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GOVERNMENT SERVICE INSURANCE SYSTEM -
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To:      Assistant schools Division superintendent
Chief Education Supervisors
Public Elementary and Secondary School Heads
Unit Heads
All Others Concerned

1          ln reference to the attached Regional Memorandum No.  542  s.  2024,  titled"Government Service Insurance System-Group Personal Accident Insurance (GSIS-
GPAI)" and Memorandum OUF -2024-0549, please be informed of the details on how
teaching, teaching-related and non-teaching DepEd personnel who are involved in
work or non-work-related accidents can ffle a claim under the GSIS-GPAI. The policy
ID is 1000775262, and the Insurance Coverage is effective from October 5, 2023 to
October 2024.

2.         For infomiation and guidance.

•,Ti

ENGR EDGARD c. DOMINGO phD crso v
Schools Division Superintendent

Encl.: As stated
Rrfermce: Amnex A GSIS1=pAI
To be i:ndicated in the Perpetual Index under the following sutyects:

GSIS POLICY ACCIDENT INSURANCE CLAIMS
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To                   Schools Division superintendents
Public Elementary and Secondary School Heads
All Others Concenied

1.        This has  reference  to  Memorandum  OUF-2024-0549  dated July  16,  2024
concerning  Government  Service  Insurance  System  -  Group  Personal  Accident
Insurance (GSIS-GPAI) of teaching. teaching-related and non-teaching Department
of Education (DepEd) personnel.

2.        DepEd personnel who are involved in work and non-work-related accidents
encountered both locally and internationally may ffle a claim under the GSIS-GPAI
with Pohey ID 1000775262 and insurance coverage from October 5, 2023 to October
5, 2024.

3.          All claims must  be submitted to  nt}iimL]L(jr.i`li,ii with complete
contact details of the claimant/victim, including e-mail address, landline or phone
number, contact person, and mailing address. The clain should be filed within 120
days from the date Of the accident. The required documents to be submitted with the
filing of claims are listed in "Annex A".

4.        For information and guidance.

Encl.: its Stated

F"l/fu2
July 3 I , 2024

Assistant Regional Director
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City of San femando (P)
+`*~frr.,..,,#=?r^=i.MEa;:|i:.a.S^t.,P`.M.GOvernmentcenter,Maimpis,

g`  ±.1tlephone Number: (045) 5988580to 89
*`.        Emall Address: regien3@deped.gov.ph

Webske: https ://regio n 3. deped.gov. ph/ &
Cart,ell, ,,a I® ®b
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This ts to rciteratc that DcpEd personnel who are involved in work and non`work-related accidents
may rilc a claim under the Oovcmmcnt Service Insurance S}.stem (CisIS)  Group Pcrsonal Accident
]nsuranct-|GPAI) Polley'.

under the GSIS-GPAI, DcpEd personnel can claim for accidcntal death or drsmcmbcment of up
to Php I oo,OcO.00. GPAI also offers medical rcimbureemcnt rcature for accidcnt-related injurics of
up to Php30,000.OO

l`he sold policy includes tnjuric8 9ustaincd in accidents encountered b.v covered DepEd personnel
both locally and internationally, whcthcr work-related or not. Furthermore.100% of the principal
Sum "ill be rcccived by the bcneficiarics of the DcpEd personnel in case of unprovok.d murder or
a"ult.

Clalm8  must  be  reported  to  nonmotorc]aimq€;gsis.gov.ph  which  includes  the  complete  contact
detail8 or the clarmant/victin, Including cmail nddre88, Iandlinc or phone riumber, contact person,
and  mdrling  addrtss.  The  claim  should  be  riled  withln  120  da}'s  of the  date  or ttie  accidcnt.
Attached as Annex A ar. the required documents I.o bc `qiibmitted in riling cla]ms.

