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

EXTENDED ARMY GROUP INSURANCE

CERTIFICATE

To be surrendered on the death of Insurant to AG| Fund,

Rao Tula Ram Marg, Post Bag No. 14, Vasant Vihar, New Delhi- 110 057

DETAILS OF INSURANT

AT UAT 6T Certificate No. 41003341

TR No. OR 15130897 Y& Rank Hay A Name
ST/ B Regt./Corps Artilliery

S fAfYr Date of Birth 31/10/1977 a1 Ry Date of

@1 TG Retirement

. , 2 (0]
41 31af Valid Period of E| coverfrom C1/12/2017

g ©¥ Sum assured Rs.

d191ed ¥%H on death
M T 89 areh Mfww One time non refundable premium Paid Rs.

TR &1 Ty v gqr

Nominee with Relationship and Address
SAVITA
Wife
VILL-ALEGADN KHURD
FO-ADHEGADN
DIST-SOLAPUR
MAHARASHTRA

To,

Army Group Insurance Fund,

AGI Bhawan, Rao Tula Ram Marg,
Post Bag No. 14, P.O. Vasant Vihar,
New Delhi-110 057

AT

| To

o4 Wi No.er 0359388

éﬁ’:j"d
P ARRI Date of Issue

08/11/2017

SHINDE SANTOSH RAMCHANDRA

3071172017

30/11/2047 9%

ARSI @1 Surviving Benefits -Nil

55291.00
TR AR B T, T sk g

Contingent Nominee(s) with Relationship

KISHOR SANTOSH SHINDE
Son

KIRAN

Son
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Signature of Issuing Officer
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1. ﬂagagw:ﬁqﬁam/mﬁﬁ% " ufty / ofs / =re /et / (F7) Yo
| regret to inform that my husband/wife/mother/father/............ .. (As applicable) No. ... Rank .......cccoovvveri,
BlG| Y B arg T B BRI LI
O oo assismmromamsssesssssisscs s Expired on (date) ... ... due to (cause) ..................... at (place)
2. ﬂﬁmwﬁmm/mé\
| enclose the death Certificate.
3. # umfra ewar / Feeh & rrqmqaa?mgwiﬁﬁ?ﬁﬁm%‘rﬁ'umﬁﬁﬁl
I certify that | am the Nominee/Commgent Nominee (as applicable) as per the Certificate above.
g T & gwmER
Date ...........coouerviviinn Signature of h!q‘[pinee
Notes :- o

1. mﬁ?{\qv?ﬁﬁaﬁqmwréﬁwwaﬁmw%ﬁr

In case contingent nominee is the claimant state reason for so doing under paragraph 3 above.
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This certificate is valid subject to recovery of lumpsum one time non refundable premium from your mautiry bé:ué'?'lts'.ﬁﬁd vour

eligibility for extended insurance cover at tha frme g, o oo
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INSTRUCTIONS FOR THE NOMINEE

. A afe A wey @ e ara, A, maﬁmmg&ﬁmmﬁmaﬁammmwmmﬁ

fore w1 rorafe smer 3 g gwer 5 o, 99 4T
Immediately on the death of Insurant, the nominee will infimate the date of death duly suppamd by a death
certificate issued from hospital or by Sarpanch duly countersigned by a Gazetted Officer.

. 39 e Frare @i @ aardi asfraga ¥ # arr @ o 6 @1 M R T, $F Sre T i) ar den @ a8 |

(NEFT g1 4 & forg 30 % CBS @Y &1 & ¥qg frar gon 3% derr o)
Open a bank account with the nearest nationalised bank and intimate address of the branch and account number
and Bank Code Number. (For NEFT payment forward a cancelled cheque of a valid CBS A/C)

. @grq T & g3 @1 S gER H RER ¥ wrffes §r B, ¢ of ané e, v gar v A, diee & 4, 14, @)

A—ave faer, 48 feeh—110057 B afrg e & |
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.

. Fyare @ siftrared M A o wrra @ B¢ iR fieh) Al qaw a2 A, @renrg, Aure @ wiRY g A e A

fAfey a1 drar @ forg st srordalt et 4% et anfibw / Rard @ wvadd X | 4 oY waow dar e drn PR, fredt ard
Furer & ARG AR BT arar YT

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.

. U G 0 @aER B oe, e/ Aage e dR e (@ 9 @ o) @ ae g )

Kindly provide present correspondence address with Tele/ Mob No. and e-mail Id, if any.

. R aefl g g fRT Y amdew wE-weie oRRre o F R asdl @ gur T @ gw ywo-u3 @

e AT ST |

Any suppression of facts in Application-Appendix G (Revised) submitted by applicant will render this certificate
invalid.
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T E
If any notice is to be served on either Party, the same will be deemed as validity served if it is despatched by
registered post to the last known address of the party on record.

RECEIPT

Received a sum of RS. ..............ccoccvvvvviiiviiniinnne. (Rupees ................cccc... T TN e S L S S

Ifafy & swamer
(et fRwe & FWw)
Signature/Thumb Impression of nominee
(Over Revenue stamp)
e @1 frerr womfa swer grn
aadE & anfhd Arew & ey

ardre (Thumb impression to be attached by a
BN s v s 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



