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DG Shipping Order No. 16 of 2014

" Sub; Payment of welfare fund contribution by Recruitment & Placement of
seafarers ( RPS) providérs —req,

-+ Comprehensive & robust of measures for the maintenances & promotion of the welfare
of seafarers are provisioned for in the Maritime Labour Convention [MLC], 2006 as amended.
The responsibility of ship owners for meeting the financlal consequences of
sickhiessfinjury/death of seafarers ocgurring in the course of /connection with their employment
onboard vessels is covered in Regulation 4.2, of the MLC. lts Regulation 4.5 outlines the social
sgcurity measures expected/ informed to be extended to seafarers.

. 2._'I“f‘.:TH’f‘e'__‘ff(_"ibvernmen_t' of India's, gazette notification GSR33 (E) dated 16.01,14, is an effortin
.. thewaforés3id: . “direction,. with a view to create an effective corpus for the launch of various

welfare schermes for seafarers. The said notification s warrants RPS service providers, to
ensure contribution of stipulated amounts as ‘welfare fund contribution’ for every seaman below
the rank of an officer & engaged by such a RPS services provider either in an Indian flag or
foreign flag vessel, Such welfare fund contribution .are mandated in that notification, to be
remitted to the ‘Seafarers' Welfare Fund Society’ (SWFS), which is a charitable trust managed
by the Govt. of India.

3. . Reckoning the long sought and genuine requirement for addressing the fedt need for
establishifig social securities for seafarers, the SWFS has initiated considered efforts in
expandirig the ambit/constituency of its extant welfare schemes and introducing more such
schetnes for the benefit of seafarers. Apart from the profile of its existing schemes, the following
three new schemes have been introduced by SWFS forwards that end;

31 ) Sueral l:Beinefit Scheme (for seafarers).

32 Ihvéllig-ity!r ;_B_e_nefit Scheme (for seafarers).

33 Mater!mty? léenefit Scheme (only for lady seafareré).

4.0 G"Qtlihe of these schemes as introduced by the SWFS are enclosed herewith

(Ahniexudrés - | to Ill: respectively: 7 pages In toto). The eligibility conditions etc, under these
schémesi'qiayfplease be perusal on the website www.dgshipping.nic.in.of the DGS, GOI.

5.1+ The welfare fund contribution, as remitted by the RPS service providers for an
engagement of seafarers by them on board Indian flag and foreign flag vessels, are to be
utilized by the SWFS for purpose of the said welfare schemes. The contributions become
payable from the second quarter of the current calendar year i.e. from 01.04.14.
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. sérvice providers registered under the MS [RPS] Rules 2005, are requested to
68 {e these initiatives of the Maritime' Administration for introducing new welfare schemés
-~ and also’bring the same to the notice of the:ship ownersfemployers from whom'they receive the

-+ said contribuitionsito be deposited by the'RPS providers to the SWFS and also to the attention

L ofthe seafarers engaged by them,

(Gapitam Chatterjee)
Director General of Shipping

- Allindian flag Shipowners. :
-~ Shipping Masters, Gavernment Shipping Offices, Chennaif Mumbai/ Kélkata., - -
: 2. Principal Officers, Mercantile Marine Departments, - S
i ¥ sMumbailKolkata/Chennai/Kochi/Kandla, B : S
. -Buiveyors-in-Charge; MMDs, Goa / Haldia /Jamnager / Mangalore / Noida /- Port Blair /
- Tuticorin/ Vizag. - . : ' ' : ‘
- -Seafarers Welfare Fund Society, Mumbai.
INSA%OSMAIMASSA-.-:-+—:--'-A---~-- S
SoNUsHMUL e e '
. “Nautical/ Engineering /T raining / Shipping Development Branches, DGS, Got.
0. '~ Hindi Branch, DGS for Gol, for the translation of this order. - '
1. : Computer Branch, DGS, Gol, for uploading this order on the official website of the DGS,
Bk ,