For dtsecrminatron and compliance

Capg Pun.isthed.
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^ddres; 2F Rlzal Bldg., PepEa Complex Meralco Avenue, Pasjg Clty
Telephone ^Ios,: (02) 8633i}342 TeleFax No. (02) 8638-3703
[mail Address:  L'?¥LfJ_nt]n€.er9P.ap &q€PecLflsL¥  8}1
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EEpuERIREUERIEREEIr¥

M¢EB!_q±LREmaptaesEMEare+hAlne

1.  Original Endorsement of claim by the Office or the Insured Person to GS[S
2.  Original Medical Certiricate
3.   Original Official Receipts for medical expenses incurried
4.   Origiml Doctor's Prescription {for over. the counter medicines)
5   Photos of.hrichty irgivries
6.   Vaccination Schedule {if irijury caused try Animal Bile /Scratch}
7.   Statement of Account (if hospitalized)
8.   Hospital Rec:I.rds {Clirrical Abstract. Laboratory, X-Ray, CT Scan Rcsults}
9.  Floe Vehiczilar Accident: Original Pt]l±ce Repert or Originany S]gpei] CTC of the

Police Report
For Hen-Vehicular Accident:

r  Original Afridar.il on the Circumstances of the Accident (Notarized} zpz.ZA af!c!cJzed
phc]¢Oc!ap±iof_ungi±ia_Ip_ued__:s:.igi_I_ff_furs__t*_pi_m!Te`+  Original Afridavit of Two Disintercstcd Witness {Hotariged} it„-rJ[ a#Hchedpfrozocony

Ofl±g1±1dLIP_±±±L`S_!g!3gfure8ib_r3_is±±±Is

±sLc=±LE_rs=±4±DE4TH/_PI_§"=ERIEFRE.EH:T

I.   Original Ez]dorsement of Claim to GSIS by Head of Ofrlce orthg lnsui-ed Pet-son
2.   Original PSA Death t`.ertifiicate
3.   Origiml Ccrtifroatc of Empltry.ment prioi` to death w/ Sc.r`flce Record
4.   Original or CTC of Police/Traffic lnveedgation Report
5.  photos of bodily injury/incident
6.   Statement of account {if hospitalized}
?.  Hospital Records (Clinical Abstract, laboratory, X-ray, CT Scan Results}
8.  Antopay Report, if any
9.  OnEhal Certiricate or I+egal Heirs from the assured's Human Restmrces Dept.
10. Ir the deceased is marriedr

> Original PSA Marriage Certiricate
> OriglBal PSA Birth Certifiicate of CREdren
> For minor didren: Orlglnal Affidavit of Guardianship

1 I . If the deceased is rfugle :
> Origlnal PSA Birth Certificate Of lnsurd
> OrEnal PSA Marriage Certificate or Parents

12. E2Etrajudicial Affidavit a Waiver of Rights, if applicable



Line   PERSONAI.  ACCII)ENT
GROUP  PERSONEL  ACCIDENT

Polic¥  D     a      1000775262

Ten
Frcn    OCT  5,   2023     NOON

To   OCT   5,    2024     NOON

Issue  Datra          SEP  21,   2023

Preulun 97, 469, 600 . 00
Doc ` Staxps 0.00
Prehiun  Tax 0.00
VF{H! 0.00
Local  Tar 0-00
Other  Chargesdroun€be 0.00

97 , 469 , 600 . 00
Ctr=encF PHII.IPPINE   PESO

ASstLrd  :  DEEP  OF EDtmalcaa-cEN"I, OHc=
AddreBB   :    DEPED  CORELEX     MERELCO  AVE,   PASIG  CITY

F.eEr±S

GPAI   COVER   FOR   974, 696   TEACHING,    TEACHING-RELATEI)   &   NON-TEACHING   DEPED   PERSONNEI]

{INCLUDING  THOsE  ENI.ISTED  As   RESERVED  OFFlcER  IN   THE  MILITmy)

DETAILS   OF   COVERAGE:

ACCIDENTAL  DEATH/DISMEMBERMENT   :   Phploo, 000. 00/PERSON
MEDlcAI.  REIMBursEMENT
PREMIU"

Item/Be=son NazBe  :
Occtpation/title  :

Cc"erase
1          MEDICAL   REIMBURSEMENT
2         AC:CIDENTAI.   DEATH

30, 000 . 00/PERSON
100.00/PERSON

pst, pr pel8On
29, 240, 880, 000 . 00
97 , 469, 600, 000 . 00

TX-=

--,pep praoa
66, 279, 328 . 00
31,190, 272 . 00

97 , 469 , GOO . 00

rmFu=ANTES  ztrm  cl,zip:sBs  AT  "E  Tnd=  oF  ISstH=   :
gtn]]Ecp  DO  G§Is  smBmaRD  zERscamL AcclDEiaT  nt8tmz`Ii\E

