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CLAIM FORM

3:‘.,,.4, Ly

Form Na. 12

‘Jhaa " u.. 12

Inward No.
*.c:ég':a =o.

]

APGLI Office Use Only

:-mzooﬁ:@ AXTIege

DIRECTORATE OF INSURANCE
asygeds wd ::;io"j'af.o
GOVERNMENT OF ANDHRA PRADESH
wol (HBF (dehdaim, wolg (BBT
HYDERABAD, Andhra Pradesh
:‘::-do-ea'-5
District Insurance Office :

Refund Form No, 1
B Hige "-c:'woﬁac 2

avobh ddo Jo. 1
APPLICATION FOR REFUND OF AMOUNT FROM THE DIRECTORATE OF INSURANCE HYDERABAD
(To be filled by the Subscriber)
Hioe wegp B'B!f':'!c.u Torgocho, or(orared o8 Dodo T HE d:eﬁmlﬁ B85

(62D Yoorard 8 :3::3:»0)

S TRV
1, Name of the Subscriber Hoorar gD Hé
Aol Tela e TR ey [ [ [ ] 1] EEEERRENEENEREENEN

3, Designation &%°c

o Y AT TNEB BT T T L) BE A1 [8-E TTTT]
[zpue BEatrmane gl

4. Name of the Office and the District where the Subscriber was last in Service

doorordy dbeity D58 gerod® SOV sro gochidn b, sy e
5. Date of Maturlty o|o| M M y[¥]Y]Y 6. Dateof Birth  [nlpf M| M[ Y[ Y[Y]|Y
ek — =1 g5 d8
Dok $6nd 38 3pblok 2ol Rk 22 L HERRLE
7. a) Date of Retirement ol M M Ylvly vl
J) e dddn UG8 %Ob G-i-*zo
Nature of Retlrcment(\/) Superannm;; i ____Voluntary Compulsory
LD DoLe Hegrdo u*»c‘mﬂﬁuw ?5.')'3|'j¢5 BAED) I

b) Month of last ded f Premium
Dg (ag;‘oﬁoom}s‘ c:)cu%g'ﬂ '30.315 L8 Jo M‘MA:@L‘?
[~ SBL 7]

o ]

8. Name of the Bank where payment is desired
Doy By wrgol ok

Branch Name o b
IFS CODE 0 A% abh &8
Bank Account No. u-sab e Jondd

Visit Our Website : www.apgli.ap.gov.in
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12 Mobile No. AP Fendy -,‘|‘_~; b lo] H(‘,[;_] |
110 Adadhar Card No, aph o d Joatd Ittl 2 I( 9‘| ) | { [O[3l'; “ H |

LT -
12 Omwin wWhich the -.ulwullwr hax wotked durlng the last (5) years F”-D H.\ fq“);mﬂa_comjluq[
O 2048 B damne p0¢s

Y3 Full Address of the Appllmm with Pln Code

sdav Bk 845 oF aa (I.L‘“\‘l'“\“‘\ﬁ( “(‘Q'\C"\V(( \I'Elm—
Pleeegonc blo/Mt)
6]\ w--(sL\ R —

Sgpady o \\..\ AT

1. A) Thaveobtaimed ¥ towards A PG LI Loan and there Is a balance T
to be pald which may lm muwwm! alongwith Interest from my Policy amount
» I I L A8 B ol avro odwetyRe, e Doedl A, <

Vhodde . D3 \_n. & ::m-;al 282t 32t @0 od Ao ool dloven d.m'.s.';m‘).a

1a. B) Idohereby dectare thatif in future It Is found that any excess payment was made to me in advertantly,

1 shall ba held responsible to repay such excoss amount and glve my consent for deduction of the same

from my Pension,
D) B edd Jodo Y

1ty

o D0y 2dAedd dndnjod ARG dfod!, o wdd Jved) 308 EREDEES
Ay & Doy .&c\\ dho\bh‘;ﬁcc&::b AN a&oi:ﬁ.b:-, woddareont

-

wrhgdd WA, e
pREdavhban i,

2i%

/ /ja,é’ 1660/0&/

Date Siglnturu of Subscriber / LTI
) Soorardd doddo [ ID g

Certified that the above Signature of Sti / Smt A Prxq ﬁ@f) A({u

s/0 ,S:,‘}E r Mnm}k rr;n‘ (Ef is slgned In my presence.