< AIIRPS service providers under the MS [RPS] Rules, 2005.
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12.. S:eac_'rzetary to the Gowt. of India, Ministry of Shipping, Transport Bhavan, 1, Parliament
L S_tqeet. New Delhi 110001[Attn: Shri K. Touthang, Director (MA)] for an information,
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DETAILS OF THE SURVIVAL BENEFIT SCHEMFE’ FOR THE NOMINEE(S) OF THE
DECEASED INDIAN SEAFARER, WHO | IED DURING OFF ARTICLE PERIOD,
V " -
I. Pursuant to the objects of the Seafarers’ Welfare Fund Society (herein after referred to a5

the Socigty) ag defined in Article 3(XV) of the Memorandum of Association of the
Society, the nominee(s) of the Indian seafarer, as being eligible in terms of provisjons of
ruie 3 herein below, may be granted the financig| assistance under the ‘Survival Benefit
Scheme’, on death of the Indian seafare; under the circumstances and to the extentr

detailed herejn below.

2. Such financja) assistance on death of an Indian seafarer shall be granted at the absolite

{0 eligible benéﬁciaryfies) of deceased indian seaf;;er,-during off articled periog does not -
Cin any manner confer or Create any prescriptive right whatscever and shall not be called
i question, ' o

(%)

Elidibility. |
. d@farers, holding Cpe book; who are jag
- recruited / engaged by the Indian sllipoiifﬁei'é.‘br tﬁréﬁgh registered RPS, for either Indjan
or foreign flag vessels, before their death.

sign  off from the Jag vessel/ship as recruited{engaged above. The eligible
beneﬂciary(ies), will be as per the homination(s) declared by the Indian.seafarer, with the
fast recruited Indian shipowner or registered RPS‘company, as the czse maybe during .
his/her emplioyment, prior to his/her death, failing which ag per legal heir certificate
issued by the competent autﬁority.

2.



Quantum,
The quantum of financial assistance under this scheme shall be T 1: 00,000/- (% One Jakh

dniy) to the eligible beneficiary/(ies) of the Indfan seafarer. 1y case of more than one
beneficiary, the financial assistance of .1, 00,000/~ (% One lakh only) shal] pe equally
distributed. |

and obtain such particulars as may be necessary, for the purpose of payment of financial
assistance envisaged under this scheme,

To receive the benefit under this scheme only such applications will be entertained which
Are submitted to the Seafares’ Welfare Fund Society within a period of two years from *
b ’ .

the date of death of the Indian seafarer.

‘8

Application for financial assistance under this sehems is to be made in the preseribed

torm, f?iongwith original CDC book and attested copy of death certificate of ‘the Indiar
seafarer.
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Date; Name of the applicant: ____

SEAFARERS’ WELFARE FUND SOCIETY.
CCMMERCE HOUSE, 15" FLOOR, CURRIMBHOY ROAD,

' BALLARD ESTATE, MUMBAI - 400 001,
Q

APPLICATION FORM FOR FINANCIAL ASSISTANCE UNDER »
!SURVIVAL BENEFIT SCHEME'

(Please vefer notes given overleaf before submitting this application form.)

1. Seafarer’s name in full : Mr./Mrs./Ms. -
{As per CDC Book)
2 CDC Number
3. Name of the vesse! last : Date of sign-off
sign-off
4. Indian shipowners Co, Name -
OR Recruitment & placement:
services (RPS)provider name
& its registration number
5. Applicant’s name in ful) : Mr./Mrs./Ms,
6. Relationship with seafarer
7. Comespondence address
of the applicant
—_—
8 Telephone Ncl./Mobi.le No. _ Tel. No. -_Mobile No.:

_~ (with STD code No.)

- I, the und'ersigned, wish 10 inform you that, my husbanci/wife/son/daughter.’faiher'/n_'nother Mt. / Mrs. / Ms,

expired on

—_—

(defete vwhichever is not apﬁlicable.)