24HOUR  ACCIDENT  RIDER  INCI]UDING  Alil.  COMMERCIAI.   FLYING   (TERRITORIAli   LIMIT-WORliDWIDE)

THIS      POLICY     COVERS     AGAINST     I.OSS  RESULTING   DIRECTLY  AND   INDEPENDENTLY  OF.  AI]Ii
OTHER  CAUSES,    FROM     BODII.Y   INJURIES     CAUSED     BY     ACCIDENT.   HOWEVER,    COVERAGE  AS
REspECTs     FLylNG     Is  LIMITED  TO  ross  OccuRRING    wHlm     THE     INsuRED     Is     RIDING
SOLEI.I     As     A     pAssENGER,   NOT     As     AN     OpERATOR  OR  cREw  nHrmER,   IN,   BOARDING  OR
AI.IGHTING   REOM :

a.  A certified   passenger    aircraft.   providecl by a  commercial  airline  on  any
regular,  scheduled   or   non-scheduled,  spec:ial    or   chartered   flight  and
operated by a properly  certified pilot.  flying   between    duly   established
and maintained  airports,  or

USER   :    P}lx  GSIS INTERlmlz`B¥     unrD
0k"rrmtar)rStadpetDthorduestEbdatun>havebeenarmanapropeb/caneB»edoiithecffieecopyoflhePaIcy.
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b.  Any   transport    type    aircraft    operated   by   the   Military Air  Transport
Service  {MATS)   of    the    United  States    of   America    or  by  the  similar  air
transport  servic:e    of    any duly  constituted governmental  authority  of  the
recognized  government  of  any nation  anywhere  in  the  world.

BENEFITS

Tne    Insurance    afforded   is    only   with  respect:  to  injuries  which,  directly  or
indirectly     of    all    other    causes,    result    in   death,    dismemberment,    total
disability  or   medical  expense,  as    stated   hereunder,  within    the    time  limits
indicated,  but  only   against    so   many   of /the    bene.fits    as    are    specifically
indicated    in the  Declaration page   by the    insertion   of    a premium   charge  or
charges .

FART  1'.                                                      I[OSS  0F  LIFE  IHDENITY

When    the    injury   results    in  loss    of    life  of  the  Insured within  one hundred
eighty  {180}   days  after  the  date  of  the  accident  the  FUND  will  pay    the  I.OSS  OF
I.IRE  INDEMNITY  stated  in  the  Schedule.

FART   11.                DlsMEREERRENT,   LOss  Or  slGHT,   IIEARING,   SPEECH  INDEMNITy

When    injury does  not  result  in  loss  of  life  of    the  Insured within  one hundred
eighty  {180}  days  after  the  occurrence  of    the    accident  but  does  result  in  any
of    the    following    lasses    within  said  one  hunclred  eighty  (180)  days,  the  FUND
will  pay  for  loss  of :

Two   liinbs           ........................ 100%   of  the
Both  Hands  or  all

Fingers  and  both  thumbs  .......... loos  of  the
Both  Feet          ........................ 100%  of  the
Sight  of  Both  E¥es   .................. 100%  of  the
Am  at.  or  above  elbow  ................ 70%  of  the
Arm between  elbow  and  wrist   .......... 60%  of  true
One  Hancl     ............................ 50%  of  the
Four  Fingers  &  Thumb  of  one  hand  ..... 50%  of  the
Four  Fingers        ....................... 35%  of  the
Thufro        .............................. 15%  of  the
Index  Finger       ....................... log  of  the
Middle  Finger     ........................ 6%  of  the
Ring  Finger          ........................ 5%  of  the
I,ittle  Finger    ......................,. 4%  of  the
Metacarpals

First  or  second  (additional)

