Department of Ebucation
REGION VI — WESTERN VISAYAS
SCHOOLS DIVISION OF AKLAN

August 1, 2025

DIVISION MEMORANDUM
No. , 8. 2025

GROUP INSURANCE COVERAGE FOR ALL MEMBERS OF THE BOY
SCOUTS OF THE PHILIPPINES

To:  OIC, Office of the Assistant Schools Division Superintendent
Chief Education Supervisors
Public Schools District Supervisors/Principals/Head Teacher-In-Charge of
the District
Senior/Education Program Specialists
Heads of Public/Private Elementary, Secondary and Integrated Schools
All Others Concerned

1. Attached is the Council Information Circular No. 14, s. 2025 dated July 31,
2025, from the Boy Scouts of the Philippines, which is self-explanatory.

2. Full support, cooperation, and the immediate dissemination of this
Memorandum are desired.

FOR THE SCHOOLS\DIVISION SUPERINTENDENT

MIC L {T.\RAPIZ

ucatioltnNdupervisor
ce and Operations Division
In-chatge of the Division

Encl.: As Stated

Reference:

To be indicated in the Perpetual Index
Under the following subjects:

LEARNERS PERSONNEL SCOUTING

ACCS

Dep=:s gf'

BACONG PILIPINAS

Poblacion, Numancia, Aklan

Tel/Fax No. (265 3740 1 265 3741 1 265 3743)
Website: |11 I

Email Address: aklan.1958@deped.gov.ph




m G = BOY SCOUTS OF THE PHILIPPINES
5 %‘va“ = AKLAN COUNCIL
w Kalibo, Aklan
O R Email: bspaklancouncil@gmail.com
ORI o Tel No.; 268-4621

31 July 2025
COUNCIL INFORMATION CIRCULAR
No. 14 s. 2025
TO: BSP Executive Board Members

District Chairperson

District Scouting Commissioners
Institutional Heads

District Field Scout Commissioners
District/School Scouting Coordinators
Unit Leaders/Parents

All Others Concerned

SUBJECT: GROUP INSURANCE COVERAGE FOR ALL MEMBERS OF THE BOY
SCOUTS OF THE PHILIPPINES

1. The National Executive Board (NEB) of the Boy Scouts of the Philippines (BSP), in its
Regular Meeting on September 20, 2024, approved the outsourcing of the Financial
Assistance Program (FAP) of the BSP, which will extend the coverage to non-Scouting-
related incidents and accidents through NEB Resolution No. 45, s. 2024. The Boy Scouts
of the Philippines (BSP) National Office has implemented the Group Insurance Coverage
for all bona fide members on a 24/7 basis.

2. Attached is the National Office Memorandum No. 30, s. 2025, which provides the detailed
implementation guidelines for the Group Insurance Coverage and Insurance Claim Form.

3. For more details, please visit Aklan Council, BSP HQ or contact (03) 268-4621 /
09358245129 (TM) / 09380125507 (Tnt & Smart).

4. Full support, cooperation and immediate dissemination of this circular is desired.

4

Council Chairman



INSURANCE CLAIM FORM

INSTRUCTIONS:

L. Kindly hll-up this form completely and accurately.

)

Maunlad Street, Barangay Pinyahan, Quezon City

Submit within 30 days from the date of incident or accident to 1CISP at 1CISP Building, #11 Mapagbigay corner

- |

CLAIMANT DETAILS:
Lacal Council, Address
Name of Member: =
Name of Farents/Guardian: Contact No ;

PREFERRED MODE OF PAYMENT:

O Fund Transfer/ Mobile Wallet

Name of Depository Bank/
Mobile Wallet Platform:

Account Name:

Account Number:

0 Check Payment

DOCUMENTARY REQUIREMENTS:

| Basic Requirements:

L]
L]

[

Proof of membership (Membership Card/
Application for Unit/Adult/Scout Registration

One (1] valid government |D with 3 specimen
signatures of parent/guardian

Photos of the acaident

Additional Requirements:

Death/Bereavement
Certified True Copy of Death Certificate (PSA
certified/ Local Civil Registrar copy

Permanent and Total Disability
Original/Certified True Copy of Medical Certific ate
Photos of the injury as proof of disability

Medical Reimbursement

[:] Onginal/Cernfied True Copy of Medicai Certificate or

Statement of Account during confinement
Official Receipts of hospitzi and medicine hills

Vehicular Accident
Police Raport

B Abstract
(original copy}

BRIEF NARRATION OF INCIDENT/ACCIDENT

e

Signature Over Printed Name
(Claimant/Beneficiary)

Endorsed By:

{_ouncil Scout Execunve




BOY SCOUTS OF THE PHILIPPINES

o 181 Natividad Almeda Lopez St Ermita, Manita
L (632)85278317 10 19

& bsp@scouts.gov ph

f@; Www.SCouls.gov.pih

NATIONAL OFFICE MEMORANDUM

‘No. T 0 series of 2025

TO - REGIONAL YOUTH DEVELOPMENT OFFICERS
COUNCIL SCOUT EXECUTIVES AND OFFICERS-IN-CHARGE
ALL CONCERNED

SUBJECT ; GROUP INSURANCE COVERAGE FOR ALL MEMBERS OF THE

BOY SCOUTS OF THE PHILIPPINES

1. The National Executive Board (NEB) of the Boy Scouts of the Philippines (BSP), in its Regular
Meeting on September 20, 2024, approved the outsourcing of the Financial Assistance Program
(FAP) of the BSP which will extend the coverage to non-Scouting related incidents and

accidents effective upon the issuance of the corresponding guidelines in 2025 through NEB
Resolution No. 45, s. 2024.

2. Upon fully complying with the requirements of the public bidding process pursuant to Republic
Act No. 9184 and its Revised Implementing Rules and Regulations, the BSP awarded the
contract of providing a group insurance coverage for all bonafide members of the BSP to 1
Cooperative Insurance System Philippines (1CISP) on a 24/7 basis.

3. Hereunder is the Schedule of Benefits:

BENEFITS (for each member) ~ SUM INSURED |
Accidental Death and Disablement
This coverage provides financial assistance to the member’s family in the . Php15,000.00
event of the member’s accidentsl death or permanent disability resulting 5 ’ ’
from accidental, violent, external, and visible means.
Medical Reimbursement
This coverage provides financial assistance to the member during the
medication/hospitalization. It helps cover the costs that may arise from the

medical treatment. i

Sub-limits:
1. In-patient Hospitalization . Php10,000.00
2. Out-patient Expenses Php3,000.00

Bereavement Assistance ?
This coverage provides financial assistance to the members’ family during the l ;
burial to cover the additional costs that may arise from the burial and funeral | :

| expenses. This covers death due to accident and natural causes. g

1. Death during Scouting activities i
| 2 Death outside of Scouting activities g

Php12,500.00
Php5,000.00

4. All registered members of the BSP, aged between 5 to 65 years old, residing in the Philippines,
and in good standing will be covered by the insurance program effective March 4, 2025. ./L



5. Documentary Requirements:
5.1.  Basic Requirements
a. Insurance Claim Form (accomplished)
b. Proof of membership such as Membership Card, Application for Unit Registration,
Additional Scout Registration, and Additional Adult Registration
C. One (1) valid government ID with 3 specimen signatures of parents/guardian
d. Photos of the accident

5.2.  Additional Requirements:
a. Accidental Death/Bereavement
i Certified true copy of Death Certificate (PSA certified/Local Civil Registrar copy)
b. Permanent and Total Disability
i. Original copy of Medical Certificate
ii. Photos of the injury as proof of disability
¢. Medical Reimbursement
i. Original copy of Medical Certificate or Abstract
ii. Statement of Account during Confinement
iii. Official Receipts of Hospital and Medicine Bills (Original Copy)
d. Vehicular Accident
i. Police Report

6. Claims Procedures:
a. Eligible members shall fill out the Insurance Claim Form. The same form shall be submitted
to the Local Council together with the required documents for review as to completeness
and validity to avoid unwarranted delay in the process of the claim.

b. The Local Council shall submit, within 30 days from the date of incident or accident,
the required documents to 1CISP at 1CISP Building, #11 Mapagbigay corner
Mauniad Street, Barangay Pinyahan, Quezon City.

¢. The Local Council, however, shall send an advance copy of the required documents
through email at ¢ 1gai lcisp.org to facilitate the initial processing of the claim
pending the submlsmon of the ongmal documents copy furnished the Field Operations
Division (FOD) at » apando@scouts.qov.ph

d. Onginal copies of the documents received beyond the 30 days prescriptive period shall no
longer be processed.

/7. The mode of payment shall be in the form of check or fund transfer to the claimant’s account
through bank/mobile wallet platform which shall be made within 10 days upon receipt by 1CISP
of the filed claim with complete supporting documents.

8. All gueries and concerns of the claimant shall be addressed to 1CISP through

haga@lcisn oro
1agai 1Cisp.crg.

9. Claims for accidents/incidents that occurred prior to March 4, 2025, shall be covered by and
processed under the BSP Financial Assistance Program Guidelines.

10. For information, guidance, and wide dissemination.

T

KIM ROBERT C. DE LEON
Director 1V (Secretary General)



