';;;;'t 

neg[igence on the part of Depatltnent or

;;; -"t" : ":Tfr***"::::;;Tif '#fi *Xffi I
the public domain and manoares 

.":-:;--;:"admenUEntltles to pay a iust

interest o' the society' it is exPected from the::T:1

compensation to"ny'o"'7r'-rl o' 
" 

s*O tife to the victims or dependents of

such victims in addition tl'$'e t*l*Ung provislons under various welfare

tegislations' frre Oepartmeit *'n' model employer is required to undertdke

certain duties. ,y the DoPartment to tho

The need of payment of such compensation t

sufrerer of such 
"""ioont, 

i, ,"cognized ano st11ea upon'by the Honible

courts in variousJudsme;;';t;;'u 
recentlv in-FAo 154120't3 and & CM No

-uiii,i,u,*:,iir,y{i,i:*,"f5:',,T:'#;:l'fll;:,,JT:'"'
shndard policy of paymenr ": :.' :::;^ ,.arn ino out hazardous iobs at the

oI'", o"*^" permanently disabted whib carrying

sites or work places 
''t"'']""*' 

The Hon'ble court recognizing the

principle of Strict 
'''b""'-nl'n '""ued 

directionsfo frame the guidelines in

consonance or me concJpt "t 
*i"* State enshrined in the Constitution of

lndia.

Keeping in view the above scenario and directrons of Hon'ble High Court

of Delhi in FAo ''uo''onil"i"trrl No sreslzO13 in the matter of wRlrER

ON

't
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coMpENsAr"i':"r'H; 
":::f:.tr* 

UNDER EMF,LoyEEs,,
compensafion ,, 

""1"j', 
Ir:1"'. :" drafl Guidelines for palrnenr o, r

l*ffi ;-T,'il't1ff ],H: 
who dre o' o*o," JJ,"*n,,

rnain obie, -r' #'":#],3 J#,,:; 
""lffiffi 

;'ffi : ff:
mechanism n, ."r,-,,1),)^"o:-::1'oeles 

is to provide € comprehensive

, cbrnpensafion in 
" 

calcuhlion; applicauon and setllement of crainrs for: Th" .rounr'"| 
matters in tlmely and equitable manner.

iust corpensaoon 
ot 

"o""'sation recornmenled ls based on the prlnciple of

"ourr 
and relieo unii,:Jffi:H"ff::,lr*enrs of ,",,* .,,","

and keeping in lin
Deparrmenr 

" 
*""i I'n .tfre 

existiino'"-:'''ffr:"] hffjj;"'f;;
case of a."*rs oJ 

of aocidenls in Road, Railwalrs, oi, ***nl;r- 
";; "Ralrways Merern ;:T,ti 

hatural calaml0es' Exampre ,", o" lJ,n 
"whire in noao ncciollllf firl::ffi: Rs' 32,ooo/' 

" *". o,orii,r^,
Ainravs maximum *r;;:;;: I;-".":'01 and in accidenls retaretf ro

white formutafi:pensaton 
is Imited upro Rs. ,0,00,000/_.

Departmenr ** """1ffi"?iff,n;:T" 
r* been considered rhar

l?il:H}thatorsan'zatro"o"*,rl*##:il1:r;:'ffi;]:
/,#;;ffiffi*:T::.ffry;r; ffi,"lx"I :lf$;:/ Oerson who is nelther Departmenl,s employee hr
, rhere is no direct o, .,r,", ;;#;il #fr 

a conrrador,s emproyee,,

1f crrr;oensation in ,.;ase of debth qr injurycr* ,o,"",' 
respect lo paying any

view or the rarser o**ru or pubtic wsrrare, ,:::h:ffi;: l[r.T;l!"
#fl"],T# ffi 

cases 4rso. Ihey.wourd arso be erigibre ror

ffi .r# mti };:r#ixii: :ff :,il:'r
provfded with the medicar aid, at the earriest. 

and the injured must be

i
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I
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Guidelines'

fl Vicfm: Any person who suffers permanent disaUement or dies in an accident

, ;::';::l$ff'::HIX ai""ot"'"n' l'::l: 
crassined as a pe'nanent

blal disable'"nt 'ndu' 'n" "''"" 
to Section Z (l) of The Employee's

Compensation Act''t923'

*IffiF*:tffrs5lf:'3ilpi;;)E?ffiF$tl'Eli
L Tltle: These guidelines would be called as Guidelines for Setllement of Claims

,.':#r:i.,:#'Trreguioerines*'l'.:::.::,'il;no'01'12'2016'
3.Appricabr,tv:rheseffi 

;;;;;;;"*:",15;ln:::":J::':"t?fr :
chims arising out of accidenls resulting into loss I

4. Delinitlons; uling solely and direclly from

ir-ort i*"Any death or permanent disability res

any unintendeO anO unforeseen injurious o@urrence caused during the

maintenance' op""uon-"na provisioning of any public Eervlces undertaken by

the Depadment' . -r r..hzrt{tu means secretary to Govemment

or r.rp,"" Authority: Competent ^qt::::il'r;;;; ;tub"""'o'
of lndia in the Departmenio' "i"t-'n 

