Regublic of the Philippines
Pepartment of Education

REGION VIII - EASTERN VISAYAS

July 31, 2024

REGIONAL MEMORANDUM

No. 8 6 6 s. 2024

GSIS GROUP PERSONAL ACCIDENT INSURANCE (GSIS-GPAI)

To: Schools Division Superintendents
All Others Concerned

1. Attached is Memorandum OUF-0549-2024 with the subject: GSIS Group
Personal Accident Insurance (GSIS-GPAI).

2; The Schools Division Superintendents shall ensure that all eligible personnel
are properly informed on the requirements and procedures.

3. Immediate dissemination of and strict compliance with this Memorandum are
desired.

YN R. FETALVERO CESO IV
Regional Director
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RECORDS szc#&"&%ﬁrﬁ?gﬁic ‘ig“w

Enclosure: As stated
Reference: As stated
To be indicated in the Perpetual Index under the following subjects
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DIRECTOR IV, INFORMATION AND COMMUNICATIONS TECHNOLOGY
SERVICE

SCHOOLS DIVISION SUPERINTENDENTS
SCHOOL HEADS
ALL OTHERS CONCERNED

0\, #}fy
FROM . ANNALYN M. SEVILLA

Undersecretary 2~

SUBJECT GSIS GROUP PERSONAL ACCIDENT INSURANCE (GSIS-GPAI)

This is to reiterate that DepEd personnel who are involved in work and non-work-related accidents
may file a claim under the Government Service Insurance System (GSIS) Group Personal Accident
Insurance (GPAIl) policy.

Under the GSIS-GPAI, DepEd personnel can claim for accidental death or dismemberment of up
to Php100,000.00. GPAI also offers medical reimbursement feature for accident-related injuries of
up to Php30,000.00.

The said policy includes injuries sustained in accidents encountered by covered DepEd personnel
both locally and internationally, whether work-related or not. Furthermore, 100% of the principal
sum will be received by the beneficiaries of the DepEd personnel in case of unprovoked murder or
assault.

Claims must be reported to nonmotorclaims@gsis.gov.ph which includes the complete contact
details of the claimant/victim, including email address, landline or phone number, contact person,
and mailing address. The claim should be filed within 120 days of the date of the accident.
Attached as Annex A are the required documents to be submitted in filing claims.

For dissemination and compliance.

Copy Furnished.: - . v

WIUrvdn E. Cnam! {

{'rucks retary for Human Resource and Omparuzational Desedopment
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DQPED V Address: 2F Rizal Bidg., DepEd Complex Meralco Avenue, Pasig City
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ANNEX A

GOVERNMENT SERVICE INSURANCE SYSTEM - GROUP PERSONAL ACCIDENT
INSURANCE (GSIS GPAI)

COVERAGE: From October 03, 2023 to October 04, 2024
REQUIREMENTS:
MEDICAL REIMBURSEMENT CLAIM

i Original Fndersement of Claim b the Oce o vhie Instined Person 1o G819
. Original Medioal Cortfican
. Original Oficad Rece .;)!‘- for medical expenses mwarred
<. Original Docor’s resorstion dnr over the counter mednmes
S0 Phatos ol hodihy m_\u:u.\
oo Nacomnation Sohedale Y mpar caused by Anima Booeoo=oran
i \hm moent of Aceount b ‘mspn tizedd)
SooHespued Records 100 ad Abstacr, Raborotore, NoRaw ©F Ses Hesinsg
¢ For Vehicular Accident: Original Police Report or Originally Signed CTC
Police Repot
For Non-Vehicular Accident:
» Original Atlichovit on the Crrcumstances of the Acciden: (Notarizedi woif ari
privotocopr ol vadel ) je snninre N ppeliione
» Original Affican it of Twe Disicterested Wiiness (Notarized: oiris aitachiod pf
af veded JlE v sagrabie Gopnenire

ACCIDENTAL DEATH/DISMEMBERMENT

Vo Original Endovsesions of Claim to GRIS By Hendd 0 O0Gee 0 e Dsured Dersaon
2. Original 'S4 Deathy Cornito ate
3. Original Cortiffcite of Emplovment prioe to deathw s Sorviee Record
Qriginal or CTC of Police/Traffic Investigation Report
Photos of bodily injury/incident
Statement of account {if hospitalized)
Hospital Records {Clinical Abstract, Laboratory. X-rav. CT Scan Results)
Autopsy Report, if any
Original Certificate of Legal Heirs from the assured's Human Resources Dept.
0 If the deceased is married:
» Original PSA Marriage Certificate
» Original PSA Birth Certificate of Children
» For minor children: Original Aflidavit of Guardianship
11.1f the deceased is single :
» Original PSA Birth Certificate of Insured
~ Original PSA Marriage Certificate of Parents
12. Extrajudicial Affidavit & Waiver of Rights, if applicable
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