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LIFE INSURAT.ICE CORPORANON Of INDIA

Dear Sir .

Drate . l  I  .06.2010
Ref: Ddn/P&GS/GSl I

To
The General Manailer-HR
P.T.C. tJ . L.. C--orporate Of f lce
7-8. [ -ane No. l .  Vas,ant Vihar Enclave'

Dehradun

Re Introdqction of GSLI Schenre

stage rbr grantil; iiilT[11,il:'::#: lh'$:jJl::i'?1":1,]l;,i' ,il:il:'*-'trffi'Ji;l
"p1?A 

fbr iur  Cr ip Savings Linked Insut 'ance (GSLI )  Scheme

r.he Scheme shail no\v be irnpremented on receipt .f the co^solidate"d

cheque alongrvith r 'r  i th employee detai ls '

[n thris regard we are l l lacing beft lre

case of erit b,), way of :-

yor,r the rt .quirements we cal l  fbr ir t

1. ltetirement / Resig;nation :-

a) c,laim Form ( Forrrr-V ) and Dischar{re Forn ( F'orm No. K-293) dul:"

executed bY the EnrPloYer'
r ,n case ot-Terminart ion also t t re abo'e fbrmrl i t ies rv i l l  be appl icable.

Natural Death :-
,[]laimant' s E,rnplo./er' s Statement

[]orm No.K-293 dtrlY executecl bY

Ciopy ol' Death Cleniflcate attested

r\ccidental Death:-

ln addit ion to the reqtt irements of Natural d:ath' FIR' Panchnama' Post

Mortem Report.  poi i , :e Finar Report (dul1 
.erttested 

b' the E,mploy'er)

are to be submitted 1br consideration of l \ct i i jental Benetrt '

Horryever. f ]asic r isk-rtover along uith inter:s;t  a.ccrued on savitrgs sfral l

b e p a i d o n c o m p l i l a n c e o f r e q u i r e m e n t s a s i l t ( . 2 ) a b o v e .

lh* craim cheque shal l  be issued in t -avour. f  r l re N4aster Pol ic l 'Holder fbr

onrvard disburseffr€ilt to the appropriate person'

We are enclosing her,lr,vith the Irrrrm-V' Irorm' lJo-293 & Claim-Form-GB

fbr vour readY rellerence.

Assur ing Youof'our t lest services alwat's '

- lhanking 
)ou '

E,nclo. asa
Yours faith full.r '

( -  r ' - ,  .

@
Manager (P&GS)r  DM

az-- S$:

)
a)

b)
3 .
a)

b )

(  C. lainr Form-GB ) .  Form-V &

the EmPlover.
b;- the E,lnPlc,ver.

frh q3 gTrfrqt vtrcr, W.ilTr{.Tfr. 1tffit, ff,frq r€T, a?Fqlz ds, ?truE3 - 24s 001
(tqrq srqtarq : 0 1 35 - 27 1 5 1 :;5, 27 1 57 93,i-tf, : bo_g20,{ @ licindia.corn

Pension & Group Scheme Unit, 1.1.0. Building, llnd Floor, New Connaught Place, Dehra Dun-248 001
Tel. Otfice: 0135-2715155, 27157911, Email : bo_9204@licindia.com



frf.. Jnsunr'dc 0oqporrnti'R of Jndra
Del-rra Dun Division

(Fension dL Group Schernes t nrit)

CLlrltlt FORIVI FOR
Claiming beneti tspavable unde.  the Gro 'p Savings [ ,  i r r rk*d [nsurance scheme(To lte coutpletecl bl,thet Grantees,

1 Name of the Inst  tut ion

2 Merster pol icy Nc

3. Name of the Insure,C Memr:er

4. Date of  Bir th

i .  Date of  jo ining the { jchenre

6. Amount of  monthry r ;ontr i l lutrorr  recoverer i
frorn the Insured Mermbrer

7. l t  there has been a charrg;e in the m'nthiv
contr ibut ion dur ing i r is nrermber.ship,  indicafe
trate of  c i range ano r"he revised contr ibut iorr .

B. Duer date of  payment of  f i rst  contr ibut ion
( lnd icate  day month & year)

9. Date of exit from the Scherme

10. Due date for payrnent oi ' t f re rast  conir ibut ion
( indicate day, month & yr:err)

11. The ciate cf  which thr:  rasr contr ibut ion wars
paid to the Corporat ion.

Mocje of  Exi t  (Death, l?et i rement,  Resignaiton,
Terminat ion of  Service etc )

t lause of Death ( in cerse of  exi t  bry death)

Name of the Benef ic ierry i , rnd relat ionship tc
the rnemberr ( in case ,r f  deerth)

i$rll'1t''
Fr(.)R[,i

I Ind Floor,  L I  C [ : iu i lc l inr : ; ,
Connaught  p lace
Dehra Dun-2t,18 r l (11

:
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V  d e  C h e q u e  N  I  . .

D , a t e d . . . . . .

Fl. l
|  \ r J , . .

1 2 .

1 3 .
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fli^*F;;':;
[ry"I] fife &rsunnce (esperotirn of /ndio
t319 p&GS Unit, Divisional Office, Delrra Dun.

CLAIMANT'S EiMPLOYER,S STI{TEMENT
To be completed by the l\4aster Policy Holder. i.e. by the Trustees of the s(;heme_in the case of Group Gratuity/Gr3!iDs!perannuation schemes and by thsEmproyer in c;ase or orn"ieiorp 'n.u ancr? schemes.(Please Delete the Coloumn whichever is noiapplk;able)

1 .  N a m e  o f  S c h e m e , . . . . .

2 : .  Master  Pol icy No. . .

3 .  Ful l  Address of  the Master  pol icy Hrr lder .

4 Ful l  Name of Deceasecl Member.

5

A

8

9

I r l

1 1 .

1 2 .

l {

We hereby decl ;are thar t  the answerto a l l the above quest ions dfe r rur

we enclose here i tr i th original/attested Xerox copy of the
Oorpora t ion . . . .  . . (on  fo rm No.  10 ) /b r

t t a t e  o f  B i r t h . . . . . .

Date last attendeci dutiers prior to death

Date of  Death of  the Menrber .  . . . .

Cause,  of  Death.

Place of  Death. .

r/ /as the member in the servicr: of the employ'er on ther date of cleath ., /esi,r !( . ,
l fa te of  Jo in ing serv ice.

13iven below is the record of absences f rom the dut;r by t ire member dur ng the L.ast three years prir :r  to oeia l l - i

Period Reason as
Appl icat i ,F rom

)  n ( :very respect.

d r :a th  Cer t i f i ca te  i ssued by  N4ur l lu r ; . ; . r i
C i ram Pradhan. .

Signature & Seal
of  the Master  Pol icy Holder iEmptt . ry , ; r r

stated ,in
ln  fcrm

l l esurnp t t0 r ' l  r ) t
itfter le€i', 'e



mll - inrFf-l--ttr ! |lF =l -." t l"f
,'Tl:dtq ltrrq=--E r-ftr'lfLt i t  ,N : r lRAr . t ( . i  rcRp0RA. t  cn , , j i  ,n rn i^

DEHRA N{.JN DIVISIOh{

: ,011 No K_2g3 (p&GS;

MA{JTER POLICY NO.

IVE

Dated ar t l r is

Sirgned by the elbove rnelh.tionerl ;- iaifty,,s
In present;e of

\luitness.

.dary  o f . . .