T Wha doddo [ Ih St (30 o & [ Qd
(doid Hev) _ 208D Syhusoudianits.

S, BT\"DAM\\M pf.Q (s

' \ AE W Q/) 2
Date
ds - \1---940\3 - P. HI H‘SCHOOYZ
' va BRAHMANAPALLI-522437
office Seal e WM Gutind Micer
z':“zga“h: wod F&m.l ?&B?u@ﬂb Soddo

Name of tht. Officer
wd38 B

N NAGESWARA-RAD
Dcslgl‘\‘a;‘ion Gﬁﬁz ’551/\

(Contd - 3)
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Home About Us Downloads Tolley Bond I'olicy Details Policy No. Search Annual Account Slip # - Status  Conlact Us RTI Report

Policyno 12201464 Policy File found in Distnet. GUNTUR | Lean Details |
Narme A BALI REDDY ’ Opening — gggq
Father Name A5 N, REDDY | e o
. Current Year 3150
Designaion  SGT ' Premium
Date of Binh  01-07-1960 | Totl Premium B4150
I Amount
i]'l‘"‘\ Austhhy Y | st Prowuum | Coemes aue Slan =
= Promiam Vol | D ‘ Rt V. bor

LA 128 9150 | 1032008 | 01-04-199% 30-06-2018
' ]} 7% 14508 31082007 01-09-2000 10.06-2018

C 280 AR L M-12-2017 01012008 J0-06-2018
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¥
S Generaily used abbreviations
e B “_Account dop__ o = Deposit Pr = Prncipal . ,
_AY) . Atﬁt_lstruoru Dit = Draft Proc = _Processing Charge
Amt ) Dish/dsh = Dishonour rd T‘R:curﬁ'ng Deposit [
Ar 8 DR = _Debit*. ReVRtn = Return
bal [70B = DatcofBin Rnd = Round of
Capn it = _Elctronic Fund Transfer SB Savings Bank
chgich | nop = Inoperative sC =_Short Credit |
|_Chq G P = _Insurance’ SVSo/SORD = Standing Instfuction
|_Clos = {0Vin = Interest S/DWiHIO = SonDaugnterVifeHusband of
Coll ., = i Sn/in = Loan tritrf/xfer = Transfer !
| Comm "< i \ nin- = Minimum TT = Telegraphic Transfer
CDRICORR.. = " Correcuon 0s Outstanding txn = Transaction
CR = Crodil P&T = Postage & Telegram wd = Withdrawal
csh = Cash Pos = Point of Sale *MOD Bal = total balance(SB+linked MOD alc)
|
A e e e ———— a ~ - ]
1-280 1002805
' "Wr rr &Eﬁ' . @ 1 State Bank of India
Y r - s . ' “
L[S Y] L ! O 2l
BT R — T LS code: 55’]1\/000%783
1 I
Wil o o b [ A (VTR I = b
! S N T (A TV TN .
I JLORIY Lo g feex, il

tor STATE BARK OF INGIA

~
ht .

W\

r’l—l’ A!l’N"“J. :c-

S s 1
e ——

G oman e
‘. Branch Manager
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DIRECTORATE OF INSURANCE

od Jondh .
Policy No. ..47220/484A"

'd-'S)oh oxrd86t ' farordr’ L6088 HHBTBHD o ar85E 3823 Sir 2)8FB5%, 318830 wodynidh As e 38,
AL, D, I08, 8 0833w ILI I6 HH8FEI. 1463 Jr edyosdndn FBILIT solbh o0f 18033003
WHEREAS the proposer named as the "Insured® in the Schedule annexed hereto has depoaited with the Governor
of Andhra Pradesh a proposal and declaration for assurance mentioned in the Schedule and has agreed that the
said proposal and declaration signed by him shall be tho basis of the contract for this assurance]
R3S, rréy B4 I)AFBAL eArBalioid, sdirdB TOAI 600l . ol 3BIY Jir WEINIH md Wss JHboin

T35 W, R0
AND WHEREAS the Governor has accepted the said propesal and has received the first premium for an assurance

of the amount and on the texms stated in the Schedule, v
188 Sy 438 Jur e 2,25, 08 88 deryodoh 083 S6,SpEnod

