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PREFACE

On behalf of the NIARAS I extend my greetings to all members and
family pensioners. The idea of printing a bhooklet came out as a bolt fr?m
the blue do something then this idea popped up. This booklet contains
forms like MBS holiday home pension fixation, family pensioners form life
certificate etc. First we had approached our company to get it printed they
backed out after three months they cannot do it we had asked the same for
exchange of diaries or calendars then we took a decision that we can do it.
This Association has members from GM to RC level now all are in the same
boat title exNewindians designation does not matter as problems are the
same for all. NewlIndia is a big family and we are proud to be a NewIndian

for ever. Finally when a sunflower blossoms it does not see whether other
sunflowers have blossomed or not it blossoms so our Association is a
sunflower . Now the seed has been sown, you have to protect it nurture it
and see that it grows into a huge tree and Jruits enjoyed by future generations.
WALK ON THIS PLANET IN SUCH A WAY THAT YOUR FOOT STEPS

ARE FOLLOWED BY MANY EVEN AFTER...
VASUDEV KUTUMBHAM - ONE WORLD FAMILY
THIS IS ART OF LIVING AND ART OF LEAVING.

= K. S. N. Murthy,

Convenor

S >
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o

[ eiin preiid to knoio el a handbook consisting of forms
recuited for retived emplogees 16 being iuntlertaken by
NIARAL Consiating of MUE Medielaim forms ete, Wishing
(ol Hhes hessit,

a P, Banthil kumar, G.M.,

[ am ver micch delighted to knoo that « handbook for
pensioners s printed fonlig ivish thal our parent organisation
distributes it 1o the persons retirng as a gift which will be
useful. NMIAFAS hes aken the lead, ( ‘ongratidalions, ,

P, Muanokaran , DG, ' L v

et 4 New Indians [ am delighted to knotv that NIARAS
is coming out with « booklet for retired not a easy job to
collect data and compile it in a format. Huats off to the

organisers and proud to be its member. All the best.
o (LK Patll, G.M.,

Cur Assodiation was formed ot 16,12.19 afterwards Lust ¥

o

ey due to Covid affect we could not canvass notw, due to

/ A
sur sincerity and dedication we have members from all A £
sper fndia, This booklet will be a milestone for our vaul
pENEIONETS . ‘,/’ S

7o Mahabal Poojary, Secretary, NIARAS

Friends it gives me great pleasure to  tell you all that this
booklet is like a ready made reckoner which consists all

for Retirees. Our company’s history, its leaders, and

ot

offices in one go is availuble,

78 Venkat subramanyum, NIARAS President, Ml‘""bai

]
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Once a Newlndian always a Newlndian, [ am delighted to
be a member and connected with it, A ready reckoner for
retired. We belicve Newlndia is a family and even after
retirement we foel that we are part of big family .

All the best. ™ Sunil Thakur

I am very much delighted to be a part of this association,
No one could think out of the box for first time dedicated
leaders have come to the forefront to achicve our legitimate
demands on behalf of our region we extend our full
support to the organisation. All the best.

™ HD Kela, President, Saurashtra.

Friends glad to knotw that NIARAS hand book with all forms
required will be available. Now a days though messages
read on internet is easily forgotten so this will be @ asset to

. the retired. All the best, ™ Gyan Mishra

43

Our company had completed 100 years on 23.7.19 and it was Newlndia
Assurance Company. Our government is building a Newlndia for which we
had contributed to our company in a humble way during our service.A book
like this will go down ihistory which will be cherished by Newlndians.
Congratulations to NIARAS . W A.Ramnathan

The Hum Group has meticulously collected details including various forms
which would be a great informative source for all the pensioners and
family pensioners of our Company. The '‘Booklet' published would speak
for itself the extent of efforts and pain taken to make it comprehensive and
exhaustive for all the users. The 'Handy Booklet' would
help every pensioner in dispensing with the
requirement for seeking any external help in
ascertaining the procedural formalities. I wish every

success in this sincere endeavour and similar

innovative gestures in future. ™\ P.C.Shekhar
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LIST OF CMD’s

NAME FROM TO
MR. GV. KAPADIA 17-09-1974 14-06-1975
MR. V.C. VAIDYA 18-08-1975 17-05-1980
MR.A.C. MUKHERIJI 23-10-1980 10-12-1985
MR. R.V. MADHAV RAO 11-12-1985 27-01-1986
MR. K.C. PONNAPPA 28-01-1986 12-04-1988
MR.S.K. SETH 07-06-1988 ‘3 1-03-2989
MR.S.V.MONY 01-04-1989 08-02-1991
MR.B.D. SHAH 11-02-1991 31-08-1993
MR.A.S. MITRA 01-09-1993 31-10-1993
MR. Y.D. PATIL 26-10-1994 30-09-1996
MR. D SENGUPTA 28-10-1996 14-09-1998
MR. S.K. KANWAR 14-09-1998 30-08-2000
MR.A.P. PRADHAN 01-01-2000 04-03-2001
MR. K.N. BHANDARI 05-03-2001 28-02-2002
MR. RAJENDRA BERI 21-05-2002 28-02-2002
MR. B. CHAKRABARTI 31-10-2005 30-09-2009
MR. M. RAMADOSS 30-12-2009 16-08-2011
MR.A.R. SEKAR 06-12-2011 17-10-2012
MR. G SRINIVASAN 18-10-2012 31-07-2018
MR. HEMANT ROKADE (J.C) 01-08-2018 31-10-2018
MR.NARAMBUNATHAN (J.C) 01-08-2018 31-10-2018
MR.ATUAL SAHALI 04-12-2018
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THE NEW INDIA ASSURANCE CO. LTD.,
[ndia’s Premier Multinational General Insurance Company

Indian Operations :

Our Indian operations span across all territories through 2395 offices,
vincluding 4176 DOs, 505 BOs, 26 DABs and 1257 Micro Offices. We have

16795 employces and 68389 tied agents as on 31st December 2019,

providing insurance services to our customers,  We have over 2850 produces,

Our Indian operations have earned many awards & recognitions:

A Legend lays down office :

* BabubhaiKasturchand Shah (B K Shah) resigned from New [ndia on

December 29, 1972, a company he had nurtured, led and inspired through

decades and for the better part of his life.

« He had joined New India as a young Actuary in 1936 in hus early twenties,

and headed it from 1946 for over 26 years. First as General Manager unal

1954, then as Managing Director until May 1971 and finally, as Custodian

on behalf of the Goverrunent until the end of 1972,

« Nationalisation had come as a personal, emotional shock to him, peopic
close to him say, and he did not wish to continue. Not surprising, since he
had transformed the company not once, but twice in his years at the helm,
infusing it with his dynamism and business savvy.

» First, when he became General Manager in 1946 he took it to the wop
position among insurance companies and again, after Life insurance was
nationalised, he revived it from the loss and made it the leader of the General

insurance industry.

