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PLEASE REMEMBER!

1.
Your Fund is anxious to serve you to the best advantage and it relies on your co-operation in studying and complying with these rules.

2.
When addressing correspondence to the Fund, quote you registration number as it appears on your membership card.

3.
If you change your place of employment or residential address, notify the Regional Secretary without delay.
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MOTOR INDUSTRY SICK. ACCIDENT AND MATERNITY PAY FUND
RULES
NOTE:
These Rules are those referred to in Clause 8 of the Motor Industry Sick, Accident and Maternity Pay Fund Agreement —Government Notice Ri 600 dated 30 July 1982, as amended and extended.

1.
NAME
The name of the Fund shall be the Motor Industry Sick, Accident and Maternity Pay Fund, hereinafter referred to as the “Fund”.

2.
DEFINITIONS
In these Rules all words and expressions purporting the masculine gender shall include the feminine; and words signifying the singular number shall include the plural and vice versa; and the following expressions shall have the following meanings:​

2.1
“ACCIDENT” means an unexpected, unpremeditated or unforseen event which causes a bodily injury, subject to the exclusions listed in Annexure “A” to these rules.

2.2
“ACT” means the Labour Relations Act 66 of 1995.

2.3
“AGREEMENT” means the current Agreement (including any amendments thereto) in respect of the Motor Industry Sick, Accident and Maternity Pay Fund, entered into between the parties to the Motor Industry Bargaining Council — MIBCO.

2.4
“COUNCIL” means the Motor Industry Bargaining Council —MIBCO registered in terms of Section 29 of the Act.

2.5
“FEMALE MEMBER” means a female employee who is a member of one of the Trade Unions and who is employed by an employer who is a member of the employers’ organisation who is party to the Council.

2.6
“FUND” means the Motor Industry Sick, Accident and Maternity Pay Fund.

2.7
“FUND YEAR” means a period of twelve consecutive months commencing 1 January.

2.8
“MAIN AGREEMENT” means the Agreement in which wages and other conditions of service are prescribed for employees in the Motor Industry.

2.9
“MEMBER” means any employee registered as a member with the fund in terms of Rule 4 of these Rules, and in respect of whom contributions are made to the Fund.

2.10
“MOTOR INDUSTRY” means the Motor industry as defined in the Main Agreement and any expressions used in that definition which are defined in the said Main Agreement shall have the same meaning for purposes of these Rules.

2.11 “NORMAL DAILY REMUNERATION” means the amount which an employer regularly pays an employee in respect of his ordinary hours of work and does not include any remuneration which an employee who is employed on piece-work or commission basis receives over and above the amount which he would have received if he had not been employed on such basis.

2.12
“REGION EC”
(EASTERN CAPE)



“REGION KZNL”
(KWAZULU NATAL)


“REGION FS/NC”
(FREE STATE/NORTHERN CAPE)


“REGION NORTHERN”
(NORTHERN)


“REGION HIGHVELD”
(HIGHVELD)


“REGION WP”
(WESTERN PROVINCE)


-
means these Regions as defined in the Main Agreement.

2.13
“REGIONAL COUNCIL” means a committee appointed as such by the Council in terms of its Constitution for any Region as defined in the Agreement.

2.14
“WORKING DAY” means any day on which an employee works ordinary hours of work or a normal shift as prescribed in Division B or C of the Main Agreement, whichever is applicable.

3.
REGIONAL COUNCIL ADDRESSES
All claims and correspondence should be addressed and all telephone enquiries directed to the offices of the Regional Secretaries of the Motor Industry Bargaining Council — MIBCO for the Region in which members are employed.

    Region
    Physical Address
 Postal Address
Telephone/Fax


Eastern Cape
55 Newton Street, Newton
P 0 Box 7270
(041) 374-0250

Park, Port Elizabeth, 6045
Port Elizabeth,
(041) 365-6821


6055


Kwazulu Natal
5 Renshaw Road, (Cnr
P 0 Box 17263,
(031) 205-5465

Franks Aye) Congella,
Congella, 
(031) 205-5939

Durban, 4001
4013


FS/Northern Cape
26 Lombaard Street,
P 0 Box 910,
(051) 409-4000

Bloemfontein, 9301
Bloemfontein,
(051) 430-4636


9300


Highveld
Ground Floor, 276 Oak
P 0 Box 2578,
(011) 787-9400

Avenue, Ferndale,
Randburg, 
(011) 787-4517

Randburd ,2194
2125


Northern
6th Floor, Benstra Building,
P0 Box 26201,
(012) 341-0328

473a Church Street, 
Arcadia, 
(012) 341-2971

Arcadia, 0083
0007


Western Province
Mike Pienaar Boulevard 
P 0 Box 17,
(021) 948-6400

(off Voortrekker Road) 
Bellville, 
(021) 948-6438

Bellville, 7530
7530


4.
MEMBERSHIP
4.1
Compulsory Membership
4.1.1
Membership of the Fund is compulsory for all employees in the Motor Industry who are members either of the South African Motor Union or the r Industry Staff Association or the National Union of Metalworkers of South Africa and who is employed by an employer who is a member of either of the employers’ organisations which is a party to the Council.