& ol 8108 sodivodh FS pre I8 eodid
ABsFoddrd; #fs08 BE, zoL AN RS6I MOS JjBINT siss Davnld 9 236 =85 03,30 I8 obirds' Ad,awodd
25650 38 DBade A6 DA 1ok 083005 s0dIFL FoTd LHbebinw 30,058 dudo AIGG rh fir Wnd, v, 8 e LS,
Lok 3803 DB, 03BAMMI, LB& JITEINT 6T Io3es Dss A8 Fm, SBA dwdim, 6 eWirds L6sass 8.5,

3% 350,00 IBE Ao, 20D D,0LeH csovlID

NOW this policy witnesseth that if the Insured shall pay or cause to be paid to the Director, Directorate
of Insurance., or the Officer for the time being performing his functions or any other Officer duly authorised
by the Goveraor in this behsif, subsequent amonthly premiums as nipu!uud in the said Schedule, or until his
death, whichevar shall occur eaclier, the Gavernor shall upon ;gt;pflc:ngy_nrm! that the eom assured has
become payable, in terms of the said Schedule, be subjcct and liable to pay the said sum to the person or
persons mentloned in the maid Schedule as entitled thereto)

oF 3. D2y T)BFBIw Ko I3om, 2868, OEDIITI Jou L3065 Do.08 T8 Bjod Airocdd DB038 B SIv e,
S E30E5030 Soossh Sloidy, suATAE L6 Ieli VBN H13p8 300330%

& Folp' grdwmr a8 Swod ddboothy 53

S

WPRAP 4
\ 5
> it
A

oo oot Soldy t LI)0dan SWEIED, I8 | ;
void and the payment made by the insured -

BUT THIS contract is made subject to the provision that it shall be
under it shall be confiscated if the statement contained in the aforesaid proposal and declaration be untrue
if any, stipulated in the Schedule and subject to further epdorsements,

and eubject to the special provisions,
if any, which may be made part ot this Policy.

& Fol Irpolol sLWE i o023 I8 £33 far wo Acwarsds 6el Lord oIy 20D Jrodor
9580351 avs-

AND IT IS HEREBY DECLARED that this policy is granted subject to the Rules of the Directorate of Insurance,
Government of Andhra Pradesh for the time being in force.

g5 ard

SCHEDULE

~—

™~

Juad Siddban/ Menthly Premium

FoS do- i ) ’ v
o~ d0*/ Policy No L- 220!464-’9\ qusof: ,257l=
21 2nd,0. 338 SHdbabo I5/5un Assured,

T DOt/ Name &

L& Avoms Dept. SQC-G\]-TE&Q})@q_ __S‘Q}-Ym.rn : Q’:H/'.’_H_H?S
25,3 38/ Dace of Birth

A E’OJ'.KECH)" 31-3-2018 | b, of last Hthly.Prem.Due.

fir 9605 3§/ Date of Commendement of Risk

. S drs Address M P-D-a, (- 7-{«3@0
38333, 35/ pu. / proposal I3Sed Ioe. / mmnda_( f)ccﬂhad ' 82855 38/ Date of Maturity
Decl. 338 . Bg2ds1, I8/ oe.s LOML - 30-@-—20’6 298363 o/ proposal No.
T duepozlia G(Lx‘nl’@l, )] po
T3/ Nominee S/ DA TODI5IV/ e f”ﬁ = ";96;~ ~ fifé‘f/u A0 3Eng, r/share Amount of Nominee

Relationship SdLXY/ Age A Aum{[@}_ﬂkgkﬂ’lf. A?’p?ﬂe&/ﬁ, €. 3_‘)7&”

r Svdps ApofRw” |
* Special Provdidiond
s P_&Ma;. & 3Dnobbﬂ m.\:gmm: 58 Joddydww 0,3 SHto Sarodh 3¢ od%
263055 TobB,anb eoBndl D)@ss 8 ww 2,370 Sujedbing’ Idrsay &3) 8833 Zooofadd
SHE8 B8 THEn 08, Thim BAH)D s08)N3E HHeid; 38 far vu AwardPs' Joooloiely 1Toip

.