I, now request you to grant me, the fnancizl assistance uinler the ‘Survival Benefit Scheme ag per SWF

Society’s rules as applicable for the scheme. 1 am submilting herewitiy faltowing docurnents, to receive the

financial assistance under the scheme. 1 give belpw my Bank accounts details. (Bank detaiis are

mandatory, without which the application will not be Processed.) .

(a) OCriginal latest CDC hook,

(b)  Adested copy of death certificate of the ceafarer,

(c) Attested copy of any Identity proof of the applicant (L.e. PAN card/Voter's I card/Apdhar
Card/Indian passpori/Criving License ete.) -

Details of the bank, where the financial assistance amount to be credited:

. (Attach 2 legible copy of front page of Bank pass book of SB account, to verify the details,)

Namie of the Bank ’—ﬁranch Name ' Branch Address S.B. Account Branch JIFSC
! . _ Ne. . Code

I declare that, I am claiming this financial assistance an the firength of the documents submitted above, snd
at later date, if it is found that, | am not the actual beneiiciury, | undertake to refund the amount received in
full to the SWF Society. i

Place:

(Applicant’s signature / thumb impression)

fovssboness

P.T.O...2/-. .. %r Notes.



The scheme jg applicable only for Indian seafarers for €ases of death on or after 2] -08.2014,

The scheme is applicable to cases of death of seafarer withy, 12 month from the date of sigr-off
from the Jast vessel, as recorded jp the CDC book. ]

The application for finaneija) assistance should be received by the Society within two Years period
from the date of death or the seafarer.

L LE T
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+DETAILS OF THE 'INVALIDITY BENEFIT SCHEME’ FOR THE INDIAN SEAFARER
WHO BECOME PERMANANTLY UNFIT FOR SEAFARING PROFESSION
DURING OFF ARTICLE PERIOD,

Society, the Indian seafarer, s being eligible in terms of provisions of rule 3 herein
. below, may be granted the financial assistance under the ‘Invalidity Benefit Scheme’, on

becoming permanently unfit for seafaring profession under the circumstances and to the
extent detailed herein below.

ﬁnancﬁial assistance, may be dispensed with and /"or curtailed /enhanced; suspended or'
completely Withdrawr__l at’anytime without any pfior notice. The availability of su(;b
financial éssista‘nce under the ‘Invalidity Benefit Sp'hgmc’ to the eligible Indian seafarer,
during off atticle period does not in any manner confer or create any prescriptive right

whatsoever and shal not be called ir question.

3. Eligibility. ,
The schemc, is applicable to the Indian seafarers, ho'Iding CDC book, and whe are last
recruited / engaged, by Indian shipowners or through registereq RPS, for either Indjan or
fofeign flag vessels, before bcowrrence of an injury, due to which he/she became
permanently unfit for scafaring profession.

The financial ascistance under the ‘Invalidity Benefit Scheme’ shal! be granted to the
Indian seafarer, whe has become permanently unfit, for the szafaring profossion, due io
an injury that occurred on or after 21.08.2014, within off articie period of 12 months,

i from the date-of sign off from the Jast vessel/ship, as recruited/engaged above,



Quantum,

The quantum of financial assistance under this stheme shal) be %.1,00,000/- (?.-One lakh

only) to the eligible Indian seafarer.

To receive the benefit under this scheme on]
the date of certificate issued by the DGS appro

Appli_cation_ for financial assistunce u

Practitioner certifying the Ing

rofession due to an inpury, and ¢
ry

issted by the hospital, where the said 1y,

¥ such applications will be entertained which
are submitted to the Seafarers’ Welfara Fund Snciety within a period of two years, from

ved medical practitioner.

a . ’

nder this scBeme js o be made in the prescribed ~
‘fonn,_afér{gwith original CDC buuk, 4 certificate issued by the DGS approved Medical

ian seafarer “Permanenﬂy Unfi’ “for the seafaring

opy of discharg

¢ card/certificaie and medical report card

dian seafarer was admitted for the treatment

Notwithstanding anything containe_d herein abovc in all 'doubtfui/disputed and/or

