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"7 THERE IS NO PROVISION OF ANY R.{FUND OR BENEFIT . .
AFTER THE EXPIRY OF EXTENDED INSURANCE PERIOD &% w@n No.EI 163092
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EXTENDED ARMY GROUP INSURANCE 4
CERTIFICATE i
To be surrendered on the death of Insurant to AGI Fund, / ot
Rao Tula Ram Marg, Post Bag No. 14, Vasant Vihar, New Delhi-110 057/ 5
DETAILS OF INSURANT Az
§*m1¥
YHI 93 W@ Certificate No. 40615143 R FY P te of Issue 17/03,
TR No.JC 459487 Y6 Rank NB SUB -9 Name SAWA IJAYKUMAR MAHADED
/3R Regt./Corps Maratha Light Infantry
w4 faf¥ Date of Birth 0170671970 a1 fAgfr Date of 30/04/2009
@1 g Retirement
@1 3@ Valid Period of El cover from 0170%/2009 A To 10/0472038 T
¥ W Sum assured Rs. 200000.00 Favuildl @9 Surviving Benefits--NIL
Wﬂg‘d YA on death
a 3 : k 15500.00
aift =€l & arell Wiff One time non refundable premium paid Rs.
TR BT T 3R e R TR & AW, T iR gal
Nominee with Relationship and Address Contingent Nominee(s) with Relationship
SMT AaNJALI OMKAR
Wife Son

VPO SUMITRA NAGAR
TEH MALSHIRAS
DIST SOLAPUR

MAHARASHTRA
B ERIER
re of Issuing Officer
To,
Army Group Insurance Fund, ot tt ColfMa]
AGI Bhawan, Rao Tula Ram Marg, . AD/DAD AGI
Post Bag No. 14, Vasant Vihar, SV gy fan
New Delhi-110 057 (EIRY ' '
A Arm Graun 18 %riﬁw

1. A agd 5@ A a0 wxa/a § B R ofl/aeh,/mm/ R ()

| regret to inform that my husband/wife/mother/father/..................... (As applicable) No..........ccc.ccuve... BININE . s et

M gy B G HqG B HRYI Ela]

Name .. cerersnnenneees EXPITEd ON (date) ....occeecerieernnnnns due to (CaUSe) .....cceecvervverrnnnns at (place)

2, ﬁﬂmﬁﬁﬁm/iﬁil
I enclose the death Certificate. )
3. % ymiPra avar / wecht § 5 w03 @ aar @ affy o e it &)

| certify that | am the Nominee/Contingent Nominee (as applicable) as per the Certificate above.

BINEC] T & swer
DRI .. .vvasi s ausonassivammees Signature of Nominee
Notes :-
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INSTRUCTIONS FOR THE NOMINEZ

1. 4 affe A 9y @ g a0, TR, g B e A gfe B g sRgme o1 wedE gRn o R T geg wEoT oF
fore w womfa sew @ g FEER 5 A, o9 At
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.

2. I wré P wF @ Ao Taga $ § amm @ iR i @ R W), ¥ B TR iR Qe sem 3w et
Open a bank account with the nearest nationalised bank and intimate address of the branch and account
number and Bank Code Number.

3. e M @ - B AF TER W W I afes e AR, v ot o wae, e gen T oAnf, O oA 1e,
ot al—zwa fEw, =¥ Resh— 110057 & afw a5 &)
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.

4.m$mmmmm@mmmmmmmmtmﬁm LI
Y @ 4o B R v e fvm 3 g anfha/Re ¥ wd B & A o I amfts o AR
et st e @ Wy AT B o wm
Nepal domiciled Gorkha nominee should approach nearést 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 remitied by AGH Fund through MA Nepal for payment
to the nominee.

5. s gueff gwi gwga fro T smAEw tm-wmﬁm aRfire ot & 5l aeaf B gum T @ gw
YAIO-T3 BT F4S A 00 |
Any suppression of facts in Application-Appendix G (Rov‘f’sed) subn'mted by applicant will
render this certificate invalid.

6. ofz f5h N ol B ART o sran ¥ o SR o AN UM oW 7' A RS ORT BN IS difFa T W Yen
e
If any notice is to be served on eﬂherPaﬂy,Uwsamawﬂlbedaemdasvﬂdy“ﬁﬂhm
byragis@emdpoﬁtothelastkmlﬁressdmepanyonmd
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P & xR
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5 Signature/Thumb Impression of nominee
e (Over Revenue stamp)
IS o P et AEER g

aadE 8 e WY @ Wy
(Thumb impression to be attested by a
. Gazzetted Officer with his office seal)

FOR USE OF AGI FUND

Insurance benefits paid

Date
of death Amount Date of payment Cheques No. and Date