.

o83 Towod:
TO wwOM AND WHEW THE SUM ASSURED 1S PAVABLE: To the asured on hes compleling the age of
28 years 01 4n the event of hea death, Lo n.s valud nomente 0t nOminecd neyealened cn Lhe
Government of Aandhaa Pradesh and fallomg duch

Office of Che DPimectorali of lnasurance,
H mominees, L0 hes heurnd ad proveded «n the ‘A P.G.L.}. Depantment Rules.
tﬂﬂ‘s’m- P/
Hyderabad L8 2.3, ) C
DY. DIRECTOR AR -7 o
e0¥)2)38 Hds Sirm e | Y. D.HEKL-
. DIRECTORATE OF| INSURANCE UISTRICT INSURANLE 0.,
: 1 . OF AP, GUNTUR.
19 . -. RSO el vcsesmernin o 88 uoaaiéjm K1 B 68, 30 gsgs GOVT. O
e OF_'A%’—'S” FOR AND|ON BEHALF OF THE GOVERNOR of ANDHRA PRADESH

ml_.‘? . .
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T omesgn.  d0l) @wngy, L&, Father's Nawe

> - . <\~ 3 R A £ rate of Mamanay
418232, 38/ e, / Proposal S3%E3 S&/pe. 2 2o —\\- Jdc0 T, [2W \\ & 2o G": Q\% 3y At
2 < s — Sy Y0 Fresoaal M.
Decl. 338 J.83%84, 35/ pr.s Lo ™ N\ \'\\,“\3 “\O ST ,\/ \Ean Freece

-

DIRECTORATE OF INSURANGE

Ted Joed

. 8
Policy, No.\-az
. olicy, Nolaawey-2.
5108 eDIFIEE Tfarodir' L0023 DAFIND o138 AR A2~ 113RaAN, 1esaa wearaald &
AT, TEI, S ToFLaw TAD 2D A3dda3. Ineed far L0adeth SdiaeT soded st ol
. h‘l:!RL\S the proposer named as the “Insured® in the Schwdule acnexed herete das QeoosatE witd the Covesmarn
0f Andhra Fradesh a Froposal aod declaration for AIILIANCE meAticced 1o the Shedule axd has agTwed dat e
said proposal and declaration signed BY Nim shall be thc dasis of the coatragt for this ArsuTaITe:
A35E ™oy J3% 38X e2rAANTTL Y. epTmAF T 22T eoRf AT Fin 2o 1A%~ 2nad Sudioae
T35 Jnd JoW : -
AND WHEREAS the Covernor has ACCrPted the said proposal and Bas received the TIL premiua fOr ax apyizacce
©f the amourt and on the terms stated in the Schedule;
S Fol 5700 sodinon A3 gradA 1A eI vy 32 - ey Al

- t
AJToDT; wdE0E e, 302 ADE, 20 "D AT INB2e= =ik Sded D zas CR

- o -
S15E30 I8 DA AL 0000 0210 T 603130 dosd N Rluw 00 Rty I [3: AT
BP0 ADIIOY D IM@HI e, A2 BT I2o W=lodady S = ray WA cas. STRed 3388,

BE JHL,o0 3L I, oD A o0xen SR Y-

NOW this policy witnesseth that 1f the Insured shall pay of cause tC De pald to the Cizestor, Cizectorate
of Insurance, or the Cfficer {37 the time Deing Perlcorming Nis fuadtions oF any okthes Sffice :ly augrorived
by the Governor in this behalf, subdseguent amonthly pFreaitds as stipclated 1o the zaid SThedule. or wranl s
death, whichever shall occur earlier, the Governos FIovd thal the sar 23sLTwd May
become payable, in terms of the 3aid Schedule. De sudject H ay the maid sum IT e fpesso= o
persons mentioned in the sald Schedule as entitled &b

23 T, 2N I8 ANe Ao 1302, Ivsel, amE, 200
SN IcIIVAW  J0odE Foly, sLI-AE LS 08
Qo Anoosy F'esSdy & Lins >

BUT THIS contract 1s made sud)
under it shall be coafiscated if
and sudbject to the special provisiol

if any, which may bDe made part o! this Pelicy.
& 2ol dpudod el VY e HIE Jyfay 1 fam v Amama? Cel owmd IRl ol Lol

O the pProvisics thay it sdall e woid and de Faymedt aade 2y he 10sarnd
tatement TONLAINEd | The AIoTesaid PIOpsal and Ceslazatica e waliue
1€ any, stipulated iy ene Scoredole and sed)adt 30 turider eadiliemeciw.