-exceptional cases, the Commi_ttee of Management of the SWES may examine and decide,

0N case io case basis, and jts decision shall be final,

****************
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SEAFARERS’ WELFARE FUND SOCIETY,
- COMMERCE HOUSE, 15 FLOOR, CURRIMBHOY RoAD,

BALLARD ESTATE, MUMBAI - 409 g0, _
APPLICATION FORM FOR FINANCIAL ASSISTANCE UNDER
> INVALIDITY BENEFIT SCHEME

(Please refer notes given below, before submitting thig application form,)

1. Seafarer’s name in ful} : Mr./Mrs. M. — -
TTTT————=
(As per CDC Book)

2 CDC Number :
1 Name of the vesse! Jast : Date of sign-off —
. __——*_‘_‘—~—__4_—~_‘- —‘_-——__'—-—._
sign-off,
4. Indian shipowners Co. Name : 3 . —_—
 ORRecruitment & placement;

services (RPS)provider name ; —
. _,__.__~—L__H__*——-__.ﬁ__m—ﬁ —

& its registration number

5. Correspondence address of _—
—_ﬁ_‘——_._ﬁ‘——-——_.‘*h__ﬁ _
the seafarey :
———-f_._h___"-———.w___ﬁﬁ_—%—___

6. Telephone No./Mobile No. : Tel. No, Mobile No.:
) —

{(with STD code No.)

I, the undersigned, haye b'ecomc_ PERMANANTLY UNFIT, for sexfaring profession due to an accidéﬁta] -
; -—-._'_—"“—-—-_.._.____— " g R

injury which occwred on
- » - . T —— . .

I now request YOu 1o grant me, the financia) asgistense under the ‘Invalidity Benefi; Scheme® as per SwWr

Sotiety’s ruleg as applicable for the scheme. [ am Submiiting herewit, #llowing documents, to receive the

financial assistance under the scheme. 1 give below my Bank accounts details. (Bank details -ape

mandatory, withour Witler the application will oy be processed,

(@) ¥ Origina; latest CDC book, - ’

{h Original certificate jssyeqd oy the DGS approved Mediea) Practitioner certifying the seafarer
‘Petmanenl!y unfit' for the seafaring profession due to injury, alongwith the copy of the ‘Discharge
card & medisql report issued by the hospital, ‘where the seafarer wag admitted for the treaiment,

Details of the bank, where the financiaj assistance amount to be creditad;

" (Attach a legible tepy «f froni page of Bank pass book of SB aceouvnt, o verify the details,)

Name of the Ba

nk | Branch Name Branch IFSC Code

Braneh Address 1 S.B. Account No.
e S LN

Ideclare that, [ a1y claiming thig financial assistance ‘on the strength of the documents submitted above, angd
at later dete, if j; s found that, T amy not ‘Permanently Unfip’ for seafaring profession, T undertake torefud
the financial assistance in fyl] to the SWF Society and alsg authorize the Society ta Tecgver the same from
me. from my any source of income.

Place:
———

AT I "_*’—_L“-'__,—'-—
(Applicant’s signature / thymb Impressjon)

_ Date: Namse oFthe zeafarer
. LEL L L TN R

2. The scheme ig applicable to cases of injury occurred to the seafarer withip 12 month from the date
of sign-off from the as¢ vessel, us recorded in the CDC book.
3. Applcation for financial ass;ytance should be received by the Society within two years period fromg

the date of certificate jssyeq by the DGS approved medjca] practitioner,
° t*##tt*i*tl
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DETAILS OF THE ‘MATERNITY BENEFIT SCHEME’ FOR
THE INDIAN FEMALE SEAFARER,

"

Society, the Indian female seafarer, ag being eligible in terms of provisions of rule 3

o

herein below, may be granted the financial assistance under- the ‘Maternity Beneﬁ_t_

Scheme’, under the circumstances and to the extent detailed herein below.

