GOVERNMENT OF ANDHRA PRADESH
ABSTRACT
Establishment — A.P.G.L.I. Department — Acceptance of recommendation of the Committee
with regard to Online Payment of Loan & Claim to the Policy holders of A.P.G.L.I. Fund —
Orders - Issued — Regarding.

FINANCE (ADMN.II) DEPARTMENT
G.O.Rt.No. 2931 Date:10.07.2013.
Read the following:

1. G.O0.Ms.No. 83 Finance (Admn.II) Department, dated 07-01-2013.
Submission of Report of the Committee on simplification of Procedures in the
Directorate of Insurance, dated 27-02-2013.

3. Le.No.01/General-1/2012-13-3, Director of Insurance, A.P., Hyderabad.
Dated:21.03.2013 & 18.06.2013.

* * * * *

ORDER:

In the reference 1% cited, the Government have constituted a Committee to study
the possibilities of simplification of procedures and efficient functioning of the Department
to render quick service to the Policy holders.

2. In the reference 2™ cited, the Committee has submitted a report to the Government,
wherein it was recommended for Online Payment of Loans & Claims in place of existing
procedure of issuing Cheques / Bank Drafts.

3. In the reference 3™ cited, the Director of Insurance has stated that the Committee in
its report has recommended to make On-line Payment, the Department contacted the State
Bank of Hyderabad, who suggested to open a zero balance current Account for transfer of
amounts to the individual accounts of Policy Holders on settlement of claims and sanction of
Loans and also stated that this procedure is also being followed in Pay & Accounts Office,
Hyderabad towards crediting of salaries of employees of Twin Cities. Further, he has
informed that this process was implemented for certain transactions by NEFT as per
procedure shown by the State Bank of Hyderabad in District Insurance Office, Hyderabad on
trial and check basis which was proved successful and gave good results.

4. Further, he has requested the Government to accord permission to implement Online
Payments of Loan & Claim to the Policy Holders in accordance with the procedure laid
down by the Banks where the Letter of Credit Accounts are being operated by the concerned
District Insurance Offices.

5. After careful examination of the matter, Government hereby accord permission to the
Director of Insurance to undertake Online Payments of Loans & Claims to the Policy
Holders in accordance with the procedure laid down by the Banks where the Letter of Credit
accounts are being operated by concerned District Insurance Offices. The respective Branch
Managers of State Bank of Hyderabad / State Bank of India are requested to co-operate and
do the needful for making Online Payments.

6. Copy of this order is available on Internet and can be accessed at address
http://www.ap.gov.in.goir.

(BY ORDER AND IN THE NAME OF THE GOVERNOR OF ANDHRA PRADESH)

Dr. D. SAMBASIVA RAO
PRINCIPAL SECRETARY TO GOVERNMENT (FP)

To
The Director of Insurance, A.P., Hyderabad
The Managing Director, A.P.T.S., Hyderabad.
The Director of Treasuries & Accounts, Hyderabad.
All District Treasuries Officers.
All Treasury Branch Managers of
State Bank of Hyderabad / State Bank of India.
Copy to:
SF/Scs.
//IFORWARDED :: BY ORDER//

SECTION OFFICER



CLAIM FORM
BowRo 8=

Form No. 12
Jdoeae Jo. 12
DIRECTORATE OF INSURANCE
@TETE & ade)TR)
GOVERNMENT OF ANDHRA PRADESH
o (HTT (HeHdIdEw, wol (3T
HYDERABAD, Andhra Pradesh
dorerd
Form No. 1 District Insurance Office :
Fo P80 Jo. BY° Do seorgoco ¢

APPLICATION FOR REFUND OF AMOUNT FROM THE DIRECTORATE OF INSURANCE, HYDERABAD
(To be filled by the Subscriber)
D 7p BIYTew seogocho, Ir(Ererdd ©od Fwdo SrdhosihtB)E Sdwy

(B Bomrerd g Baird)

Policy No. ‘ ‘
Jod Je.