« Once the process of nationalisation started, Shah was appointed Custodian

of New India in May 1971. This was a departure from normal practice and

Ts e Are s

an acknowledgement of not only the size of New India but the crnedibiliny
and professional credentials of the top management. He took the company
through the process of being handed over to the Board constituted by s new

owner, General Insurance € ‘orporation of India (GIC) and laid down ¢ fhoe

) wary

on the last working day before New India was nationalised namely, January
1973.

2
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For a couple of generations of New Incliciziss, e idiiss The 1iesfirailisds, Hror

sr. the brilliant tactician and the passionle levicher oof Tieiir Trihi
vas the reason New Indio succeeded and thrved thissiigh

taskmasle

Many held that he
and, for that he commarnded the unsiperiing respus! nf his

civr.‘mivs
and inspired awe and envy among bisiness il

colleagues

THE “NEW™ NEW INDIA EMERGES :

« The merger scheme of New India came into effect on Jurnifirlf i, 1974
and dealt with the transfer of assets and liabilities of e pneriged (277 s
into New India, the transferee company.

« The following were the merged companies;

Anand Insurance Company, Bhabha Marine [nsurarice (o,
Commonuwealth Assurance Company, Howrah Insurance Compguiniy, Hidiss:
Merchants Marine Insurance Company, Indian Ocearn Insiuranss (4l
Jalanath Insurance Company, Kalyan Marine Insurarnce Comifiiny, Libertiy
Insurance Company, Mother India Fire and General Insurance Corigiini,
Motor Owner’s Insurance Company, Narahari Marine Insuranse Comgpiii,
NaranjiBhanabhai and Company, New Merchant’s Insurtrnics Crnigaiti iy,
New Premier Insurance Company, Northern Indio General Insurtincse
Company,Porbandar Insurance Company, Shree Mahasagar/imnis
Company, South India Insurance Company and Yanguard Insirarse
Company. Also merged were Reinsurance Association of Indin (Internsaticrisal)

and Indian Insurance Companies Association.

« The services of the employees of these entities, along with their Providern
Fund and Superannuation Fund balances, were 19 be transferred 1o Neis
India. It was another matter that there were no personnel records in sy
companies. Stories abound also of overnight promotions and pay rises,
and even recruitments into middle and senior management, in the face of
the impending nationalisation and merger!

« The merged companies were dissolved on the effective date of the merger
and their existing shares cancelled.

« The capital structure of the new New India was determined os three crore
equity shares of R5 each and five lakh preference shares of R10G each.

THE NEW INDIA BRAND - MIRRORING INDIA

The logo of New India reflected the map of India from its irunal days.

.

The first logo of the company, seen, depicted the entire Indian subcontinen!
as the country was in 1919.

o)
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PAN AAIAT6597Q

Email address: niarasmumbaicgmail.com

Phone No. 22708519/520
Website:www.thenewindiaassuranceretireesassociationmumbai.com
Facebook: The New India Assurance Retirees Association Mumbai
Instagram: Niaras_mumbai

On the demand of all Retirees, NFGIE General Council and at the request of
Mr. Peter Varghese, everyone felt the need for creation of Retirees
Association.

This was then passed as a resolution for the formation of the New India
Assurance Retirees Association. The initial strengthening and moulding task
was assigned to Shn Venkitasubramanian and Shri Mahabal Poojary with
all possible help from NFGIE.

Shri Peter Varghese Secretary NIARAS Kerala assisted and guided us in
Sformation of association. This Retirees Association is for all New India
Assurance Retirees and was formed on 16.12.2019 and inaugurated at the
hands of NFGIE General Secretary Shri Pramod Bajpie at NFGIE Union

Office,HO.

§4‘
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Thus, creating an umbrella for protecting and projecting the rights and
obligations towards fellow New Indian retirees, particularly Pension,
mediclaim, welfare related issues and to redress the grievances of retirees

from time to time.

AIMS AND OBJECTS:
a) To promote and to protect the well being of the members of the Association.

b) To earn the legitimate rights and privileges of retirees by collective

bargaining and if necessary through legal means.
¢)To render mutual help and support to members and their families when

necessity arises.
d) To have family ‘get-together’ once in a year in order to create social binding

and better understanding among the members of the Association.
e) To render financial help on case of calamities to any member or to any

particular group or people in a state of the country.
f) To have tie-ups with social and cultural organisations, to wipe out social

evils and to promote cultural and social welfare activities.
g) To deal with any other matter effectively as deemed it fit by the Managing

Committee/ General Body of the Association.

s
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GENERAL INSURANCE (EMPLOYEES") PENSION SCHEM =
CHAPTER -V

CLASSES OF PENSION

29. Superannuation Pension - Superannuation pension shall b rante

o an  employee who has retired on his attaining the age :i];r:f:iiiml }d

paragraph 12 of General Insurance (Rationalisation and l\'UVi!IiUHU”"I

Scales and Other Conditions  of  Service of Supervisory, Clerien) m’m

Subordinate  Staff) Scheme, 1974 and in paragraph 4 of Genery)

Insurance (Termination, Superannuation and Retirement of Officery :;n'd

Development Staff) Scheme, 1976.

30. Pension on voluntary retirement -

(1) At any time after an employee has completed twenty years of
qualifying service, he may, by giving notice of not less than ninety
days, in writing to the appointing authority, retire from service -
Provided that this sub-paragraph shall not apply to an employee
who is on deputation unless after having been transferred or
having returned to India he has resumed charge of the post in
India and has served for a period of not less than one year:
Provided further that this sub-paragraph shall not apply to an
employee who secks retirement from service for being absorbed
permanently in an autonomous body or a public sector
undertaking to which he is on deputation at the time of secking
voluntary retirement.

(2) The notice of voluntary retirement given under sub-paragraph (1)
shall require acceptance by the appointing authority:

Provided that where the appointing authority does not refuse to
grant the permission for retirement before the expiry of the
period specified in the said notice, the retirement shall become
effective from the date of expiry of the said period.

(3) (a) An employee referred to in sub-paragraph (1) may make a
request in writing to the appointing authority to accept notice of
voluntary retirement of less than ninety days giving reasons
therefor ; )
(b) on receipt of request under clause (a), the appointin-g authority
may, subject to the provisions of sub-paragraph. (2), copmder such
request for the curtailment of the period of notice of ninety days on
merits and if it is satisfied that the cgrtanlmcn.t of the period of
notice will not cause any administrative inconvenience, Athe ‘
appointing authority may relax the requirement qf noltlczra of ninety
days on the condition that the employce shall not apply lor ,
commutation of a part of his pension belore the expiry of the notice

of ninety days.
(4) An employee who h
has given necessary

» 1995

]

as elected to retire under this paragraph and
notice to that effect to the appointing
authority shall be precluded from withglrawing 'his noti_cg except
with the specific approval of such authority : Pro-v'ldcd .thgt t(}iwd e
request for such withdrawal shall be made before the 1ptcn e

of his retirement.

s —
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(3)

(6)

The qualifving service of an employee retiring voluntarily under
this paragraph shall be increased by a period not exceeding five
vears, subject to the condition that the total qualifying service
rendered by such employee shall not in any case exceed thirty
three vears and it does not take him beyond the date of
retirement. _

The pension of an employee retiring under this paragraph shall
be based on the average emoluments as defined under clause
(d) of paragraph 2 of this scheme and the increase, not exceeding
five years in his qualifying service, shall not entitle him to any
notional fixation of pay for the purpose of calculating his

pension;

Explanation.- For the purpose of this paragraph, the appointing
authority shall be the appointing authority specified in Appendix-
I to this scheme.

