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Bharat Heavy Electricals Limited

From: Vaijayanti Bhattacharjee, General Manager (HR-Policy) BHEL Corporate Office

To: Head of HR _ _

(1) Bhopal (2) Trichy (3) HEEP & CFFP H'war (4) R C Puram & PE & SD, Hyderabad
(5) Jhansi (6) EDN B’lore (7) ISG B'lore (8) CBU & EPD B'lore (9) Rudrapur (10)
Jagdishpur (11) Goindwali (12) Corp. R&D Hyderabad (incl ASSCP Gurgaon & CTI
B'lore) (13) Ranipet (14) HERP Varanasi (15) EMRP Mumbai(16) PS-HQ(17) PS—~
Mktg, PMG (18) PS-PEM (19) PS-TS, SSBG (20) PS- NR (21) PS- ER(22) PS-WR
(23) PS- SR (24) Piping Centre, Chennai(25) IS,I0&TBG (26) ROD HQ (27) HRD1 (28)
Corp. Office (29) CSU & FP J'Pur (30) HPVP (31) PPPU Thirumayam

AA: HR: WLX (BHEL PS) Dated: 19" July, 2014

Corporate HR Circular No. 017/WLX/2014

Subject: BHEL Employees Pension Scheme (Applicable to regular employees of the
Company at Board Level and below Board Level, who were/are on the rolis
of the Company as on 1.1.2007 and onwards- disbursement of individual
pension corpus for 2013-14.

Reference is invited to Corporate Office Circular no. 016/WLX/2012 dated 07.06.2012 on the
subject. in terms of clause 7.1, the factor of “X” for computation of individual pension corpus as
per-formula in clause 7.3.1 of the Scheme is notified as “9.5 days” for every completed year of
service in respect of employees who were separated from the services of the Company during
the financial year 2013-14 and are eligible for the individual_pension corpus under the BHEL
Employees Pension Scheme.

Ex-employees/ beneficiaries may choose annuity options from following panel of FIVE
Annuity Providers. :

1) M/s Life Insurance Corporation of india

2) M/s Bajaj Allianz Life insurance Company Ltd
3) M/s SBI Life Insurance Co. Ltd.

4) M/s Reliance Life Insurance Company Limited
5) M/s ICICI Prudential Life Insurance Co. Ltd.

It is to inform that Corporate HR in association with CS&IT has created an online portal for
retired employees/ beneficiaries to apply under the scheme. The applications will be processed
by Unit HR through this portal by 28.07.2014. The individual pension corpus will be disbursed
to Annuity Provider by Corporate HR only in respect of those retired employees/ beneficiaries

‘whose application has been verified/ processed by Unit HR in this portal. The url of the site is

http:/fecare.bhel.in,

d\-,ﬁqmmfm:éﬁwéqa

arow, Rl B, 7F Reh-110049, HIRG B : 66337000, B : 011-26493021

Regd. Office : BHEL. House, Siri. Fort, New Delhi-110049, INDIA. Phone : ‘66337000, Fax : 011-26493021




The Unit HR functionaries will be required to sanitise the data of the eligible ex-employees for
~ the year 01.04.2013-31.03.2014 in the portal by 28.07.2014. A set of formats for offine
application is also enclosed.

Since Personal Data in respect of these cases will have to be updated in SAP HR Master, left
over cases if any will be processed through portal in the month of August 2014, since Personal
Data in respect of these cases wili have to be updated by Unit HR in SAP-HR.

This issues with the approval of Competent Authority.
(Vaijayanti Bhattacharjee)
Copy for kind information to:

- Head of Unit,
- CMD, all Functional Directors, CVO

Enclosures: As above



: . SLIC ,
een T ' To be ﬁled in hy emp!oyee/ nominee
Details of the memheron whose Ilfe annuity Is to beé effected .
1 Name;
2 Staff no:
Date of Birth{Proof
Required):
3
Address(Proof
A Required}):
Telephone Number:
5
Mobhile No:
6
Email id:
7
PAN NO.{Proof
ls Required):
Gender
9
10 BASIC PLAN. DETAILS (Select any: nne optlon by tlckmgthe box)
Annutty Provider (1}-
101
1041 Share out of 100%-
1022 Annuity Option
10.13 |Datails of Second  |Nama Ralation |AgeiPraoof [DOB iAddress [Mohile Shara |Gendar
Annuitant{Spouse} Requirad} {Proof
{if Joint Annuity is Required)
chosen)
Mr/Ms.
1014 INgminations(First |Name Relation |Age(Proof [DOB |Address |Mabile Share |Gender
Level) Required) {Proof
Required)
Mr/Ms.
145 |Nominations{Second Address |Mobile Share [Gender
Level- anly in case {Proof
Joint tife with ROC |Name Relation |Age DOB  |Required)
Option is chosen ) |1
2
3
r
5
102 |Annuity Provider (2}
10.2.1 |Share out of 100%-
1022 IDetails of Second  [Name Relation (Age{(Proof [DOB [Address |Mobile Share |Gender
Annuitant{Spouse} Required) (Proof
{if Joint Annuity is Reguired}
chosen) Mr/Ms.




10.23 [Annutity Option

Nominations(First Address |[Mobile Share |Gender
Levei) ‘ {Proof '
Name Relation {Age DOB  |Reguired)
10.2.4
1025 |Nominations{Second Address  {Mobile Share |Gender
Levei only- in case (Proof
Joint Life with ROC [Name Relation |Age DOB  |Required)

Option is chosen }

i
2
3
4
S

Note: Option Once Exercised shall be Final and frrevocable

13. |Appointée Details, : Mr/Ms/Mrs (Appllcable in case Nommee is Mmor}

Appointee Name Date of B:rth Relatnon w:th Signature
Maminee -
1
2
3
14 Frequency of Annulty Payout (Pls tick the appropﬂate hox)
O Wonthly
L] Yearly
Quartely

[ Half Yearly

15 . |Do you.want to transfer the Policy o the :
' nearestBranch/Office* D YES/NO
Purchase Price: (Rs) N e

151
152  |Cheques/DD/RTGS Particulars:
153  |Date of Deposit;

154 |Specify Area:

Discharge of Payment/annuity on the Life of Mr./Mrs.

On the life of Shri/Ms. (pre populated) 1, {pre populated) do
hereby acknowledge receipt from the , of the sum of Rs. (Rupees
only} in settlement and discharge of all my/our cfaims and demands in respect of
Monthiy/Quarterly/Half Yearly/ Yearly instaiment{s} of annuity Rs. due from to in

respect of the above Assurance.

Revenue Stamp of Re,
1.00

Signature of Shri/Ms. Signature of member/ Beneficiary

Dated: ' ) Attested by Trustees:

. Place:

Signature of the proposer (Trustees) for self & on behalf of
the Co- Trustees of 8HEL - Employees’ Superannuation
- Benefit Fund




SBI Life
Ta be fited in by employes/ nominee
Details of the mamber on whose life annuity is to be effected” S
1 Nama:
2 Staff no:
Date of Birth{Proof Required): [{DD-MM-YYYY)/
3
Address{Proof Requirad):
4
s Talephone Number:
I?S Mobite No:
7 Emali id:
PAN NO.(Proof Requirad):
8 .
Gender
E
10 BASIC PEAN DETAILS {Sefect any one option by ticking the box)
Annuity Provider {1} '
10.1
" {Share out of 100%-
10.1.1 -
Annuity Option
10.1.2
110.1.3 |Petails of Second Name Relation Age(Proof DOB Address Mohile Share  |Gender
Annuitant{Spouse]) {if Jaint Required) H{Proof
Annuity is chosen) : Required)
Mr/Ms.
10.1.4 |Nominations{First Level} Name Relation Age{Procf DO8 Address {Mohlle Shara  |Gender
Required) {Proof
Required)
Mr/Ms,
10.15 |Nominations(Second Laveil- Address Mohile Share  |Gender
only in casa Joint Lifa with (Proof
ROC Option is chosen } Name Relation Age DOB Required)
1
2
3
4
3
10.2 Annuity Provider (2)-
10.2.1 |Share out of 100%-
102.2 |Details of Second Name [retation  [age(Proot D08 |Address Mobile |share  |Gender
Annuitant{Spousa} (f Joint - Revquired} (Proof
Annuity is chosen} Required)
[Me/Ms. Male
10,23 Annuity Option
Nominations{First Level) ' Address Mobile Share  |Gender
{froof
Name Relation Age 008 Required)
10.24 Male
10.25 ]Nominations{Second Level Address Mobile Shara Gender
only- in case lolnt Life with {Proof
ROC Optlon is ch ) Name Relation Age DOB Regquirad)
1 Male
2 . ) Male
3 Male
F Male
5 . Male
Note: Option Once Exercised shall be Final and Irrevocable
13 .. [Appointee Details = - - ¥ [Mr/Ms/Mrs (Agolicable in.case Nominee s finory =i e 0y L L
Appointee Name Date of Birth Relation with Nominee Signature
1
2
3