\
AND IT IS MEKEBY DECLARED that this policy is gramted sudject to tne Sules of the Ditedtorate af Dseianve.

Goverrment of Andhra Pradesn for the time being an force,
08 hrLoviun XA

SCHEDULE

D DIdys Name 3

-
-

A LM R d (g,c,\-{)
82> dvoays Depr. ==0 ATNRN S Q‘n

Amrirs Address | SN\ O (.Q'\ Ak \-\:\Q\\Q\ \_—\_ \RGO | 35a 38 Qave ot Binv

S 1A0r, ST Stare Amseat

FTDA7 Nominee S/ :110 DO B4 () (‘\“’EQ‘\ F \ a E"#\Ah%\x FU\:\:;_' SR i

Relat 1onship 3CWDY/ Age

Zyvaps AoodIwT L
N Specead Paoveadond |

Sar Qo3 av J38, JapD 380838 Awabd

~ N L1 N R
3 a [l xF ivpay fam & A R 2 AL AN

1 D 32 X020 AT O N v :
S0 3 X . A LWweadadely v

add Fied . ‘

TO ENOK AND WHEN THNE SUK ASSURET IS5 Favadil: Te fhe 2asned v sl :-'-r«({.-;. N 3¢ S
33 yeata on «n Lhe everl of hes seala. £o Als valdd aemiae ~:-\~|n \nu.n.u i |:l
Cffece 0§ LA Pareclowale 2y Tmakn <. C-r-t.\lll_‘! L4} llll\'l 'hluat AL JAlT(ag et
agmanera, £¢ had ACdNd 34 prevaded «a o ARG LT, Pepdnlacal ulde.

TdTes . . v .
Hyderabod <amE I8 l
DY. DIRECIQR Spii
w02 Iaeg M e JoNT

N P
DIRECTORATE OF INSURANCE DISTRIT U s
19 . . TN | P TRIN : SR et a0, =8 a:::;\\: OF ¢

L-220 \\-\6\;-\—6- RENS=TO [ 2we Lo wovty rrensa
R\ 58 [- 2m 2ol 230 SBax 1 v assazes,
\-R - O\ T 650 0f Tasx avly.Treadue.

\_R_ 2mael fam =y2000 A Tate of Cowmendeweat 21 Rusi

2 Nparhee

THERS . DAY oF N ALV FOR AND ON BEHALE OF THE GOVERNOR op ANOMRA PRADISH

\
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Andhra Pradesh Government Directorate of Insurance
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Bodtin Whd H6h BOFES, Pr6d bir Lijeddnst P6IBIT 6udibY vokisoDiadd

o P— . = 5] are daciarzioo lor
“Unsured” in the Scheduln annexed hare!o has deposited enth (ha Gouemer of Anghra Pradesh 2 ropasal Ard Sarianannn o

Whareat tha proposor namod as tha
A5CTINY

pssurance mentionnd In the Schooulo nnd has agreed thal Ihe sald proposal and declataron signed by fim shall b2 he Ba5is of (ng crntract io7 173 gt o f
Ay MG B POFESE MIPBODSOMS, wiAiraEt HEyUb GIHOT. volsst A b gl lh mis 2udl LI T8 Sagiems
And WHEREAS tho Govornar has accapled he said proposal and hag received (ne lirgl premum lor an assurante ol tha amaunt 300 on (ne terms 5taed n ne S(J-.j_'jjg;
G ol (0D wotdmor Adr 65 Dy, woEEAT Prad; 408 bar vu Aot B¢ dayuiod wsh (e iied, Ao BTA VBT o~
R0l Dodiy ASGD mOd AEHENM BBFG Hahndd D 366 BOFOEIN St viiroyt Afonold Exols 2¢ Limis S087 2 "‘:i""‘
505005 ©o838k JuT0d Llhobives DLodS hde ASGGH MEH bir Zghv, K6k eALrd. Loky SLLtcd Bgesdrlniiy BCG
PRGANm AErbodnas Widkb Ik Ty, BN cudly 66 whsras' bEseas 53 3¢ Hhes 00 luginl 2Qobs "*“’55:"4"::—'_