SESENEENREEENREEANEE NN

2. Father's Name &o@ &% 3. Designation &5~

4. Name of the Office and the District where the Subscriber was last in Service
Somrard H83d D88 Sared® HIV1Y rorguaDhLn D, By W

5. Date of Maturity plolmmM YlyYlyYly 6. DateofBith  'pipimIM[Y[Y]Y]Y
Fod Dbiigds B8 HEs B

7. a) Date of Retirement
Q) Bzt BIrHTos B8

Nature of Retirement "
95 DEdom DBEe Superannuation Voluntary Compulsory

25 SIS DRS ) 28308

b) Month of last deduction of Premium
D) (dobo Inerd) Hdrren VD D8 B8 | |

8. Name of the Bank where payment is desired | |
B0 ¥k argof Wb

Branch Name (270D & | |
IFS CODE » 5 0S8 | |
Bank Account No. WrgoH e Joadh | |

(Contd — 2)



N

9. Employee I. D. No. &858 08 Joad | |
10. Mobile No. 23S Touds LI
11. Aadhar Card No. 58 57§ Joadh I | | | | I I I | | | I I

12. Office in which the subscriber has worked during the last (5) years | |
Somrardd D8 (5) Igh B V1D orgucso &

13. Full Address of the Applicant
&bty & Y8 D

14. A) I have obtained ¥ towards A. P. G. L. I. Loan and there is a balance <
to be paid which may be recovered alongwith interest from my Policy amount
Q < D B B IS, 0. Hod awwo FodHTH. & Ived8 il I

TouBo H)8. & Inexd) $88° BF o0 Fod Iwdo Dod Sdren TS BB

14. B) I do hereby declare that if in future it is found that any excess payment was made to me in advertantly,

I shall be held responsible to repay such excess amount and give my consent for deduction of the same
from my Pension.

D) BT 08¢ Togo FEnd TYoR) HBBCED Lok ELHEIS BFot, of 8¢ Twerd) 888 BYoTokhH
s HT D, ©f Twerd) I oSl Hod SBoNETobhH T B%8Y BOHELY wodRarwore
(HESoBoooe )R,

Date Signature of Subscriber / LTI
28 Soorord doddo [ O Hwo(e

Certified that the above Signature of Sri / Smt
S/0 is signed in my presence.

2 DD bod¥o | Fpd T°6S (FO S & [ &S -----mmmmmmmmomooooo e (S0|& )
--------------------------------- TBED yDEBoBHBICNDS.

Station :
é:e:;’:o: B

Date
38

Office Seal Signature of the Certifying Gazetted Officer
SPorgooo dEn(E SyEBHS) BEBE w858 dodso

Name of the Officer
Q58 &

Designation
P

(Contd — 3)



W

< 1/-

Revenue Stamp
TIdoeg o0

STAMP RECEIPT
8

Note : If the Amount exceeds < 5,000/-, Revenue Stamp shall be affixed.

55028 ¢ o T 5,000/- 0% oSG Frod) wdBomd

Policy No.
dod Joad
I have received a sum of < (Rupees
Only) from Directorate of Insurance,
Andhra Pradesh, Hyderabad vide Cheque / D. D. / Online Payment No. dated :

towards sanction of Loan / Settlement of Claim against my Policies.

3 | 38 b T 208 D Tp ITYSw, Iedorardd 770 Lod

< (Srearadzeen

oo (D) S8 Toak

do By [ &. &. | ©8 B8 BBod

oe3o° e—socSo?élg.p cnoddosrednme 838 e—aocsﬁfw_ga*;é:.

I hereby certify that the above Signature of Sri / Smt
is made in my presence.

& [ 3%

Signature
Dodgdn

Db > vosdsm o digind® Twsd

SyDEBoBo T K.