Principal  Sun

Principal  Sun
Principal  Sun
Principal  Sun
Principal  Sum
Principal  Sun
Principal  Sun
Princ:ipal  Sun
Principal  Sun
Principal  Sun
Principal  Sun
Principal  Sun
Principal  Sun
Principal  Sun

beimatoryStzpetothovaltlesanabeehauebeenarfuedandpoper|)/carsnedcotheofrocapyoflhaF]o[icy.
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Third,   fourth  or  fifth   tadditional) ..2%  of  the  Principal  Sum
Leg  at  or  above  knee   ................. 60%  of  the  Principal  Sum
Leg  below  Thee   ....................... 50%  of  the  Principal  Sum
One  Foot                 ....................... 50%  of  tbe  Prin.cipal  Sum
Toes-

All  of  one  Foot   ................... 25%  of  the  Principal  Sum
Big  Toe     .............................. 5%  of  the  Principal  S\m
Any  Toe  other  than big  toe,   each  ...... 1%  of  the  Principal  Sum
Sight  of  one  Eye   ..................... 50%  of  the  Principal  Sum
Hearing--

Both  Ears   .......................... 50%  of  the  Principal  Sum
One  Ear       .......................... 25%  of  the  Principal  Sum

Speech              ......................... 100%  of  the  Principal  SLlm

The    occurrence    of  any  specific  loss  for  which  indermity  is payable  under  this
Part  shall    at    once    terminate    all    insurance   under   this    Policy,  but    such
termiriation    shall   be   without    prejudice  to  any   claim originating  out  of  the
accident  causing  such  loss.

No    indemnity    will    be    paid    under  any  circumstances  for more  than  one  of  the
losses,  the  greatest,  for which  provision  is made  in  this  Part.

PART   Ill.                                            PERMANENT  TOTAI-DISABII.ITY

When  as  the  result  of  injury  and  commencing    within  180  clays  of  the  date  of  the
accident,  the    Insurecl   is    totally  and permanently  disabled  and prevented frCim
engaging    in  each  ancl  every  occupation  or  employment  for  ccmpensation  or  profit
for which  he  is  reasonably qualified   by    reason    of his  education,  training  or
experienc:e,  the  FUND will    pay,    provided    such    disability has  continued  for  a
period  of  twelve  consecutive  months  and  is  total,  continuous  and   peHnanent    at
the  end of this period,  the  Principal  Sum less  any  other  amount  paid or payable
under    this    Policy   as    the    result    of    the  same  accident,  at  the  rate  of  one
percent  per  mont,h  for  100  months.

PART   IV.                                          MEDICAli   EX.PENSE   REIREURSEMENT

When   by    reason    of    injury,  the  Insureci  shall  require  treatment  by    a  legally
qualif`ied physician  or  surgeon,  ccinfinement    in  a  hospital  or  the  employment  of
a  licensed    or    graduate    rmrse,    the  FUND  will  pay the  actual  expense  incurred
within    fifty   two   weeks    from   the    date  of   the  accident  for  such  treatment,
hospital  charges  and nurses'  fees    which    is  in  excess  of  the  deductible  amount
(if  any}   stated  in  the  Schedule,  but    not  exceed   the    aggregate  amount  payable
stated in the  Schedule  as  the  result  of any  one  accident.

DcarTrtyrStz]rrtpstEIdewhJosta!edatarehactieenaflbedandpepgivcaneebdonthecrfeconyOfth®fty.
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PART  V.                                                                EXCLUSIONS

The  insurance  with  respect  to  the  above  hazards  shall  not  apply:

a.    to  loss  caused  directly  or  indirectly,  wholly or  partly by:
1.    bacterial    infec±ions  (except    pyogenic    infections    which    shall  occur

through  an  accidental  cut  or  wound} ;
2.    any  other  kind of  disease;
3.    medical  and  surgical    treatment   {except  such  as  may be  necessary  solely

for    injuries    covered   by    this    policy   and perfomed within  the  time
provided  in  the  policy) ;

4.    murder,  assault  or  any  attexpt  thereat.