4.1.2
Every person for whom membership is compulsory and who has not already completed an application form for membership shall complete and lodge with the Secretary of the Regional Council for the Region in which he is employed the form prescribed in Annexure “B” to these Rules within one month of the date on which he enters, re-enters or becomes employed in the Motor Industry, and shall furnish such additional information or documentary evidence as the Regional Council concerned may require.

4.2
Voluntary Membership
Non-union members employed in RMI or FRA establishments may be admitted to voluntary membership of the Fund, and the provisions of this Agreement shall mutatis mutandis apply to persons admitted to voluntary membership and their employers.

4.3
Termination of Membership
Membership of the Fund shall end directly a members ceases to be employed in the Motor Industry: Provided that a member of the Fund who is also a member of either the Motor Industry Pension Fund or the Misa Pension Fund or the Auto Workers’ Pension or the Auto Workers’ Provident Fund, or who has been exempted from membership of any of these Funds on the grounds that he contributed to another pension fund, and has been granted an ill-health retirement by his pension fund, may qualify after the termination of his employment for as much of the sickness pay allowance referred to in Rule 5.2 of these Rules as has not been paid to him during the Fund year in which he terminates his employment.

4.4
Re-admission
Any person whose membership of the Fund has ended shall, if re-admitted to membership, be regarded as an entirely new member unless otherwise decided by the Regional Council concerned, provided that any person who is re-admitted to membership in a Fund Year during which he has already received benefits from the Fund as a member, shall be entitled to claim only such benefits as he would have been entitled to had his membership not ceased during the relevant Fund Year.

5.
BENEFITS
5.1
Qualification for Benefits
A member shall become eligible for the benefits detailed in these Rules as soon as he has been a member as defined in Rule 2 of these Rules for 13 consecutive weeks. No benefits shall be paid to any members in respect of absences from employment which occurred prior to such qualification or subsequent to the date upon which membership ends in terms of Rule 4.2.

5.2
Sickness Pay
A member who has qualified for benefits in terms of Rule 5.1 may be paid by the Fund, 75 percent of the member’s ordinary daily remuneration, in respect of any working day on which he/she was prevented from working by sickness not exceeding in the aggregate, however, 20 days’ sickness pay in any Fund Year.

5.3
Accident Pay
5.3.1
A member who has qualified for benefits in terms of Rule

5.1 and who is unable to carry on his normal employment through injuries sustained in an accident as defined in these Rules, or through dermatitis contracted in the course of his employment, shall be entitled to claim accident pay from the fund provided the absence from

work occurs within twelve calendar months after the date of the accident.

5.3.2
Accident pay shall be at the rate of 75 percent of the member’s ordinary daily remuneration, in respect of any working day in which he was as so certified by a registered medical practitioner, prevented from working

through an accident, not exceeding in the aggregate, however, 40 days’ accident pay in any Fund Year.

5.4
Maternity Benefits
A female member who has qualified for benefits in terms of Rule 5.1 may be paid by the Fund 30 percent of the member’s ordinary daily remuneration, in respect of working days on which she was prevented from working due to her pregnancy as so certified by a registered medical practitioner, not exceeding in the aggregate however, 26 weeks for any confinement.

5.5
NOTE : Payment of benefits for a portion of a day shall be made at the rate prescribed for a full working day where such period of absence from work extends to half a working day or longer.

6.
CLAIMS
Claims for benefits must be submitted to the Regional Council concerned within six months of the resumption of employment and must be in the form prescribed in Annexure “C’, to these Rules and must be duly certified by the employer and a registered medical practitioner.

7.
BENEFITS NOT ALIENABLE OR EXECUTABLE
The benefits provided by the Fund are not transferable and any member who attempts to assign, transfer, cede, pledge or hypothecate his rights shall cease to be entitled to benefits for such periods as the Regional Council concerned may determine:

Provided that nothing in this Rule shall preclude the Fund from paying to the employer of a member any sick or accident pay due in terms of these Rules to such member, if the employer is able to show that he has advanced to the member an amount equal to or in excess of the benefits payable by the Fund, or that he has paid the member his normal remuneration for the period of his absence from employment.

8.
MEDICAL AND DENTAL EXAMINATIONS
A Regional Council may at any time require a member to undergo a medical or dental examination at the Fund’s expense by any registered practitioner which it may nominate, subject to the concurrence of any practitioner from whom the member may be receiving treatment at the time.

9.
PENALTIES
A Regional Council may refuse or withhold any or all benefits from any member who, in its opinion has acted in a manner calculated or reasonably likely to injure the interest of the Fund or its members, or who has refused or neglected or observe reasonable instructions or recommendations of his medical attendants, or who has by unseemly or disorderly conduct aggravated his condition or retarded his recovery:

provided that such a member shall, if he so request, be given the opportunity of appearing before the Regional Council to be heard.

