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THERE IS NO PROVISION OF ANY REFUND OR BENEFIT T
AFTER THE EXPIRY OF EXTENDED INSURANCE PERIOD wH NO.E 9 g 7 2 9 1 6
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) EXTENDED ARMY GROUP INSURANCE
| CERTIFICATE

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

DETAILS OF INSURANT
- 1 \
1 - W ‘o 1 \l
| qz @ Certificate No.  4035U16U S @A @ arrE Date of
- A p1/2008 #
' No. OR 2773406 3@ Rank HAWY A Name DATTU MACHINDRA TKAM ¥ 7
> /@R Regt./Corps Maratha Light Infantry
- faf¥ Date of Birth 01706 /1962 Jqr fagfd Date of 29/02/2004
) gR@ Retirement
| [ arafd Valid Period of El cover from 01/03/2004 jq To A';‘ 29,/02/2024
' | ® Sum assured Rs. 150000.00 GTRT*'&W Sl @ Surviving Benefits--NIL
» g ¥ on death 5800. 00
7 =€t 2 arel MfEH One time non refundable premium paid Rs. Wik
_ Afy @1 W AR O qy%FMﬁﬁaﬂam,wawxwmum
1 minee with Relationship and Address Contingent Nominee(s) with Relationship™
SHARDA SWAPANA
Wife Naughter

VILL ALFGADM( K¥HUR I}
POST ALIGADM

DIST SOLAPUR ¢
MAH :

To,

Army Group Insurance Fund,

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

1. Haga 9@ A g e/ e g @ 3 ofdy/aeh /e (=) £
| regret to|inform that my husband/wife/mother/father/.........c..oceeeeee (As applicablg) NO........cccusesceess RANK ..ccoovemimsnnressaasnsssss
A g B AN g &1 BRI I
NIREIB oo sissiisgiissssnrsguon tomnyasensers iR pe=tagh Expired on (date) .......cocumeeeeeeees due to (cause) S e ot (place)
2. ﬁﬂmﬂuﬂﬁa‘@/@il Lo 2R

| enclose the death Certificate. ,
3. ﬁm@mm/aﬂ?ﬁi%mﬁiﬁmﬁﬂ?ﬁﬁm%ﬁmmﬁﬁil

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

. TR & T

Signature of Nominee
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INSTRUCTIONS FOR THE NOMINEE
dmrga wfi 91 5 & R A, TR, g 9 oée ) gfte B g svaers @1 wvde g o R T geg wE O
o oY wroutET oeeY @ 3R BRI Y 8, 99 O |

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.
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.mﬁmﬁﬁv&wvmaﬁwﬁaﬁ%ﬁmﬁm@ﬁ%%mmtﬁwﬁ ﬁﬁmwmmﬁW$mﬁ|

Open a bank account with the nearest nationalised bank and intimate address of the branch and account
number and Bank Code Number.

- TR T A g B AE TeR & e d anled o PR, v oh o we, T gen wm A, e AL 14,

o1 sf-gwa fER, 72 fawli- 110057 @1 afte & &)
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.

. F9TS @ arferaTe) e T s e @ F iR Al oiv o s, s, Jure @ Wl 3R 9 e de

il # o & e am TodE dem 3 T anfvw/Rerd o wed e i A e o aERe 9 AR
e sl Aot @ Wy Ay @1 e B

Nepal domiciled Gorkha nomnee 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.

Y gt g gwga fry 12 emdEw ym-suifaa oRfe oY F e aenl # gwar @ sw

WHI—US BT 3 HE S
Any suppression of facts in Application-Appendix G (Revised) submitted by applicant will
render this certificate invalid.
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TR
If any nctice 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

(In words)

e L. - e only) from AGI Fund.

i & BvER
(T fewe & o)
Signature/Thumb Impression of nominee

(Over Revenue stamp)
38 w1 Frem wonfya sy g™

T 2 i W @ W
(Thumb impression to be attested by a

ara Gazzetted Officer with his office seal)
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FOR USE OF AGI FUND

Insurance benefits paid

ate
death Amount Date of payment Cheques No. and Date