31. Invalid Pension -

(1)

(2)

Invalid pension may be granted to an employee who -

(a) has rendered minimum ten years of service ; and

(b) retires from the service on account of any bodily or mental
infirmity which permanently incapacitates him for the service;

An employee applying for an invalid pension shall submit a medical
certificate of incapacity from a medical officer approved by the
Corporation or a Company as the case may be;

32. Compassionate Allowance -

(1)

(2)

An employee who is dismissed or removed or compulsorily retired

or terminated from service shall forfeit his pension : Provided that

the authority competent to dismiss or remove or compulsorily

retire or terminate him from service may, if -

(1) such dismissal, removal, compulsory retirement or termina
tion is on or after the 1st day of November, 1993 and

(ii)  the case is deserving a special consideration, sanction a
compassionate allowance not exceeding two-thirds of pen
sion which would have been admissible to him on the basis
of qualifying service rendered upto the date of his dismissal,
removal, compulsory retirement or termination.

The compassionate allowance sanctioned under the proviso to

sub- paragraph (1) shall not be less than the amount of

minimum pension payable under paragraph 35 of this scheme.

33. Payment of pension or family pension in respect of employees
who retired or died between 1.1.1986 and 31.10.1993 -

(1)

(2)

Employees who have retired from the service of the
Corporation or a Company, as the case may be, between the 1st
day of January, 1986 and the 31st day of October, 1993 shall
be eligible for pension with effect from the lstday of November,
1993. '

The family of a deceased employee governed by the provisions
contained in sub-paragraph (7) of paragraph 3 shall be eligible
for family pension with effect from 1st day of November, 1993.
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ANNEXURE =19
Form of Application for Family Pension on the
o Death of the Employee/Pensioner
(To be filled in duplicate)

C
Space for i
affixing attesteq f
Passport size !
photograph, :
— ¢
1. Name of the Applicant : ]
2. Relationship to the deceased
(Widow /Widower /Son/Daughter) 1
Guardian if the applicant is minor
3. Name and Age of surviving widow /widower and children of the 1
deceased Employee/Pensioner -
.No. Name Relationship with the deceased employec/pensioner |Date ofBirth* N
1 ,
F
2
3
4
1
5 :
. (1
4. Salary Roll No. of deceased employee/pensioner :
5. Date of Death of the employee/pensioner : . _
6.  Office in which the deceased employee/pensioner was working (
last :
7. Ifthe applicant is the guardian, his/her date of birth and A
relationship with the deceased employee/pensioner : G
“ﬁ

- S EXCTTY
B e
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8.  Full address of the Applicant

Q. Enclosures:

i) Two Specimen signatures of the applicant, duly attested (to be
furnished in two separate sheets)
i)  Two copies of passport size photographs of the applicant duly

attested:
iijy  Certificate(s) of age of children whose date of birth is not already

available with the Office (municipal birth certificate or extract from
school register of the school in which the child is studying) :

10. Indicate whether family pension is admissible from any other
source as Military, State Govt, any Public Sector Undertakings etc., :

11. Signature or Left Hand thumb impression of the applicant :

12. Thumb impression attested by

----------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------

Attestation should be by a Class I Officer of GIC or a Gazetted
Government Servant or two respectable persons from the village
where the applicant resides.
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ANNEXURE - 20
Data Sheet for ealenlation of Family Pension
(To be filled in duplicate)
PART - I

™ Nawme of the daveasaed employee/pensioner

=& Destanation

SN Ofee 1 which he/she was working last
. N Date of Birgh

S. Date of Appointment

o Date of cessation of service

7. Date of death

], Number of years qualitving service :

Q, Date of intimation of Death :

10, Name, relationship and full address of the person to whom the family
pension 18 now payvable:

11, Pay last drawn by the deceased employee/pensioner at the time of
death while in service/at the time of retirement.

12, Allowances which are counted for additional family pension drawn
by the employee at the time of death while in service/at the time of

earement

13.  If the deceased employee was in occupation of Staff Quarters has he/
she vacated the same and if so, when :

14, Whether any amount if recoverable from Pension :

1S, Date on which claim form received from the applicant :

16. Name of guardian, whether applicable, who will receive the payment
17, If the death was by accident while on duty, whether the Workmans

. . . ) syeation
Compensation Act is applicable, and if so, the amount of compensat
paid.

(Signature of Authorised Officer)

Date :

Place :

10

Scanned with CamScanner



SPECIMEN SIGNATURE OF APPLICANT FOR FAMILY PENSION
OF SHRI/SMT.....cco0.. eeeaeerseeresseeaseseesteseennenanes eeeeeenteenennneas

Attested by

Signature :

Name :

Designation :

Full Address:

Y41
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FORM ‘B’

.
Name of the wia :
et G e wadow /widower N
Sax
3
LISt o DN ee} - s
SRS L S of the Annuimant .
- - £ -
2e dare ov 3y 1
= BRE 0 1¥ maonthly pension :
‘.\\. -~ - - -
~&W oI Vestng of Dension :
- - . N

Ao :a:‘ el -l 4 -y 1
£ S+ Si2 ©f the annuimant on the Date of vesting
SS5S Fension pavable at Ondinary rate :

Tensel =) J A e

——=& DAl ersen <

<O fmimal amount at Ordinary rate -

Ras~ Dam ol B 3
=S¢ rEnosion pavable at Enhanced rate
Totwal inidal amount of Enh

~=1 mital amount of Enhanced rate :

—2%® up w which enhanced pension Is payable :

e

Partculars of Annuitants Bank A/c.

Bank A/c Number -

.

Name of the Bank

]

Address of the Bank .

v

Name of the Deceased Employee

Oifice Code

LIC Annuity No. (if any)

@

-"21?4—“ .\-O-

~

o
‘.
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SUPERANNUATION SCHEME

MASTER POLICY NO GSCA/701264

TO:LIFE INSURANCE CORPORATION OF INDIA
P&GS DEPARTMENT/MDO I/VILEPARLE

INTIMATION OF RETIREMENT/DEATH/LEAVING SERVICE
1. NAme of MEIMDBDEE I it is b asanasassas s

2. (1) LIC Membership NUmber .
(to be filled by LIC)

(b) Salary Roll No./Identity NO @ i
CT D PR TR o) i 510 u 4 s ERAU T PP PP P PP PP PP PP PP PP PETT TR

4. DAate Of VESLINE 1 ovvrriiiicriiieiiinsiii i esi e s s ab s s b cas soanss
(to be filled by HO)

5.(a) CausSe Of EXit © .c.cuvvriiiiiviiiiiiiiiiiiiiiiiini e e

--------------------------------------------------------------------------------------------------------------------

(b) In case of Death, cause of death
(Death Certificate to be attached) @ ..ocooveniiiiiiiiiiiniiiin.