Such' finawcial assistance under the ‘Maternity Benefit Scheme’ to the Indian female -

seafarer, shall be paid at the absolute discretion of the society and such financial

assistance may be dispensed with and / or curtajled /enhanced, suspended or completely”
: _ - = M

withdrawn at anytime without any prior notice, The” availability of such financial

during off article period, does not in any maaner confer or create apv prescriptive right-

whatsoever and shali not be called in question. .

Eligibility,

The scheme is applicable to the Tndjan femaie seafarers, holding CDC book, who are last

recruited / enganed by the Indian shipowners of through registered RPS, for either Indian 7

or foreign fiag vessels, before the delivery date,

Indian female seafarer, for delivery, on or after 21.08.2014, within off articled period of
60 months, from the date of sign-off from the last vessel/ship, as recruited/engaged

above,

Such financial assistance shall be paid, only for two deliveries, to the eligible Indian
female seafarer.

2.

———



Quantum.

e -

A plication for financial as.bsisrance under this scheme is to he made in the rescribed
P : . p

form, alongwith original CDC book.and attesteq copy of Birth Certificate of the Child/

veport-of the medica) préctitioner.
’

Notwithstahdin_g ‘anything contajned herein above iy ajl doubtful/disputed and/or
€xcentiona) cascs, the Committee of Management of the SWFS may examine and decide

011 cAse 1o case basis, and jts decision shalj be final,

Q
****************
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-5, Correspondence address

SEAFARERS’ WELFARE FUND SOCIETY.
COMMERCE HOUSE, |7 FLOOR, CURFIMBHOY ROAD,
BALLARD ESTATE MUMBAI - 400 001, _ ;

APPLICATION FORM FOR FINANCIAL ?aSS{STANCE UNDER
‘MATERNITY BENEFITVSCliE.ME”

(Please refer notes given below before submitting this application form.)

] Aty
1. Female Seafarer's name i full- _
(As per CDC Book)
2, CDC Number S
3. Name ofthe vessel last Date of sign-nff
sign-off
4, Indian shipowners Co. Name : 3

OR Recruitment & placement:
services (RPS)provider name -

& its registration number : T T

of the seafarer

&

Telephone No. /Mobile No. : Tel. No. _ -

Mobile No.:_
- {with STD code No.)

i, the undersigned, have uncergone delivery, which fook place on
: : . .

. I now request you to grant me, the financial assistance under the ‘Maternity Beuefit Scheme’ as per SWF

Society’s rules ag applicable for the scheme, [am submitting herewith following aocuments, to recejve
the financial assistance under the scheme, T pive below my Bank accounts details. (Bank details are
maddatoy, without whici the application will ot be processed.) - i .

(a) Original latest CDC book, = . ’
) Attested copy of birth certificate of child / report of the medical practitioner.

Details of the beneficiary seafarer’s baﬁk, where ihe financial assistance arount o be credited:
(Attach a legible copy of front page of Bank pass book of SB accounq, to verify the details.)

Name of the Bank | Branch Name Branch Addyoss S.B. Account
. Na,

I declarc that, I am claiming this financial assistance, on the strength of the documents submitted above,
and at later date, if jt is found that, I ar not cligible, I undertake to refund the financial assistance in full'to

the SWF Society and also authorize the S.ciety to recover the same from me, from my any source of

income.
Place: o ‘
(Applicant’s signature/ thumb impression)
Date: - Name of the feinale seafarer:
LEE LS LR T
Notes:
1. The scheme is applicable only for Indian female seafarers, for cases of deliveries on or afier
21.08.2014. The financial assistance under this scheme is restricted only fo two deliveries.
2. The scheme is applicable to cases of deliveries of female seafarer, within 60 month from the date of
sign-off from the last vessel, as recorded in the CDC baok. o
3. The application for financial assistance should e reczjved by the Society witain two years period

fiom the date of delivery of the seafarer.
LR EE TR T TS



