THERE IS NO PROVISION OF ANY REFUND OR BENEFIT
AFTER THE EXPIRY OF EXTENDED INSURANCE PERIOD

vage~ss It gu TR wfidfhec
EXTENDED ARMY GROUP INSURANCE
CERTIFICATE

To be surrendered on the death of Insurant to AGI Fund,
Rao Tula Ram Marg, Post Bag No. 14, Vasant Vihar, New Delhi-110 057

DETAILS OF INSURANT
uyHoT 93§ Certificate No. 40 305397 AR HA B g Date of Iss
_ 21/03/2003
TR No. OR 4557836 % Rank GEP A Name SURYAWANSHI SHANKAR KISHAN
¥f¥/®R Regt./Corps Mahar Regiment
o= faf¥y Date of Birth 01/06/1966 da1 gfy Date of 31/03/2003
&) g Retirement
41 a1afY Valid Period of El cover from 0% 708 72005 A To o
TY R Sum assured Rs. 1 =0000 .00 Sawid! o Surviving Benefits--NIL

dHTgd ¥&HH on death

ifty =& 8 arell MW One time non refundable premium paid Rs. SREAPO

TifAfY &1 T R gl TR T @1 9W, g iR g
Nominee with Relationship and Address Contingent Nominee(s) with Relationship
SMT KALPNA SURAJ
HWife Son
VRO KARUNDE /MORALH
DISTT GSOLAPUR
.
Mak
e |
Miajes
QU Ko ProvE
Dyt Clraeiomn xdieR
AgigRurFE®: KB#ng Officer
Army Group Insurance
To, ‘
Army Group Insurance Fund, Lt Col/Maj
AGI Bhawan, Rao Tula Ram Marg, AD/DAD AGI
Post Bag No. 14, Vasant Vihar,
New Delhi-110 057
1. Hvga g@ A w wwa/aed § R o,/ R (FR) &
| regret to inform that my husband/wife/mother/father/.................... (As applicable) No........cccocveern . RAIK coiiiiiiirinniiniciiniens
BIL| g # anE Y B HRY o
NEITIB cooooeooeeeeseeesessensssesessseessesssssssnnssemseeenees EXPIFEA ON (dAE) et due to (CauSe) .......crcreeriinnn.n. @l (place)
2. % qog g U A E/NE L
| enclose the death Certificate. s g
3. ﬂmﬁm/ﬁ?ﬁ-é%qﬂmwaﬁa@ﬂwﬁﬁwﬁﬁmﬁmaﬁﬁ% f/
I certify that | am the Nominee/Contingent Nominee (as applicable) as per the Certificate above. a s ;‘ i
(57, R~ e S Signature ol Nominee
Notes :- oo

. apme =aw AR oW o <@ £ a9 3 ¥ erv fod |



INSTRUCTIONS FOR THE NOMINEE

. A @fdE A g @ R ae, T, 3 B A 1 gie & fag s 1 wReE g™ 9 i T geg v o
o uw TomE wEy @ g EEnER R 8, 99 Aol |

Immediately on the death of Insurant, the nominee will intimate the date of death duly supported by a death
certificate issued from hospital or by Sarpanch duly countersigned by a Gazetted Officer.

. A g e e @ e Tegd § ¥ wm |6l AR @ am @ W, §F e TR iR wn e @ Ay i |
Open a bank account with the nearest nationalised bank and intimate address of the branch and account
number and Bank Code Number.

. G T o gE-TA B AF TR ¥ wwa) A wfes f AR, v oft and wem, e gen wm an, e & A, 14,
o s—aa fER, 7 Reeh- 110057 @ ol a< )

Surrender the Extended Insurance Certificate, duly completed to Army Group Insurance Fund, AGI Bhawan,
Rao Tula Ram Marg, Post Bag No. 14, P.O.-Vasant Vihar, New Delhi-110057.

. e & st e TR o wrema R 9 AR A ol wr ek, wenr, e @ Wik 5 e wefRe dm
1 #1 dom @ R o Ao dem 2R g e/ ¥ wud | Y A wew d wriRs dm AR
el aicdl sute & Wiy TfAt P | FXm |

Nepal domiciled Gorkha nominee should approach nearest pension paying office Gorkha Records Office
completing the documents and onward despatch to Army Group Insurance Fund through Military and Air
attache, Kathmandu, Nepal. Insurance Amount will be remitted by AGI Fund through MA Nepal for payment
to the nominee.

ey wieff grn v fry ond s wE-dwnifta ofRfire ot § R aent Y gmw mwr @ gwm
AU Y Y HF A0 |

Any suppression of facts in Application-Appendix G (Revised) submitted by applicant will
render this certificate invalid.

. afz fedr o it + Fifes o oman @ o eae @it & A S wie 9 Aifew Wones dive g 9we sifdd wd o) Hon
T 8 | :
If any notice is to be served on either Party, the same will be deemed as validly served if it is despatched
by registered post to the last known address of the party on record.

RECEIPT
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(In words)

............................................................................................................... only) from AGI Fund.

i & ewer
D e & o)
© Signature/Thumb Impression of nominee

(Over Revenue stamp)
S 1 A et AEER 8N

awdE B by AR & WY
(Thumb impression to be attested by a
i Gazzetted Officer with his office seal)

(3,100 3 e TR R

FOR USE OF AGI FUND

Insurance benefits paid

Nats