--------------------------------------------------------------------------------------------------------------------

6 (a)Pension Corpus (Annuity Purchase): ... TP TP OU PRI
(to be filled by HO)

7. Type of Pension Option clected (Tick appropriate option) :

1. LIFE PENSION IN CASE OF ORDINARY PIENSION
(to be filled by HO)

2. PENSION FOR CERTAIN PERIOD IN CASE OF
ENCHANCED FAMILY PENSION

4, Mode of annuity : Monthly

( . v e [2¢e H H ol . HD . * 3
9. A: In case Pension is Immediate, particulars of Member (Pensioner)

(i)  Name of Member:

"""""""""""""""""""""""""""""""""""""""""""""""""" IEEE RN
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B: If pension to Beneficiary(Family Pension)

()Name and Date of Birth of the Beneficiary (Family Pgnsioncr) :

M R Y ssame Sessssscsccnnny,
veese ssans ssssssssss
ssssssessssananns

#ssrccsssssenncnna,,,
e sssssssssssnssssnnas .
'“"'"---------.-.-.-...o.o...-.-.....-..-----------'v""""""'

-----------------------------
.......................................................................................

-------------------------------
.....................................................................................

(iii) 2 Specimen Signatures of Member &Beneficiary (Family Pensioner) :

10. Name, Address of Bank and Account No. to which Pension is to be
credited:

....................................................................................................

--------------------------------------------------------------------------------------------------------------------

BANK ACCOUNT NO :

--------------------------------------------------------------------------------

IFSC CODE :

---------------------------------------------------------------------------------------------

For Self and Co Trustees of

Superannuation Scheme

Signature:

( HO INCHARGE/RO INCHARGE/TRUSTEE)
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Page:-1

F Qe
&)
R - THE NEW INDIA ASSURANCE CO.LTD,

e -’

HEAD OFFICE: 87, M.G.ROAD, FORT, MUMBAI-400001

QOOI.II..I........ll.'.'.....'....‘...........II.....'.IlQ.DI-...I..O.......I........'I...‘

Stoff Group Mediclaim Policy Enrollment Form for Active Employees and Retired Employees, o3 per

modified revised terms w.e.f. 1 April 2021.

Name Mr./Mrs/M:s.

S.R.No. Dept./Office

Residential Address :

Contact No. Email
Basic Salary as on date
Basic From (in <) Basic To (in <) Eligible Sum Insured
1 43299 500000
43300 55335 600000
55336 And above 1000000

1. Eligible Sum Insured as per current Basic T

2. Opted Higher Sum Insured T

(Signature of the employee)

15
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Detalls of to be enrolled

Page:-2

—
FW Name of Person

Relation Date of

Dirth

Dependent/ | Pre-Existing
Non Diseases, If any

endent lease give detail
Dep p g etails

(Please affix photographs of family members in Waces provided below)

1 2 i .

18
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Dadlaration

tmﬂﬂﬂmrﬂﬁmuﬁ:ﬁm:ﬁwx&dmﬂn\meﬂm

2 1, S undarsgmad hevely dadinve DIty Raudon),
M NS NS e years will de sominee
resmect oF ShHS SO Wi %) shore (I oose, the maminee 8 I fare oiooe, pleas2
rouics She detmls of The Samrzian)

b zmmfam::mmmrcﬁemm&memmmmm

mmmn«:m:.memﬁemmsm

L DRecsty Sedirr Bt She dowe maionad Sapemdant Sxmly amban s e Soly Sapenden?

x ~
Fromcaily? o e Ther oorne ot more San L IR0 par maemh e cRers will oot e

moichie T mosSeoenceet T TR T)

L Sn= amdersgmad I haraby mﬁm:xfmﬁxﬂe&okm&mnmet:&xﬁd
mmWﬁgazﬁme&:km‘e-ﬂmeﬂ&erkﬁréMth
mavessory SsSEirary IS0 AEEISS T

VI

[SISNATURE OF THE EMSLOYER)

Naene -

SR No-
ot

(SISMATURE § SEU OFREENER)

Mome >~

S N~

o
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Page:.4

Acknowledgement of Enroliment Form

(To be filled in by Mediclaim Manager/Nodal Officer & given as receipt of enrollment form to employee)

We received duly signed Staff GMC Enrollment form from Mr/Mrs/Miss . ... vvueuenenssnsssssnsassssnna,
S.R.No..........for policy period 20..... -20.... on day.... of ......(month)........year covering..

c+ssses0e.(no.of) family members.

(SIGNATURE & SEAL OF RECEIVER)

Name :

S.R.No.:- S

Date.:-

-
o |
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EALTH INSURANCE TPA OF INDIA LTD.
Please attach the checklist with the Claim file.

eH t prita &y s iem fflz CHECK LIST FOR SUBMISSION OF REIMBURSEMENT_CLAIM

Arrange the documents in the same order as in the checklist & keep checking against the
designated box when you do so. This way you can ensure that you have not missed any

documents.

Name Emp. No.

E-mail ID Mobile No. :

Policy No. : HITPAID :

Checkiist for documents: Please Put a €0 markan’,"ar:tm e box

1. Claimomduyfiled&signedbytheinsured. €~ Ty |

2 CopyofyourMemberPhoto ID/PhotolDProof = o i d

3. Copyofyourcurrent Policyand also last 4 years Policies (7zvzilable). ™. 1
Discharge Summary/ Discharge card (Original, Photocopy forpre/paat hospiizlization claim) ]

A
5. Hospital bils and all payment receipts (Original) For all coné‘c{idmc-dA ,nrr'u_ou‘nié\.j the detailed D
breakup of the biled 2mount is required from the hospital. Advance payment inade if én_y should

be supported by a receipt. T T . i
6. Formedidines purchased from cutside the original b;“! §ho-0d e accoinpanied by 2 presﬁ.ﬁpt‘?rns‘ —
fromthe dector. f Rk S
7. Allinvestigation reports. AN Pt e L , —_
8. In case of hospitaiization due to accident, medicolegal certificate (MLC) frem nosgiial. D
Q. All Previous treatment papers related to ailmentinduding first oops:vﬁifr-.iéen parais. .|
10.  Cancelled Cheque (with pre-printed name) / Copy of pass?a'-z’n!: of iha preposer for electronic D

fund transfer type. Complete Account Number duly sign/e_d"b ¢ insured and Bank authority and
saaled by the bank (All Fields in the form are mandgxi:".'; i precess). {Not required if already

provided) { : Al
11.  Registration Certificate of the hospital or a certificate from: thiz hospital giving infrastructure ]

detals eg Number of Beds, Availability of Doctor's & Nur'sc";'; round the clock. Operation theatre

etc.
12. Summary of daim made providing details of Bill no.date amount.
13.  Copyofdaimintimation (if Any).
14.  KYC(PhotoID andAddress Proof ofthe Proposer) for daimof 1 lakh and above.
Claim intimation should be given within 24hrs of admission, if there is delay more than thatkindly []

-
]
-

provide justification forthe same.