o



14, . Frequency of Annuity Payout (Pls tick the appropriate box} °
Monthly
Yearly
Quartaly
Half Yearly

15 . [Doyos want to transfer the Policy to the nearest Branch/Office.

‘ R YES/NO
151 |purchase Price: (Rs) —
15.2 _ |Cheques/DD/RTGS Particulars:
15.3 __|Oate of Deposit:

15.4 Specify Area

" " Declaration bvﬂte Group Administrator . ,
| hereby declare that the foregoing statements and answers have been given by me after fully understanding the questlom and the annulty options

1 understand that the contract wilt be govarned by the provisions of the Insurance Act 1938, and other prevaillng statutes and prevailing laws in indla

Sigg ofthe Authorised - y ofthe S5 afthe Authorised Sig y of the Trugt/Company:
Trust/Contpany:

" Name:

Seal of the Trust/Company

Place: Date: Place: Date:

Additional Declaration when the membership form is ﬁlled.lw a person ather than the group member/group member signs [n avernacular language/

| hereby dectare that | have read out and explained the contents of membership form and alf other dacuments incidental to availing the 5B Life-Swarna Jeevan
Policy to the Group Member and that he/she said that he/she had understaod the same and that he/she agrees to abide by all the terms and conditians of the

same.

| heraby declare that | have fully explained to the Group Member that the statements contained in this foern shall be the basis for the payment of annuity and
that if any uatrue statement is contained harein, the Company shall have the right to vary the benefits that may be payable, and further, if there has been aon-
disclosure of 3 materiai fact that the membership may be treated as void and all premiums paid under the S81 Life- Swarna Jeevan Scheme may be forfeited to

the Campany,

| hereby declare that [ have explained the contents of this form to the Group mernbar in language, that ! have truly and corractly
recorded the details and statements given by the Group Member and that the Member has affixed his/her s:gnature/thumb impression ¢n the membership form

in my presence, aftec fully understanding the contents thereof,

| Signature of the persan making the declaration Signature /Thumb impression of the Member

Name and Address:

Signature/ Thurmnb impression of Spouse
Date:

Section 41 of the Insurance Act, 1938

1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any parson ta take or rénew or continuie an insurance |n raspect of
any kind of risk relating to lives or praparty in India, any rebate of the whale or part of the commission bayablé, ar any rebate, except such rebate of the whole or|
part of the comemission payable or any rebate of the gremium shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any
rebate, excapt such rebate as may be allowed in accordance with published prospectuses or tables of the insurer.

Provided that acceptance by an insurance agent of commission in connectien with a policy of life insurance taken gut by himself an his own life shall not be
deemed to be acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the insurance agent satisfies the
prescribed conditions establishing that he is 3 bona fide insurance agent employed by the insurer,

Se%



(2) Any person making default in complying with the provisions of this section shall be guaishable with fine which may extend to five hundred nupees.