10.
LOCAL COMMITTEES
A Regional Council may appoint local committees to assist with the administration of the Fund in any particular area under such terms and conditions and with such functions and duties as it may from time to time determine.

ANNEXURE “A”

EXCLUSIONS
1.1
Notwithstanding anything to the contrary contained in these Rules, the Fund shall not be liable for payment of sickness or accident pay in connection with illness or incapacity arising from or connected with:​

1.1.1
venereal disease, misconduct or excessive indulgence in intoxicating liquor or drugs; temporary or permanent insanity;

1.1.2
any accident which in the opinion of the Regional Council concerned, should not be a charge upon the Fund;

1.1.3
any accident which occurred twelve calendar months or more before the absence to which a claim relates;

1.1.4
injuries sustained by a member the cause of or arising out of wilful self-injury; professional sport, speed contests and speed trials;

1.1.5
any accident which is covered by the Compensation for Occupational Injuries and Diseases Act, 1993 (Act N0 130 of 1993).

1.2
In relation to a member any event which is connected with​1 .2.1 Sky-diving, gliding, parachuting, skin-diving, waterskiing,

snowskiing, artificial snow-skiing, parasailing, winds u ding;

1.2.2
Flying —

(i)
in an aircraft as one of the crew;

(ii)
in an aircraft for the purposes of undertaking trade or technical operations therein or thereon;

(iii)
in any helicopter, glider, pre-World War II or warbuilt aircraft;

(iv)
in privately-owned or chartered aircraft other than on the instructions of his employer;

1.2.3
Mountaineering with the use of guides or ropes, participating in winter sports, polo, steeple-chasing or big game hunting;

1.2.4
Riding a motor cycle, motor scooter or mechanically assisted pedal cycle as passenger otherwise than in the course of employment; provided that claims may be accepted from members in respect of injuries sustained whilst travelling from his home to his place of work and vice versa;

1 .2.5
War, invasion, act of foreign enemy, hostilities (whether war be declared or not), civil war, rebellion, revolution or rioting.

ANNEXURE “B”

MOTOR INDUSTRY SICK, ACCIDENT AND MATERNITY PAY FUND


(
Region)

APPLICATION FOR MEMBERSHIP
I, (full name in block

letters
a member of the

Motor Industry Staff Association I South African Motor Union I National Union of Metalworkers of South Africa*, Membership No                employed by the (employer’s name and

address)                                                    

and residing at (applicant’s private address)                         

my date of birth being
(day)
(month)
(year)

and occupation                                                hereby apply to be registered as a member of the Motor Industry Sick, Accident and Maternity Pay Fund.

I agree to abide by the provisions of the rules of the Fund.

Answer “Yes” or “No” to the following questions, and if the answer is “Yes” then give full details:

(1)
Do you suffer, or have you at any time suffered from any deformity, infirmity, maiming, physical defect, chronic disease, or from any illness?

(2)
Have you at any time previously contributed to this Fund in this or any other Region?                                           

I solemnly and sincerely declare that all the particulars given by me in this form are, to the best of my knowledge and belief, true and correct and I am free from disease or infirmity of a chronic nature except as specified above.


DATED THIS
DAY OF        

(SIGNED)                    

FOR OFFICE USE ONLY


Date received
Date registered

Registration No                

*Delete whichever union does not apply.

ANNEXURE “C”

MOTOR INDUSTRY SICK, ACCIDENT AND MATERNITY PAY FUND


(
Region)

CLAIM FOR SICKIACCIDENT/MATERNITY*PAY

A THIS SECTION TO BE COMPLETED BY THE MEMBER:

TO:
The Secretary

Motor industry Sick, Accident and Maternity Pay Fund


P0 Box
    Date              

Postal Code:
Fund Number            

I (name in full)                                 

and employed by (name and address of employer)     

hereby apply for sicklaccidentlmaternity*pay for period  

when I was unable to work through sickness I accident’ pregnancy*.

I declare that I was not paid leave pay while off duty.

(*Please strike out whichever is inapplicable). In the case of an accident state where the accident occurred:             

MEMBER’S SIGNATURE

B.
FOR COMPLETION BY EMPLOYER:


I hereby certify that
who is employed by me as a

and whose weekly/monthly* wages are


R
was absent from duty from
amlpm*


on
20
(inclusive) and that his/her absence was not due

to leave other than sick leave or maternity leave.

C.
MEDICAL OFFICER’S CERTIFICATE

(Please peruse Note at foot of form)

I certify that I saw and examined
 on the (set out dates of all examinations)                  and am satisfied, as a result of my examination(s), that he/she was suffering form* or was pregnant*                     and was thereby incapacitated from work during the period


from
20  to
20
inclusive.

Date:

Signature of Medical Practitioner

(Note: * Please state nature of sickness. If the sickness is injury due to accident, please state cause and place of accident).

*Strike out whichever is not applicable.
1
1