Station :
ngs’aw s

Date :
38 3

Signature of Drawing and Disbursing
Officer with Seal

S DB trgd wdT 8 Hodgdn
Sorgocs Sn(E8

Designation :
[~L a1



DEATH CLAIM FORM
o8 Foodd 8o

Please affix Legal Heir
Photo, duly attested by
the DDO

e@m&b FE° od8od
SyDgBoS ST

DIRECTORATE OF INSURANCE
BTEBE wp 1573
GOVERNMENT OF ANDHRA PRADESH
wo(& (HTF (Hebsgdn
HYDERABAD
edorerd

Form -2
80 - 2

DISTRICT INSURANCE OFFICE
B Dz s*cvsvodo:m

(To be filled by the Heirs of the Subscriber)
(Somrmrdh TShoen P8 BahED)

All Columns shall be filled in capitals only
), srodne DY wg8snos Yrome JodHTH

ot 0. Ssin ba Souds. Saered B8 Bents
LIy PPty T TTITI T
1. Name of the Subscriber BoormrdHd &
INEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEEEEEE
2. Father’'s Name &o(& & 3. Designation &5°c

INEEEEEEEEEEEEEEEEEEEEEEEEp e

4. Name of the Office and the District where the Subscriber was last in Service
Boorordd H83%0 D88 Sared® BIV1IY TorgochEn B, By WD

5. Date of death of the subscriber specifying the plolm M Yl YlyYlyY

disease / cause of death
Somrord SJAMBond 28, Tgd DHSBOD

6. Name of the Claimant and his / her Father's Name Relationship with deceased Policy holder
B Dol a8 Lodckn &8 do(@ Wb BIFond Somrardds Ko wodso

7. Date and reason of retirement
58D 8o B8, se8mdoen

(Contd — 2)



nm2::

8. Names of the Wife or Wives of the deceased with their

children and ages
BIRPond H3§ T 8y Vo adsw D, DY D LB Hobds)

9. Name of the Bank where payment is desired | |
DoY) SPehihvid) argof b

Branch Name (70D B | |
IFS CODE 0 5 B &8 | |
Bank Account No. argoh e Soad | |
Aadhar Card No. o6 2§ Sout HRERERERREEE

10. Full Address of Claimant

0T g DT

Important Note : In case of dispute the claim will be settled in terms of Rule 32 (d) (3) of Andhra Pradesh
Government Life Insurance Fund Rule.

;’ma:se%&mbg : B DL &0 Thdo & Fop Ty 2o 32 (&) 3) (F5~8o BOoH HOHY BoSacddo.

DECLARATION
(B

I do hereby declare that there are no other widow or widows of the deceased or minor sons
and unmarried daughters born of them except those mentioned in this Application. If in future any other
Claimants or minor heirs mentioned in the Application Claim payment of their share in the amount on attaining
majority, I shall be held responsible to repay the amount. I also declare that if in future it is found that any
excess payment was made to me in adversantly, I agree to repay such excess amount.

& S8y’ Beodadd oS TE SIRond $388 Ddodyy Tor ddodHey Tor T°88 LIRS DI
Fodhen Dog 5 HErIew 5B TS mobhdurednm (HESoSEDIE. wsS Lo Tor & Sy’ Bevdadd
Bt TSm0 Hah wond DEh & DL S5 e PhEe® B EEnd® © Ivdsnds 888 DRowHes I
WeHgES adnodros. WERY DEend 5@@1 QDN oGk FodiNnd) THdw ©f JEID 888 Vo wresd
$0BI Yoo (HEGotar) M.

Signature or / Left Hand Thumb Impression of the Applicant
S8gdords Hossin [ (FO dw(&

CERTIFICATE
%8938

Certified that the entries made in the Application are correct, the details of which are known
to me. There is no other legal heir of the deceased except those mentioned in the Application and the Signature
or Thump — Impression is of Sri / Smt
widow of / guardian of regarding
which I am fully satisfied.

It is also certified that the last working days Salary was paid to the Claimant only and the
deceased Subscriber was in Service till death.

The Subscriber obtained a Loan of < against his APGLI Policy and if
any outstanding Loan or Interest is payable, the same can be recovered from the Policy amount.