Fis furCiors

ne lime berg pecomm
i g daath, whichever shal

Now Ihis policy witnossoth that If the Insurod shall pay or causa to be paid 1o the Director, Direciorate ol Insurance. of Ih2 Ofticer lor |
of any othar Ollicer duly authorisad by the Govarnor in this bahall. subsequant a monthly premiums as stipulated in 1he said Schedule, or unt
occur oarlor, tha Govornor shall upnn satislactory proof thal tha sum assurad has becoma payable. In lerms of the 2aid Schedula, ba sutyect and atiz o pay 72 sa’ surm

10 Iho porson or patsons moniloned In tho sald Schndule as antitlad tharalo.

28 D Dby @OSEHe o Ddn, BELS, cHogRBIMA Jdv Léyedin Dgdd o) fod bircd B00d3 Lty =g BRCISIIDIH Sucdis
S'udoin, wdrod 'bﬁ‘b.ﬂuﬁ.ﬂ Daa ©dgE dnodiur: & Fohdt erdium af Snod debods 8D Jogdyctueh Sodcis & L-‘acdk
BRTIEI0.

BUT THIS contract is made subject to the pravision Ihal it shall be void and the paymenl made by (he insured under it shall be conliscated if the statement cenianed in e
aloresald proposal and declaration bo unirue and subject to 1he special provisions, il any. stipulaled in the Schedule and subject lo further erccrsements, it arvy. which may

bo mado part ol this Policy.
& 2roh do0%05H LHWS BF) YoFHBT PHd; 208 Dir Tz MebirdlE G'rd Soxed Aahnd3sd s0dh Srviumr BileSdienis

AND IT IS HEREBY DECLARED Ihat this policy Is granted subjocl to the Andhra Pradesh Gat Lile Insurance Fund nufes in force

Schedule (eXdrd)

- A )
1S sun Jo. .
ARAIIR 1.2201464C
Name A BALIREDDY Pollcy No.
- i
o SGT Male 200 (baso 250
Desqgn. Monthly Premium
S0 b TR b3 Jwgo 12800
Father's Name "=~ *" *™"7% % _ Sum Assured
DMK K -
O T T A NS DT AT e e bar &go33 30 A1 TANT NS
Address COTHEK KUKAL DEVELUPMENL FRUA D!. of Commencement of RIsk =~ """ "
VEQ NP PIMUIGIMALLA D36 Lo 34
Dt. of Last Monthly Prem. Due. J1-/Bw"1/
PIDUGURALLA  — 9gsds R =
s . — = Date of Birth Ul-JUL-0U
GUINTUIC
2o08;5 96 .
Dt of Maturity 30-TUN-13
Baxas db im AT e T35 s Sy A. ANAN LA LARSLNL 33
Date of Proposal *'™™ R-25 Name of the Nominee & Age
wéas 3 A1 TARELAE 70 Sog bk . APPLKLUDY
Dt. of Declaration™” """ "™ Father's Name of the Nominee
©aas Jo. 27176 2oGd;iy Loy T wic v
Proposal No. S Relationship and Share
@3¢ duoddes: Special Provisions
bar Jugn D308, Jipd BQodSan dvudsky: 58 Jusd)iue O La6b Diro Gt B wat L3800d wdEad wodidT d28: At v 286 FoToding'
A3rcon 6% w30t S0500008 THHE 3¢ Thluk vl Thhw J3dyh oA $56; 226 Lir fo Rabir300 Dod3O0Y Brein w8 Tk
TO WHOM AND WHEN THE SUM ASSURED IS PAYABLE To Ihe assured on his compleling Ihe age of 58 years on the evenl ol his death, 1o his vatd nomunes or nominees
tegislered in the Offica of tha Directorale of Insurance. Government ol Andhra Pradesh and faikng such nominaes, 1o fus hews as piovided inthe A PG L | Department Rules.

tobir cOrd \ > '
DIST. INS OFFICER . \?:’/ :
wo$RBT P Hir Tp 0 0'."rjsl' r AT
DIRECTORATE OF ISURANCE Dol UFFIG
GOVT GF A.? GUNTUR

| —— o b wogRdl 436k wb ek, IO 3633
THE DAY OF 20 ___ FOR AND ON BEHALF OF THE GOVERNOR OF ANDHRA PRADESH (7
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