16.  Claim documents should be submitted within 7 days from discharge/last consu
delay more than thatkindly provide reason forthe same.

17.  Sticker/Invoice of the Implant/lens used (ifapplicable)

ltation. if there is D

lmpeetart Points to remember
Pezcs muin a duplicate cogies of al the documents submitied 1o us for future reference.
For ey assistrce with ary of the above formats, please contact us at : gustomerservice@hitpa.co.in or call at -1800-102-3600/ 1800-

1202620

f'.;%‘ﬂe rezin 2 FOD copy of the courier for racking your consignmentin case of any eic. . .
The atove f=t of docuren's is indicative.. In case of any other document requirement as specified by the insurance company our Document
r=covery Team will contact you on receipt of the claim documents by us. For Implants used in Cataract. Heart Valve Surgeries. CABG,
Atriceriral Surgeries Kree raglacement surgeries, please submit the bill from the vendor for the prosthetic device used along with sticker.

i o g s
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HEALTH INSURANCE TPA OF INDIA LTD.

KYC [ Know your customer ) Form

Name of Proposer (Payee) O0000CcJo0zooooooog m/mmmm—

Name of Patient 0000 dnoagnraann

Address of Proposer oOo0oonC OO0 o0ggoognom pace b
O0000OCO0J00000000 | Phethogash

City CO000CO02000008000 S

State OO0ooca0z00go00a0o

Pin code pogoac .

Mobile No. HEIEOC 030 ]r'_lD

E-Mail ID EDU 10C O30 c0a

Kindly note that no further documentation is necessary for proof of residence where identity proof submitted also gives address proct
(Please Provide the copy of self attested document from the list below)

B

Proof of Identity (any one) Proof of Residential Address (any cne) ‘

Passport - : ; [] Telephone Bill (Land Line/Mobile) B
— B 7 —_— (
Aadhar Card L] Current Passbook (Updated up 1o Srevious Mok} S
PAN Card e Bank Account Statement [ j
Voter's Identity Card (] Letter from a recognized Public Authority [ ;
Driving License ] Electricity Bill (Latest) . ;
. "' Q
Letter from a recognized — . — |
Public Authority (With Photo) Ration Card L
Insurance Policyholder Identity Valid leads : i —
) : . alid lease agreement with rent receipt |
?\?Vri(tjfllcPer:g{te rom Insurer L] (Not more than 3 Months okd) [ J
|
Employer’s Certificate — ;
Bank Letter Confirming identification & proof of residence l

Date: ...ccocevunenianannns

PlACE: ..ceveeeeeecraeaenns Signature of Propos¥

~
Health Insurance TPA of India Ltd.
Corporate Office & CPC : 2nd Floor, Majestic Omnia Building,
A-110,Sector-4, Noida (U.P.)-201301

_,,,.—..o—«-‘"'v'
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- GUIDANCE FOf MLLING CLAIM FORM - PARLT B (To be filled In by the hospital)

n ‘ Hag'elrathon No with Slate Code

CoaarieMenn | DESCRIPTION | FORMAT
- 7 - SCCTION A - DETAILS OF HOSPITAL
) Henenl ”'-_h,‘_",‘...' Fnter the name of hosplial Narne of the hosgital in fA
W el \n - Cnter 10 numbee of loapitel As pliocated by the TPA
) 'V'““"‘ff'"" o Infienta whather In network of non network hospltal Tick the right option
) Neme of irmaling dotiol Entar tha nama of tha tresting doctor Harma of docior in WA
W Duiaton Enter the qualfication of the trenting doctor

Abtroviatons of educationsl qualifoatons

g)  Mhwea bl

Enter tha regisiration number of the doctor along with the state code

As oliocaind by tha Madonl Counvl of India

Enter (ha phone number of docior

#)  Heme ol Patlerd

SCCTION [ - DETAILS OF THE PATIENT ADMITTED

Indude STD code with telephona mumbor

Enter the name of patient Name of patent in kil

h) 11 veipatemthon Numbat Enter iy pravis o umber s aliotied by the inturance provider

0)  Qendw Indicats Gandar of the pationt Tick Male of Femalo

) Age Enter ngo of tha patient Number of ysars and months

o)  Dalaof Nith Enter data of birth Use dd-mm-yy format

1) Dale of Admianion Entor dola of pdmisslon Usa ad-mm-yy format

Q) Tema Enter Tiew of namission Usa hivmm format \
n)  Date of Discherge Enter date of Discharpe Use dd-mm-yy format \
(1o Enter time of Discharge Use himm format )
1D Tvve of Adminsion indicate typs of admission of pesient Tick the right opon .
‘\q 1 Matornity

| st ot Dotmy Entar Date of Delivery I materity Usa d-mm-yy format )
l Qi Db Enter Oravida status If materrity Use standard format

‘l) Ttntn mt tima of Bincharge \ndicata atatus of patient el time of discharge Tick the right option

M)  Totnl cinimad nmount Indicote the lotal claimed amount

in rupees (Do not enter paise values)

BECTION C - DETAILS OF AILMENT DIAGNOSED (PRIMARY)

8)  ICD 10 Coon

Primary Diagnows Entor the ICD 10 Code snd description of the primary dognosis Standard Formal and Open texd
Addmionsl Disgrosis mumwomwmduwm Standard Format and Open 1ext
Co-morbidiles Emar the 1CD 10 Code and description of the Co-morbidiies Standard Farmal and Opan lext
b) ICD 10 PC3
Proondurs 1 Enter tha ICD 10 Cods and ription of the first procedy Standard Format and Open text
Procads 2 Enver the ICD 10 Cods and of tha second p d Standard Format and Open lexd
Procadure 3 Entor the ICD 10 Code end ption of the thied pe rd Formet and Open fext
Deotalls of Procedure Entar tha delails of the procedure Open tex
¢) Pre-authorization obloined pr rization obtained Tick Yes or No
d) Pre euthorization Number Enter pra-authorzation number As aliottad by TPA
o) u-mwmuymmmmm.w mmumuﬂnmmmm Open tent
resson
) Hosphakzaton due o injury Wndicare If hospitafization ks dus 1o injury Tick Yas or No
Cause Indicate couse of injury Tick the right option
I injury dus ¥ substance 4 pldon ate whether tes conducted Tick Yes o No
et conduciad 19 sstabianthis
Medin Legnl Indicate whather injury ts medico legal Tick Yes of No
Reported \o Poce Indicate whether polion report was Bed Tick Yes of NO
FIR Mo, Enor fest information repor number Aa is308d by police aultvities
M 1A reponind 10 poiice, Ghve reanan mmhmmhm Open text
SECTION D - CLAIM DOCUMENTS SUBMITTED-CHECK LIST
inicate b supgering ormets e B SECTION £~ DETAILS 1N CASE OF NON NETWORK HOSPTTAL
Include Street, City and Pin Code
(a)  rowens Enter the ful postal scdress P ——
‘u) Phore Mo, Enter tha phone number of hospital

Enter the registration number of the Hospkal obtained from local

AS mumwlmm'

|6 rugesraton o wim State Con
|

mnmww-hnlmkbﬂr

Ertior the permanent accound numtmr

nwwummmm

) Hompial Al
®)  MHumtsr of Inpatent el

Ertar the number of Inpatient bads

Diglts

N Fecidas avaiatie in the hosplial

\ndicale taclizas avallable in the hosphal

Mw@mw.wm.mlmﬂ

SECTION F - DECLARATION BY THE HOSPITAL
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. Registered and corpo
A-110, Sector 4 Noida, Uttar Pradesh - 201301.