& Managing Direclor of a Public Set

undertaking rnoo *"'loniroioi"" r"or*enr of Telecorimunicatione'

rrn:::I ::',ffir:::ff##il: ;;r.;:
of the Presenl Guidelines lnctuqt;r' 

]-1.-,^-,,.""

d) DePendentt a" o"rin"l'in-tt'" e'ptoy""'s Compensalion Act' 1923'

e)Deeisnatedo*1"''^o,fil,fl [::::T]::,T]*[:,";::[HHJ
the Grade pf Junior Admr':t-':,:" ;;; compensation under the presenl

of receiving and processing chims for coml



5. Detalled Accldent Reoorr: - Th^ _--_ 4 
1

period or 30 days #T" #: :H:ffi::o or,,,n" porce Mrhin a i,guidelines. usrs vr rnc'oent as per $chedule -l of his
Explanation ..- For the Durn.laac ^. rL-
reporr, rhe ,o.o .rr,,i'X"::;:,jTffi:fi:n or the deraired accidenr
disabilitv'as mentoneo in crause 4(i) or tne ouioelllie-l 

refers to "pernanenr

6. Extent of Ltabillty: Or
these Guidelines, the 

r the occunence of any "accidenl, as delined under
wrongful act, negbc{ o'epartment 

shall Melher o

contained in any other 
r default on irs part 

"n"t 

no' there has beerr any

prescrrbedberow: 
rw' be liable t";' "";;J:Hl:::H'"Hi::

*4

(t

(,i)

(iii)

(iv)

OR

ln the event of death or pr
ross or borh,,rr., ;".; ;,'rT#;llffi l3#ilxi,*,
,n the event of other permi

seven Lakh) 
aneil disability: Rs'7'00'000/- (Rupees

7. Procedure for seftlernent of .!tatn- r- _- -
a) rhe vi*irn o, n*".-i"illlliifiil ;j::: "joiiffiffix,T 

a period c,f90 days of the accidenl to the Designa", Or""rlaccidenl had occuned. The appricarion shourd lderwhosejurisdictionth*
following documents: accompanied by 16er

(,) proof of age of the yictim.
(il D6hth cerlilicate of the victim : -q,

permanent disability certificate issued by 
.the 

MeOicat AoarOauthorized by the Govemment.

:ertiled 
copy of FIR lodged in respect of the accident.

::;lJ""",: 
appricanfs reration wfth the vidirn/ Dependency
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r -^r. ^h, r,,dher documents for setttemenl of

f rn, Designated otfirxlr may seek any further

;'ilJjHT[::"1n"" "' more than one dependent' the Appticant must

mention tt"i' n"'u' ld""""t and relations wilh the victim and the

Designated O'""' 'ui-"t 
its own discretion issue noUoos to all before

,, TfiT:"il:,:]:1,'3:ln'"* pt "' :o':i;I"f'il ;fL :[i'"
considerarion,n"D";;;."'i*n^"gfr,":*T*tffi i:Til:
would process the daim of compensation on pnl

more than 30 days for disposing off the same in any case'

c) The Designated Omcer' in case where no applicaUon is received ftom the

victim/dependents of ;;;'' ;" on receipl of the detailed acoident report

proceed suo-moto '"' '"'"'" 
the process for conslderation for grant the

compensation to the victim/dependents of victim'

d) With efiect fio' th" dt;;;;e present Guidelines' all contracts/agreemenB to

be entered into Uy tfre Departmenl with any person or agency for maintenance'

operation and provisioning of public seryice would invariably include a clause

whereby any compensatiJn paia under lhese guidelines shall be recoverable

",',:'i;'IJ""'::;fT'":Jfr;**' " ::] 
or the dependents on the

compassionate g'ouno"'*o'io be entertained by the Department'

8. Method of Disbursement of compensation

i. The amount ot 
"o'p"'i'"tion 

* 
""'1"d-"hall 

be deposited in a' Nationalized

'i3ank i'i r tne o"'";';;;*arionatizel Bank is not in exiience' it shall be

deposited in the brancir of a scheduled commercial bank' in the joint or singlo

name of tn" ul"tio'rl"p"ie*ts)' out of tlrl amount so deposited' 75%

(seventy o" o"'"""'i"'i*" tame shall be put in a fixed deposit for a minimum

period of one year ";' 
;; remaining 257o (hr'renty five percent) shall be

availablefor utitizatiol'and 
'n'""' """nses 

by the victim/dependen(s) as the

case maY be'



ii. ln the case ofa mlnor, TS%of the amount of cornDens.ri,.be deposited in the llxerr ,-:^^.*'_:""' 
wt compensalion so awarded shall

ana,nrnent ofurre ase}"i"ffi:,:;:::i"il: shail be ,.", ,,,r-.^
;,;':::#i:'J"Trj,:-,cases,amounrs;;,;ffi ffi:*T,::1"",1;

iii, The interest on the .rrb"n"r",r, 
at the discretion of the Departrnent.

accounr orrhe vicrirn r**::[]ji:#ffi1j, *" *,.,, *'savinss

Appeal: An appeal againr
rhe amounr 

", "";";"::,1""':::::;:,T T:ir*", 
officer in respect or

compelent authority with.

