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INSTRUCTIONS FOR THE NOMINEE Ak
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Immediately on the death of Insurant, the nominee will intimate the date of death duly supported by a g: '

certificate issued from hospital or by Sarpanch duly countersigned by a Gazetted Officer.
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Open a bank account with the nearest nationalised bank and intimate address of the branch and account nun
and Bank Code Number.
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Surrender the Extended Insurance Certificate, duly completed to Army Group Insurance Fund, AGI Bhav
Rap Tula Ram Marg, Post Bag No. 14, P.O.-Vasant Vihar, New Delhi-110057.
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Nepal domiciled Gorkha nominee should approach nearest pension paying office Gorkha Records Of
completing the documents and onward despatch to Army Group Insurance fund through Military and
attache, Kathmandu, Nepal. Insurance Amount will be remitted by AGI Fund through MA Nepal for paymer
the nominee.
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Ahy suppression of facts in Application-Appendix G (Revised) submitted by applicant will render this certifit
invalid.
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If ia:hy notice is to be served on either Party, the same will be deemed as validity served if it is despatchec
registered post to the last known address of the party on record.
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Signature/Thumb Impression of nominee
(Over Revenue stamp)
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SIE{EE] (Thumb impression to be attached by a
Date|............coueuet.. s Gazzetted Officer with his office seal)
- SURVIVAL BENEFIT- CLAIM
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If a member survives the validity period of cover ie %&?ears after retirement/discharge or 75years
age which ever is earlier, he can claim survival bengfit by sending the following documents to AGIF

(a) Duly discharged El certificate in orginal.

(b) = Bank details with IFS code and CBS A/C No.
(c) | Present correspondance address with Tele/Mob No and Email ID if any.

Datel.........c......lovnnns Signature of surviving Memb:

FOR USE OF AGI FUND

Insurance/survival benefits paid

Date '
of death Amount Date of payment Cheques No. and Date
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EXTENDED ARMY GROUP INSURANCE

9 9% NO.EI 72010
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CERTIFICATE
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To be surrendered on the death of Insurant/Survival after validity period to AGI Fu s

Rao Tula Ral

g 93 Gl Certific

TR No. UR 273

¥ /#R Regt./Corps

&= faf¥r Date of Birth

dr1 2/@f® Valid Period of El cover from
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m Marg, Post Bag No. 14, Vasant Vihar, New Delhi-110 057 ,’a

DETAILS OF INSURANT ‘
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ate No. 40839067

15816 ¥& Rank NK A Name MANE GAJANAN KRUSHNA

Maratha Light Infantry

12/0%2/ 1981 a1 PR Date of 31/08/2015

&1 g8 Retirement
01/09/2015 q To 31/08/2045

Iawadl @™ Surviving Benefits
63500.00

ured Rs.
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Nominee with Relationship and Addre:s
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To,

Army Group Insurance Fund,
AGI Bhawan, Rao Tula Ram Marg,

Post Bag No. 14|

R-¢. Cors Mmaledha L)

P.O. Vasant Vihar,

T8 # B Date of Issue  14/07/2015

£3500.00

Contingent Nominee(s) with Relationship
VEDANTH GAJANAN MANE

ANMAT ATHMS

mAND_

New Delhi-110 057
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| regret to inform that my husband/wife/mother/father/........c............. (As applicable) No. .......cceviuemnen =
M ' Hqog P A" g & BRI I
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| enclose the death Certificate.
3. ﬁwﬁmm/Wﬁﬁﬁtmmﬁwﬁawﬁﬁmmaﬁﬁil
| certify tha}u | am the Nominee/Contingent Nominee (as applicable) as per the Certificate above.
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DO ....dodissrsnsasnishesbisesss Signature of Nominee
Notes :-
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