b.    tc}  suicide  or  any  attempt  thereat   {sane  or  insane);

c.    to   loss    occasioned by war,  invasion,  act  of  foreign  enemy,  hostilities  or
warlike    operations  {whether    war    be  declared  c}r  not),  mutiny,  riot,  civil
commotion,    civil    war,    rebellion,    revolution,    insurrection,  conspiracy,
military or  usurped power,  martial    lan   or    state    of  siege,  or  any of  the
events  or  causes  which  determine  the  proclamation  or  maintenance  of martial
law    or    state   of    siege,  seizure,  quarantine,  or   customs    regulations  or
nationalization by or under  the  order  of  any government  or public  or    local
authority,   or  any  weapon  or  instrument  employing  atomic  fission or  radioac-
tive  force,  whether    in    time    of  peace  or  war.  Provided  that  those  Insured
assigned  or  located    in    Bangsamoro    Autonomous    Region    in  Huslin Mindanao
shall   be  covered under this policy unless  it  is  found that  tie  Insured has
actively participated in the activity.

This  exclusion  shall  not. be  affected by    any    endorsement    which    does    not
specifically refer to  it,  in whole  or   in   part.  The  Insured,  shall,  if    so
required,  and  as    a  condition  precedent  to  any  liability  of  the  FUND,  prove
that    the    loss    did  not  any  way    arise    under    or  througri  any  of  the  above
excepted  circumstances  or  causes.

INcl.usloN  OF  t]NPROvoKED  MURDER  OR  AssAunT  -   pA  -   1oo%

IT  IS  HEREBY  DECIARED  AND  AGREED  TIIAT  policy  Provision  under     Item    4-exclusion
(a)   Twenty  E`our  Hour  Accident    Rider  A-5,   attachment  of  this  policy,   is  amended
to  read  as  follows:

"IT  IS  FURTHER  DEcljARED  AND  AGREED  that  the  Princ:ipal  Sun  hereunder  for  loss  of

life  arising  from directly  or  indirectly due  to  unprovoked murder  or  assault  is
OuE  HUNDREI]   {i00%)    OF  THE  pRINclpAI.  SUM  Bun  NOT  TO  ExcEED  pioo,000.oo...

fuxtutlySftytotheeduestBedabnermobeenafbeedendpeped}/cancemonthaodtocodyctthePolfty.
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CIVIL  CODE  ARTICI.E   1250  HAIVER  CLAUSE

IT  IS  HEREBY  DECIABED  AND  AGREED  that    the    provision    of    Article  1250    of  the
Civil  Code  of  the  Philippines   (Republic  Act 'No.   386)   which  reads:

"In   case  an  extraordinary  inflation  or  deflation  of    the    currency   stipulated
should  supervene,  the  value  of  the  currency  at  the  time  of  the  establishment  of
the  obligation  shall  be  the  basis  of payment, ". . .shall  not  apply  in detelnining
the  extent  of  liability under  the provisions  of  this  Pc>licy.

PROvlsION  ON   GSIS  APPIIICABLE   TAXES   &   DOCUMENTARY   STAMP   TAX:

It    is    understood   that    all  applicable  taxes,  including  Documentary  Stamp  Tax
{DST},   if  any  shall  be  borne  by  the  Insured.

PROVISION  ON  GSIS   NON-ISSUANCE  OF  PROVISIONAL  RECEIPT

GSIS    does    not  issue  a  provisional  rec:eipt  as  proof  of  premium paprent  for  all
insurance policies  issued.    An  official  receipt  shall  be  issued  upon payment  by
the  Assured.

NOTICE   OF  LOSS/CLAIM

File    the  notice  of  loss/claim of  the  DepEd  teaching  and non-teaching personnel
within    sixty  {60}  calendar    days  from date  of  accident  or  cliscovery  of  loss  by
actual  notification via  different modes  of  communication;  and

DOCUMENTARY   REQUIRERENTS

Submit  the  complete basic  documentary  requirements  for  claims  processing  within
one    hundred    twenty  (120}   calendar    days  from date  of  accident  or  discovery  of
loss.  Additional    requirements    shall    be  submitted within  thirty  {30}   calendar
days  from  receipt  of  GSIS'  written  request.

IN   WITNESS   WHEREOF,    the   company   has   caused   this   policy   to   be   signed   by   its   duly
authorized  officer/representative  at  Financial  Center,   Pasay  City  as  of  the  date  of
issue ,

mifT-rfury§apetodevalve9tatedzhaehaeI-ona"dendproperfycanee»eclondetfficocnyofthoPoky.