(Contd — 3)



Hc -

S S® TS STrthen HEDHDIHAc, @ JdShve Id IOBITIILD HHVSSBERIS. &
SS0®  BeoodadS S TgobadBd  wdd  addows s BEJckr  Doddsn  Tor  (HO Lo
& | &8 Doy | Bdodgdd
wowd B oo TH Yoo dodyy $O8LE.  SHHd
BommdHd Q%8 Saro B8 Pdghoo (B8 DB ToSELIENIED HBckn BIAfond BB H8H H83LS’T o 8
SyDEBoBo T K.

Signature of the Drawing and Disbursing Officer
S5O B aErgEe ©§S 8 Hodsw

Name of the Officer
In Block Letters

Office Seal D8 vESHned® ©8s8 B

S°orgOas0 B[

Designation
S

Department
=P

Note :- 1. The Application should be certified by the concerned Drawing and Disbursing Officer only.

SB0JE 3- 1. s S8Rl Howodd ©H8en Hdadw 23w 05 8 é:r{éﬁ: 459535807.‘5&5@&.

2, If the Subscriber dies with (3) Years of issue of Policy / Policies, the Drawing and Disbursing Officer
shall furnish the details of Leave on Medical Grounds availed for a period of (3) Years (alongwith
attested Xerox Copies of Medical Certificate) proceeding the date of commencement of Policy /
Policies.

2. Somrardidkh rob (dodd B8 H00d (3) Hodd BEnSY LEBoNITHEL, wirdn L8y wirsa 0858,
B8 Somr gy Fod (Fdogh) Sa8 Dt DOBSBBNY TPOBNIH Sesg TeEINO D TSI DY
DibSEwoB ($yDEB8oDS 805y &g H8DEE o&) #5312 Ho, & Sor s BodH T,

3. The following documents also shall be compulsorily enclosed.

3. &S SDND H(Gdwen Lree SHIE = BohdBLo.

Enclosures :
38 Bohdodd :

a). Policy Bonds Original
D). Fod HEBsn
b). Legal Heirs Certificate duly attested

D). TEdB3H) BB KNS’

c). Death Certificate duly attested

). 8 SyNE8e HSdn SN

(Contd — 4)



Y

< 1/-

Revenue Stamp
TIdoeg o0

STAMP RECEIPT
8

Note : If the Amount exceeds < 5,000/-, Revenue Stamp shall be affixed.

55028 ¢ o T 5,000/- 0% oSG Frod) wdBomd

Policy No.
dod Joad
I have received a sum of < (Rupees
Only) from Directorate of Insurance,
Andhra Pradesh, Hyderabad vide Cheque / D. D. / Online Payment No. dated :

towards sanction of Loan / Settlement of Claim against my Policies.

3 | 38 o T 208 D Tp ITYSew, Iedorardd 70 wod

< (Srearadzeen

oo () S8 Toak
oe3o° e—socSog‘éQg» cvoddaTeodnne S8 e—socsﬁéa_ga‘;'zé:.

I hereby certify that the above Signature of Sri / Smt
is made in my presence.

& [ 3%

do By [ &. &. | ©8 B8 BBod

Signature
Dodgdn

Db > vosdsm o0 dogind® Tedd

SyDEBoBo T K.

Station :
ngs’aw s

Date :
38 3

Signature of Drawing and Disbursing
Officer with Seal

S DB trgd wdT 8 Hodgdn
Sorgocs Sn(E8

Designation :
[~L a1



LOAN FORM
208 SR

Form No. 29
Ddaeae Jo. 29

DIRECTORATE OF INSURANCE
@3ETE 6D a3
GOVERNMENT OF ANDHRA PRADESH
Bo(& (HTT (HehBIHw, wo(& (HBT
HYDERABAD, Andhra Pradesh
z.:wcsc‘wé
District Insurance Office :
BY° Dz s*c‘ge:oﬁso s

APPLICATION FOR LOAN
200069300 §°8%H ddsp"’@

Policy No.