From:
- Patient’s Name and

Policy no:
Hospital IPD no:

To:
Hospital Name:

& TR A 31T 3R Rerfire

. g
N HEALTH INSURANCE TPA OF INDIA 1y,

rate office :Health Insurance TPA of India Ltd.,2™ Floor, Majestic Omnia BUildin&

CONSENT FORM

address:

which affects my physical or mental health.

Yours faithfully

Signature of the Patient/Insured
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LIST OF HOLIDAY HOMES

HOLIDAY HOMES Rest and relaxation, while on an annual holiday are very
essential to recoup from the stresses and strains of modern life. To enable
members to enjoy their holidays at popular Hill Stations and other places
of interest, MBS maintains Holiday Homes at various places all over India.
Currently society has 15 Holiday Homes at exotic locations across the
Country - Darjeeling, Goa, KodaiKanal, Matheran, Manali, Musoorie, Mysore,
Nainital, Ooty, Puri, Mahablaeshwar, Shirdi, Hyderabad, Bodh Gaya &
Mount Abu. In order that members may derive the maximum benefit from
their stay at the Holiday Homes, it is desirable that they should go there in
limited numbers, as far as possible with their families only, so as to avoid
overcrowding, and possible inconvenience to other visitors. They should

leave the Holiday Homes in the same clean and hygienic conditions in
which they would like to find them while occupying.

(A)  HOLIDAY HOME Rent for servicing and retired merﬁbers Rs 90/- per

day per family + Rs 90/- per day per guest for entire period of allotment. No
cancellation charges if intimation received at MBS Dept 30 days in advance
irrespective of whether allotment letter is received by member or not.

HOLIDAY HOMES MOUNT ABU (HILL STATION)
HOTEL ATHITHI Near Hotel hillock, Mount Abu 307501, Rajasthan
DARJEELING (HILL STATION)

Hotel Alice Villa 41 H D Lama Road, Darjeeling ~ 734 , 101 (West Bengal),
Tel 0354-2254181 / 2252098

GOA (WEF 01 12 2016)

Le Maghiﬁque’ No 406/230, Plot No: 90, Nova Cidade, Behind P.D.A
colony, Alto-Porvorim, Bardez- Goa (403521)

Mobile: 09822142938
HYDERABAD KRISHNA’S RESIDENCY

Afzal Commercial Complex, S2/1/2, Behind MMTS Railway Station, A
LakdiKa Pool, HYDERABAD (Nampalli) 500 004.

Tel 0402-3373033/34 /35 Hyderabad
KODAI KANAL (HILL STATION)

Sornam Apartment Fern Hill Road, Sornampuri, Kodaikanal — 624 101
(TAMIL NADU)

- Tel : 04542-40731 / 40562

o
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B‘:\THER.‘\N (HILL STATION)

Hotel Kumar Plaza Opp. Telephone Exchange, Main Road,
Matheran - 410 102 DistRaigad (Maharashtra)
hllrSSOOURIE (HILL STATION)

Hotel Hill Queen The Mall, Opp. Ropeways, Mussoourie — 248 179
(Uttaranchal).

g3 ~ - y . C
Tel: 02148-230320 7 230550

Tel: 0135 - 632238

MYSORE (HISTORIC CITY)

Hotel Darshan Palace LokranjanMahal Road, Nazarabad,
Mysore - 510 010 (Karnataka)

Tel: 0821 - 520794

NAINITAL (HILL STATION)

Hotel Silverton Sher-ka-Danda, Nainital — 263 001 (Uttaranchay)
Tel: 05942 - 35249 /7 35549

OOTY (HILL STATION)

Hotel Darshan Near Lake Boat House, Ooty - 643 001 (Tamil Nadu)
Tel: 0423 - 2443378 / 2443807

MAHABALESHWAR (HILL STATION)

THE TREE TOP BANGLOWS 19/9/ Met GutadOpp Surya Resort — 412
805 (Maharashtra)

Tel : 02168 - 272162 / 240763
JAGANNATH PURI (PILGRIMAGE / SEASHORE)
WEF: 01 01 2017

Blue Lily Beach Resort Sipsarubali, Balia Panda, New Marine Drive Road.
Puri - 752 001 (Orissa)

Tel : 06752-230370/230371 Mobile : 9583003750
SHIRDI (PILGRIMAGE)

Hotel SAISH, Pimplewadi Road, Shirdi, Maharatra-423107
Tel 02423255145 / 0992292897

. ~ 16 S\.ll'_vb'l
BODH GAYA (PILGRIMAGE) WEF: 01 10 2016 Hotel City Surya
Lane, LalKothi Compound, Civil Lines, Gaya, Bihar 823001.

28 e J
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Rel. :
5 fz =7 sfean wygare affwe Wt
QL  THE NEW INDIA MUTUAL BENEFIT SOCIETY

Tel.r 022-2270 8377 / 8379 Fax:022-2270 0471

o< I3 F A 337 w3/ Application for Hollday Home
Fgaf ¥T [ 9T W (S=n 7§ (9% I / Incomplete forms In any respect will not be conslidered

=2 = 5 T IEF 73/ Holiday Home applied for

=T 5 S TS/ In ofder of preference 1st feira f 2nd
7=/ Name (R ¥=2/ F) ' ¥gw. /S.RNo.
ot wv = £ Placs of posting FOTET T3 1, / office code No.

TS ETET S A, 9133 §55 7./ STD code and Fax No. of your office

s IS S TN S ST s frwwd 2/ Please give two alternate dates for consideration in order of preference.

2. /Na ¥/ From %/ To Pl 7 WwA / No. of Days

1.

-
-—

mﬁ&:ﬁm%MRmmﬁaﬁmt

Samily mempers accompanying the applicant maximum 5 members including applicant.
- 3 3w |/ g fovan
M igme Age Sex Relationship
i/ Self
<& 3 3 S 73 SR @5 W RR¥CT/ Details of Hollday Homes visited in past :
5 S Ro al / Year
SN TR ¥ / Haliday Home w/ Year |s¢ No. w2 A% / Holiday Home /
R 4,
=
2 5.
3 6.
T R W R T T 2
Do you wish to claim travelling tare from M BS? Yes / No
U R R, W E T INEIE. g 5 A wR.
 yes, you cannot claim LTS,
e ¥ gWRK / Member's Signature
Wa/ Date
Yore e, ¥ o fire / For MBS use only :
wF / to w . R No.