Section 45 of the Insurance Act, 1933

“No policy of life insurance effected befare the commencement of this Act shall after the expity of two years from the date of commencement of this Act and no
policy of life insurance effected after the coming inta farce of this Act shall, after tha expiry of two years from the date on which it was effected, be called in
question by an insurer on the ground that a statement made in the proposal for insurance or inany report of 3 medical officer, or referee, or friend of the
Insured, or in any other document leading to the issue of the policy, was inaccurate or false, unless the insurer shows that such statements was on a material
rmatter or suppressed facts which it was material to disclose and that it was fraudulently made by the palieyholder and that the policyholder knew at the time of
making it that the statement was false or that it suppressed facts which it was material to disclose;

Provided that nothing in this section shall prevent the insurer from calling for proof of age any time if he is entitted to do 30, and no policy shall be deemed to be
colled in question merely because the terms of the noliey are adjusted an subsequent proof that the age of thelife insured was incorcectly stated in the

proposal.”

&-5



- IGICI Prudential--
: To be ﬁ!ed in bv employeel nommee
Details of the membercnwhosallfeanm&tvlstoboeﬂemd .

i Name;
F Staff no:
Date of Birth(Proof  [{DD-MM-YYYY)/
42 Required):
Address(Proof
s Required):
"5 Telephone Number:
A Muabile No:
Email id:
7
PAN NO.{Proof
A Required):
N Gender
BASIC PLAN DETAIlS {Seiect any one option= y ticldng the hox}
10 N
104 Annuity Provider (1}-
1011 Share out of 100%-
1012 Annuity Option
1012 | Details of Second Name Relation |Age(Proof |DOB |Address {Proof |Mobile  |Share Gender
Annuitant{Spouse) (If Required} | Required)
Joint Annuity is
chosen)
’ Mr/Ms,
1014 [NomHnations(First Name Relation |Age{Proof [DOB [Address (Proof |Mobile |Share Gender
Lavel) Required) Required)
Mr/Ms.
10.L5 |Nominations{Second Address (Procf |Mobile Share |Gender
Level- only in case Name Relation {Age DOB  |Raquired)
Joing Life with ROC 1 -
Option is chosen ) 2
3
4
5
102 | Annuity Provider (2)-
10.21 |Share out of 100%-
10.22 |petails of Second Name Relation |Age{Proof |DOB |Address (Proof |Mobile Share |Gender
Annultant{Spouse) (if Required) Required}
Ipint Annuity is Mr/Ms. ‘
1023 [Annuity Option
Nominations{First Address (Proof |Mabile Share |Gender
Level) Name Relation |Age DOB |[Required)
10.2.4
1025 {Nominations(Second Address (Proof |Mobile  |Share |Gender
Level only- in case Name Relation |Age DOB  |Required)
Joint Life with ROC 1
Option is chosen } 2
3
4

Appointes Name Date of Birth Relation with Signature
— Namines

1




2

3
14 Frequency of Annuity Payout:[Pls. tick the appropeiate box) .
Manthly
3 Yearly
03 quartsly

O Half Yearly
15 - IDoyouwantto transfer the Policy to the nearest
" |Branch/Cffice. : . YES/NQ
152 {Purchase Price: (Rs) Jinclusive of sarvice taxl : - :
152  |Cheques/DD/RTGS Particulars:

153  [Bate of Deposit:

154 |specify Area:

DECLARATION

I/We declare that I/We have answered the questions in the annuity proposal form after being explained by the advisor of
the [CICI Prudential Life Insurance Company Limited, (hereinafter referred to as ‘the Company’) and have fully
understood the nature of the questions and the importance of disclosing all material information while answering such
questions. I/We further declare that the answers given by mefus to alf the questions in the annuity proposal form are
true and complete in every respect and that I/We have not withheld any material information or suppressed any
raterial fact. 1 / We have made no statement to the Insurance Advisor, or any other perscn associated with ICIC]
Prudential Life Insurance Company Limited which in any way modifies the answers and statements on this application. |
also certify that | have read and understood the quotatlon as published by the company that was handed over to me
along with this form ,

The company reserves the right to accept, decline or offer alternate terms on my proposal for Insurance.

This proposal form shall be a part of the insurance policy contract, in case of its acceptance by the company

The conditions and the benefits shall be subject to variation in accordance to the applicable faw

Signature of Annuitant Date: Place:

In case of thumb impression or signature in vernacular, the same is to be withessed as below.