"l;oeren 

r Aurho*y,^,,:T,iiilj ii:*J:#}:fu 
, J:I

I

9.
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10.

ART-

TNDEcACETHOFi-ARsucTIARPP
SectionUnderandFIR No' .., Date

1

StationPoliceName of the

denta&iof thePlaceDate, Time,

policeto thetthertedteWho po4

and Name of the HosPital

themvictithektoowhoersonPtheotmeNa

n7ctiVito theieddentalhosplar ny6

ccident :'

ufted in death or injury or both?

ns injured/died'
(ii) Number of Perso

atheolreNatu
resWhether)(

7

OfficeratingtheofNo.andmeaN

dentacclethofwitnessesName of theo

f scneouue't

2.

3.

to
5.

8.

the



,t .,M 7 OF AC NTE I
s

€) Name and Address of the deceased

b) Age

c) Gender

d) Educ61;on

e) Occup3li6p

0 lneame $vlonthty)

g) Legal Heidc uagian
i. Name

ii. Relafonship

iii. Age

iv. Address

Contact h-o.,

b) Age

njury

a) )Name and address of the injured
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o,
c) Gender

d) Education

e) OccuPation

fl lncome (MonthlY)

g) Details of family dependent of lhe victim

MLC No'

h) Nature of injuries

i) Name of the Hospital where the injured treated

j) Whether victim refused medical treatrnent

k) Period of hosPitalization

I) Period of treatment

m) Whether treatment continuing

n) Name, address and contact number'd trle doctor

(s) who troated the injured

o) Whether the injured underwent any surgery? lf

Yes, lhen give Particulars'

l
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q) Expenditure incurred on treatmenl conveyanco,

r) Whether the injured got reimbursement of
medical expenses from his employar or under a
mediclaim policy. Give delails, if available.

s) Whether the injured was provided cashless
lreatrnent by the lnsurance Company? Give
details, if avaitable.

Give details, if

p) Whether sufferod any permanent disabitity.

special diet, attendant etc.

available.

3 Any other relevant

PART.II NT DOCUMENTS TO BE ATTAC HED
1 First Report

2 Photographs of the scene of the acridont from all angles

3 Stateme nt of the witness es recorded by the Police.

4

5

c) Photograph and proof of the identity of the Dead.

n case of Death,

Scientific report, if the Victim was under the lnfluence of
any l,quor/drugs

a) Post Mortem Report

b) Death Certificate

I
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d) Proof of legal represeniatr'ves of fte deceased.

e) Pholograph, specimen, signatures attesled by thg

bank and identify prool of the legal representalives of

the deceased.

of the Hospital.

g) Bank account No. of the legal representalivos of the

' deceased.

6 ln case of lnlury

a) MLC

b) Multi angled photographs of the lnJured

c) Pholograph, specimen, signatures attested by the

bank and identifo proof of the lnjured.

d) Disab,lity certific€te

Any other relevant information.

VERIFICATION

Stalion House Officer
(Name and Stamp)

Assistanl Commission€r of Polioo
(Name and Stamp)

f) Treatrnent of the deceased with name and address

7.

Verified at __ on this ----' ot _, that the contents of lhe above
report are lrue arru conect and the documents menli6ned in Part lll have been
verified.

(|

i

I

I

,i
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Rgferon€8:

l Jlo dabd 15.04.2009 of Hon'bre supreme court of lndia in civir App€ar No. 34832008 in
the matler o, SARLA vERlvIA Ver6ue DELHI TRANSPoRT coRPoRAnoN
2 Jlo dab,d 1247-2011 of Hon'br6 supreme courr of lndia in civir Appeal No. 532zin the
matter of DELH| JAL BoARo Versus NATToNAL CAMPATGN FoR DrGNrry AND FlrGHTs
OF SEWERAGE AND ALLIED WORKERS

3. J/0 dared 12.10 2012 0f Hon'bre High court of oerhi in RFA No.1r6/2007 a.d cM
Nos-29242512a07 in rhe matter o, uNroN oF |NDIA versus DHYAN srNGH E oRS.
4 Judgment dare d 27.11.2014 passed by the Hon'bre Derhi High court in FAo No.B4,2/2009
RAJESH IYAGI & ORS. vo6us RAMESH CHANDRA GUPTA & ANR.

)

(S.R. Mishra)
JS&LA,

Deptt. of Legal
Affairs

Member

(S.L. Meena)
Directo(BEP),DoT

Member

(Rajveer Singh)
DDG(SR),DoT

Member

(S.C. Sharma)
DDG(C&A),DoT

Member

(R.M. Aganuat)
DDG(SU),DoT

Membel

(Sudhir Kain)
D€puty Dirscto(Plc)

UTTIPEC, DDA
Member

(Shashi Ranjan Kumar)
Joint Secretary (T)DoT

Chairman

(Gautam Kunrar)
Directo(SR),DoT

Member