é‘ea“?oBo.‘ ‘

1. Name of the Subscriber Soorar&d &
NN NN EEn

2. Father’'s Name £o/& %% 3. Designation &%
HNEEEEEEEEEEEEEEEEEEEEEEEE e EEEEEEEEEEEEEE
4. DateofBirth:g;g;ééa pipIM M Y|Y|lY|Y

(As per Service Register)
83 82945 (#5780

5. Office where he is employed &8 g0 Tadowdy srorgecio D.D.O.Code &.&.%.5& l:l

INNEEEEEEEEEEEEEEEEEEEEEEE

6. The Amount of Loan applied for ISR Zﬁéss‘él 2008 IEo | |

7. The Number of Instalments in which the Loan is proposed to be repaid | |

(Not exceeding 48, according to Rule 46)
2008 Fogo 888 BYoBLwDD (HEFEE Trancre Doy (AcHHBHD 46 (B30 48 Tonmredh oBTtd)

8. BasicPay oo Ss8do ¥ | | Pay Scale g% e | |

9. Gross Salary ‘ Total Deductions X | | Net Salary X I:l
B Fooddo Soogo dhoHed 88 Beso

10. Monthly Premium ~ Se8 (bRchsn So8o | |

11. Name of the Bank where Payment of Loan is desired | |
&e Iogidn BOoY) §Pod) argof Db

Branch Name [eod & | |
IFS CODE 0 I HS &8 | |
Bank Account No. WrgoH e Joadh | |

(Contd — 2)



N

12. Employee L D. No. &858 08 Sowd |

13. Aadhar Card No. 558 55 Toad N
14. Mobile No. 236 Soats LI PTT ]

15. E - Mail & - Twand |

I hereby declare that the particulars stated above are true and correct.

> 302D Jdoren, :ogas;%:;a [SPVTTCERLLISR qﬁgf)gaoiﬁzﬁ:a’lé:.

I hereby authorise the Director of Insurance, Government of Andhra Pradesh to pass orders to
effect recoveries of Loans and Interest from my salary in the manner as may be prescribed by him in
accordance with the Rules of APGLI Fund.

B8 D Fp Jobdre (Hdo, DT T JBED JT0DD 88S° 388 e aves Iwerd) o0 Sdo
2008 888 Shren B0 S S w8 Vohard8 wo( (HTF (Hbdg Do Tp BIYLD w858l .

Date : Signature
38 ¢ Dodghn

It is certified that the particulars stated in the above application are correct to the best of my
knowledge and belief and the above Signature of Sri is signed in my presence. He
obtained a Loan of < from APGLID out of which < is still
outstanding.

B S’ 30D Ddoren T BDDDHoSHEY B VD WEH $TIILD avodLwretnom

SyNgBoHHT . & D Sy D Hodshn o0 HEEnd® T, Habd Hdr vy Hod
ond $8s* I Gondn FodHT) . & Ingsn wod I ooz
BOoTBo1YD) 8.

Signature of Drawing and Disbursing
Officer with Seal

Station :
zéwéoo g e DB atrgd wdF S dodsin
5o gch S
Date : Name:
(In Block Letters)
38 ¢ S e

(Contd — 3)



W

< 1/-

Revenue Stamp
TIdoeg o0

STAMP RECEIPT
8

Note : If the Amount exceeds < 5,000/-, Revenue Stamp shall be affixed.

55028 ¢ o T 5,000/- 0% oSG Frod) wdBomd

Policy No.
dod Joad
I have received a sum of < (Rupees
Only) from Directorate of Insurance,
Andhra Pradesh, Hyderabad vide Cheque / D. D. / Online Payment No. dated :

towards sanction of Loan / Settlement of Claim against my Policies.

3 | 38 b T 208 D Tp ITYSw, Iedorardd 770 Lod

< (Srearadzeen

oo () S8 Toak
oe3o° e—socSo?élg.p anodsdorednme 834 e—sodiﬁ“&a_gmlaéa.

I hereby certify that the above Signature of Sri / Smt
is made in my presence.

& [ 3%

do By [ &. &. | ©8 B8 BBod

Signature
Dodgdn

Db > vosdsm o0 dogind® Tedd

SyDEBoBo T K.

Station :
ngs’aw s

Date :
38 3

Signature of Drawing and Disbursing
Officer with Seal

S DB trgd wdT 8 Hodgdn
Sorgocs Sn(E8

Designation :
[~L a1