Ry / days R from

e e — Y

ET ) Atoted

g

Scanned with CamScanner



PROFORMA FOR PERSONAL INFORMATION
IN CASE OF EMERGENCY

' T —
Mobile No., | e-mai) i

Pension & Gratuity Dept.,
NIA HO - Mumbai
Details of NodalOfficer, NewIndia Assurance Co. Ltd.,
HO MUMBAI 400001

Contact Officer : Manager

Landline Phone No. 022 - 22708254

IP No. 100071

e-mail id pension.ho@newindia.co.in

PENSION CALCULATIONS - AN EXAMPLE:

Ex-Basic 60,000 .

(A) Ex-Basic devided by 2 60,000 / 2 30,000
(B) 30,000 /3 = 10,000
10,000 x 9.81 (multiplier) = Commutation

A-B=C; 30,000 - 20,000 = 10,000 will be your basic pension
plus Dearness Relief (DR) is your monhly pension.

S. | Name S.R [ Annuity|Retired [Res. Address :!lt::::l) ch,“ r

No No. | No. "|from irou —

1 {
|
|

2 ]

3

4
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What my family should know

Ready Reference NIODIE ] PRODE UM 1r0ss0ssessssnsipssssssasossocsocise
B iame Gifis Vs |, Vi
Address VX1 T i

J —
Al Family Doctor
B| Specialist Doctor

VAL AI—

-

¢| Tax Consultant
D| Insurance Agent
k| Stock Broker

Document details

Number

Passport
Driving Liscence 1
Credit/ATM cards
Club Membership
Professional / others
Vehicle Details |
Income Tax PAN no
Adhar Card

oo w >

=

Q

Location of important Documents

Personal Will
Spouse’s Will
Insurance Policies
Investment Papers
Property Records
Birth Certificate
Marriage Certificate
Domicile Certificate .
Important Agreements
Other Important Agreements

I‘~“‘mo=1moom>
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Insunanee - LIC poticy details

N Noame Nemiaed Tty N A Haeal
W Yanan A VML

A I Nominee:] Thiough My

1| Nominee| Through My

C | Nominee:] Through My

Vehicle Insumance policy detalls

Pvane ol bt
P ay e n

Vate o LY PN
Prare bast
Pay e nl

Phare o Nsteiity

}\\I. wi sl
favmend

Phate of Matwiy

Palde & biw Pretninem | Moo

g ————— A - ) B — T .'ﬁ —b.'\-"-“-.*
X NG Name \ehivle 1 iy Na At sl l“"“l\““\: " 1 Dremiun } Remay}
Tavning Ot Matuiity Daw e et e |
A | Rep No., |
Model Name ‘
Engine No,, 1
Chasis No,, '.
Mfi yr.,
CC -
Nominee
Agent Name &
Mobile No.,
B
.
Fire/Burglary Insurance details-
§.No| Name of the Property/ Policy No/ Amt, Insured|  Lssue Date/ Risks Coverad Premium
Nominee Issuing ONice Maturity Date
f ~
1
2. }
b :
i
|
Bank Accounts
Bank Name | Branch | Type of | Operating Nominces| Specimen
Account | Instructions Signatures
132
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eposit / Recurring Deposit/ Company Deposit

IS - .
Pygper of | LI S0} Dite of 700 Vhent firse | O, Sepzitme [ | opprivents (1157 ’_V’"’:
s j/l".)! ‘I":/l‘.:.' frate | Jr.02 5 l . 7t ¥ LA el

r———
e Gt - i e r——————

]

Sharcs/Debentures/Bonds : Btanding in oun name or Jointly with

— : . 11 iy
Company | No., of | Demat Demat Bank|  Demat e Ingil
shares AlC details Statement SANLE

Loeztion -.

- t
)

i

{

i.

Lockers
P et

Bank name lfggker In the Code |Rent |Rent Renewzl Nomines| COoniens,
& Branch No., |[Nzme of Dzte |

Public Provident Fund (PPF)

Bank Name & | FVG PPF A/C No., Maturity Date | Nominees
Branch |

Pension A/C

Bank Name & Tvpe of Operating |Pension Nominee/s | Due Datz Sz ,
Branch account & Instructions{Payment for Live :
Pension A/C No. /| order No., Cericzte |

iy
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ATM/Debit card Detalls
Name S AJC No ATM/Debit | lgsue Valid >
H:a{nk iz / Card No., | Date Thru %‘gv m
)
I
'\
Credit card Details
Name Bank ATM/Credit | Valid Valid Cvv
Name Card No., From Thru No. Re.mi?{kﬂ
—_
L —
PAN card Details
S.No | Name Father's/Husband's Name PANCARD Contact
No.,/ Issue date| details
Passport Details
S.No | Name | Passport No | Issue Dt., [Expiry Date Issuing Previous
Authority |Passport No.,
Electricity Details
S.No | Name | House Details | Meter No., [Customer No., | Deposit Remarks
”~ m
34 /

Scanned with Ca

mScanner



line Details :

Gas piP¢
— - . .
-’_;-\’.; nName | House Details | Meter No., | Customer Ho., Depouit femark
S5 Route No,, | FKhata No,
/ =
;——‘-——_

Gas cylinder agency service Details :

House Details| ConsumerlNo.} 10C
Serial No.,

Deposit | Remarks

S.No | Name

BSNL Land line Details :
Customer 1D/ DeZ)osit Remarkd

S.No | Name | House Details | Phone No.,
Account No., | LL Brgad
an

Driving License Details :
S.No|Name| Driving License No.,/| Issue ValidDetails/ | Valid Till Remarks/
Licencing Authority | Date Valid From Blood
CDO Group

Ration Card Details :
S.No | Name | Ration Card No/Issuing Authority Iss?e Remarks
ate
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Aadhar Card - UID Details :

S.No | Name

Aadhar Card No/Enrollment No.,

Issue

Election Identity Card - Details :

S.No| Name [ Father’s/Husband Name

Identity card No.,

House Property :

|
—_—

operty |How Registration| Nominee Property |House | Next [Ins., Risk?s—
dctml_& acquired |No.,/ Sharelif any Card No.,|tax due policy Covcrcdw
standing (Inher-  [Certificate and valid |(Rs.,) |date |no., Bank
in the |ited/ No. upto of amt., & Name &
name of |Loan) House |Due Branch
Bank tax Date lace of
Loan Docs
Detail: )
Loan Amt
Inst Amt
O/S Amt
T —
House Tax Details:
S.No|Name |House Details Census No., Property_ Construction| Remarks
Identification
No.,
|
Income Tax
Ward No., and Office | Last Return filed | File No.,

ermanent Account No.,
Address

|

36
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Copy of the will ia Kept at

POWER OF ATTORNEY :

power of Attorney executed for wife/son/others .

My Power of Attorney .

Deed executed on

Details kept in File No., :

MY DEBT / LIABILITIES :
1. 1 am gurantor of Mr.,
Give complete details :
a.

C.

2.1 have borrowed from

(Give complete details )

3. Other liabilities -

Retireeat Hand Book

t 37
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WILL DDERD
Il Sony Daughter of .......cooooeneo Residing at
....................... make this to be my last Will and Testament,
L. 1 hereby revoke all wills, codicils and other lestamentary documents,

made by me and particularly my will dt
2. 1

— .

.............. and codicil dt...........

am possessed of and absolutely entitled to movable and immovable
properties which are described in the Schedules I to V attached herein.
Any mistake in the description or any omission therefrom will not affect the
dispositions hereby made and this will deed will apply to all my properties
of whatsoever nature and Wherever situated and whether standing in my
name alone and jointly with anybody else, if any name is first mentioned.

3. After my death, my wife/husband Mrs. /Mr......................___ is entitled
to the amounts lying in my Bank specifically mentioned in Schedule I

attached to this will. This bequeath shall have priority over all other bequests
and dispositions.

4. I bequeath my immovable property(ies) situated at ............ and ..............
centres specifically mentioned as item No............. in Schedule II attached
to this will to my .................. Shri/Smt .......ccoovunnnn.... and item no
.................. tomy ..............e..... Shri/Smt/Ms., ovvevvneennn absolutely.
S. I bequeath the Gold/Silver ornaments and jewellery mentioned in
Schedule III to my Shri/Smt/Ms., ................. absolutely.

6. I bequeath the Shares/ and securities, MUTUAL FUND & PPF described
under Schedule IV to my Shri/Smt/Ms., .....cooeoerromemeroooooooo
and Shri/Smt/Ms., ......cccocvvereeeeennn...

7. I hold insurance policies for self/family for life cover as also property
which is spelt out in Schedule V to my Will.

I bequeath all my properties which are not mentioned in this WILL in favour
of Shri/Smt/Ms., ................. and Shri/Smt/Ms., .................

8. I bequeath my miscellaneous assets in Schedule VI as per details given
therein. I have made this WILL while I am in sound health and of good
understanding. ‘

In witness thereof I have put my signature hereunder in the presence of

witnesses on this ................ day of .............. 20...
Signed by the within named TESTATOR SIGNATURE
IN THE PRESENCE OF TWO WITNESSES SIGNATURE(s)
1. Name.......oceevunnns RO i it
2 Name.......ccoeeunenn. R/ s e
38 7
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ENCLOSURES / SCHEDULE TO WILL DEED DT., ..... corases

SCHEDULE I (DEPOSITS) mention here brief details e.g., name of Brznch/
Bank, type of account and names of the A/C holders

.................................. L L T T T PR TP

SCHEDULE II (IMMOVABLE PROPERTY) mention here detzils of the
property, area/location, size and registration details etc.,

SCHEDULE III (JEWELLERY) mention here details of the Gold/Dizmond
Jewellery/ ornaments which are already in use by my wife/Daughter more
specifically the following

Bangles............ Earmrings................ Necklaces.........ccccoeueee. Mangalasutra.........
RiNGS...ccoeecvnsns Bracelet...................

Silver Ornaments/Plates and other items weighing............. grams held in
Bank’s locker at ............ Branch and at Home weighing approx ......... ZS.

---------------------------------------------------------------------------------------------------------------

SCHEDULE IV (SHARES,DMAT,PPF AND MUTUAL FUNDS)

Mention here details of shares held in DMAT account held with
............. Branch, securities held with the company, PPF account no. held
with .......... Branch, Mutual fund investments, details of SIP’s held etc.,

oooooooooo L e N L L

SCHEDULE V (INSURANCE POLICIES ETC.,)
Mention here details of policies, beneficiary, sum assured, due date and
name of insurances co. etc.

SCHEDULE VI (MISCELLANEOUS ASSETS ETC.,)

Mention here details of all other movable assets including vehicles, electronic
goods, furniture etc., not specifically covered in the Will deed above.

Place

Date: SIGNATURE OF TESTATOR

IN THE PRESENCE OF TWO WITNESSES SIGNATURE(s)

1. Name.................. RIO. ... iiiivagsivivore « | asisciortnssnasniinsansnanton

2. Name.................. RIQ....ccinuniaiimamas . . sacasiiunasmmnbioiinmmsimsiais
SRR 38,
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ENROLMENT FORM OF MEMBERSHIP OF THE ABBOCTATIOH

Agine -

|

-— ~— - -
-t T A
- -

— i o ——

| - "
e e B s o

L -
-\ame o: the Spouse :

— -
—— — " = E %
IEOSoNn Anminty a0, -

Dzi= Of 35 -
Date Of Retirement/ SVRS/VRS :
Nzme of the 0Tce Tom where retired -

Life membership fees Rs1500/-
Bank of Baroda, Branch name : Fort University, Mumbai
Current Account Number 0695

—- e

MNorme AT m s 2o
NZINE O 200ount 1ne !

Members who have enroll
CTIpton iees In the above account soonest.

L€ SuDscpnon §

e = ) : - .
1na2nxs and regards, Mahabzal Poojary

£
nizrasmumbsifemzil oom. rrenlraIRNR 5 crmail
31721 DRI D=1I a2t o0, ILVeEn LAl -'Jﬁ:%-o.l.“’

il O

e -
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PAYMENT oF TERMINAL DUES TO AN EMPLOYEE FROM NEW INDIA
ASSURANCE ON HIS/ HER RETIREMENT (VRS OR SUPERANNUATION)

Employee opted for
S-NO Type of retirement For For PF For those
pension | Optee covered
optee under N.P.S
1. PF - Employees’ Contribution | YES YES N.A
2. | PF- Company’s Contribution | N.A YES N.A
3. | Voluntary PF Contribution YES YES YES
4. Gratuity as per Act or Scheme,
whichever is high YES YES YES
S. Regular Pension 50% of last
10 months average of YES N.A N.A
Basic (+) D.A (+) FPA
6. Commutation of Pension
‘ (Maximum 1/3™ portion YES N.A N.A
Rk k of Basic Pension)
["' & - L 7 Leave Encashment (Average
A "| of Last 10 months YES YES YES
?,‘5._;; - 1\ Basic Pay (+) DA (+) FPA) ‘
:,- & 8. | Saving Portion of G.S.L.I YES YES YES
' ‘f-.:m;_:.,. 2 9 R.B.S from Mutual benefit YES YES YES
I:‘f"*: .ﬂ.:ﬂ: society
}‘l’f.tj 5 10. | Arrears of Salary Payable YES YES YES
ter ,__ x| (Salary,PF, Gratuity, Leave
Encashment), if any on
. wage revision
11. | Revision of Pension, on wage | YES YES
revision, if pensioner covered
during such period
© All rights reserved with the publisher.

Sri KSN Murthy, Ph - 9440332380
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