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE

I, {Name of declarant} , sonfdaughter of : aduit and inhabitant of
residing at , do hereby state and declare on solemn affirmation
as under: | have read out and explained the contents of the proposal form and all other documents incidental to availing the insurance
Policy from ICICI Prudential Life Insurance Company Limited to Mr/Mirs./Ms. and he/she/they have understood the
same and do hereby agree to abide by all the terms and conditions of the policy and the dauses of the same. | declare that whatever |
have stated hereinabove is true and correct to the best of my knowledge and belief.

Solemnly affirmed at this day of i 200
Signed
(Sign of Declarant} (Sign of Annuitant signing in vernacular language)
Name of Declarant
Date




17 we certify that the product appiied for by me / us and the contents of the annuity proposal form have been clearly explained to
me/us and | / we have fully understood them. I/ We further certify that the replies in the annuity proposal form have been recorded as

per the information provided by mefus.

Signature fthumb impression* of the annuitant {* A thumb
impression
has to be witnessed by the Declarant.)

Signature of the person filling the form

Name of the person filling the form:

Date: Place:
Annexure 1l {c}

Name of the authorized Signatory of the Trust/Employer:

Sig;aature of the authorized sighatory: Date: Place:

Section 41 of the Insurance Act, 1338 - No person shall allow or offer to allow, either directly or inclirectly, as an Inducement to any
person to take or renew or continue an insurance in respect of any kind of risk refating te fives or property in India, any rebate of the
whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or
renewing ar continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published
prospectuses or tables of the insurer: Provided that acceptance by an insurance agent of commission in connection with a policy of life
insurance taken out by himself on his own life shall not be deemed to be acgeptance of a rebate of premium within the meaning of this
sub-section If at the time of such acceptance the insurance agent satisfies the prescribed conditions establishing that he is a bona fide

insurance agent employed by the insurer.

Section 45 of the Insurance Act, 1938:- No policy of life insurance effected before the commencement of this Act shall after the expiry
of two years from the date of commencement of this Act and no policy of life insurance effected after the coming into force of this Act
shall, after the expiry caf two years frem the date on which it was effected be called in question by an insurer on the ground that
statement made in the progosal or in any report of a medical officer, or referee, ar friend of the insured, or in any ather document
leading to the issue of the policy, was inaccurate or false, unless the insurer shows that such statement was on @ materizt matter or
suppressed Tacts which it was material to disclese and that it was fraudulently made by the policy-holder and that the policy-holder
knew at the time of making it that the statement was false or that it suppressed facts which it was material to disclose: Provided that
nothing in this section shall prevent the insurer from calling for proof of age at any time if he Is entitled to do so, and na policy shail be
deemed to be called in question merely because the terms of the policy are adjusted on subsequent proof that the age of the life

insured was incorrectly stated in the proposal.




o L 3 © ‘Bajaj- Allianz -
L bn‘lledl w«npcweelmnm :
Details of the member an whose life annmty is to be el'fe:ted > *.
1 Name:
2 Staff no:
3 Date of Birth{Proof
Required):
4 Address{Proof
Requived):
s Tetephone Number:
& Mobile No:
7 Emall id:
8 |PAN NO.{Proof
Required):
P Gender
20 BASIC PLAN' DETAtLS {Select anv one option bv tucklng the box)
101 ‘Annuity Pro\nder (:I.}-
1011 |Share out of 100%-
1012 | Annuity Option
1042 |petails of Second Name Relation |Age(Proof [DOB |Address Mobile Share [Gender
Annuitant{Spouse) {If Required) {Praof
Joint Annuity is Required)
chosen}
Mr/Ms.
1614 |Nominations{First Name Relation |Age(Proof |DOB |Address |Mobile Share |Gender
tevel} - {Required) {Proof
Required)
Mr/Ms.
1015 |Nominations(Second |Name Relation |Age DOB |Address |Mohile Share |Gender
tevel- only in case {Proof
Joint Life with ROC Required}
Option is chosen )
1
2
3
4
. 5
0.2 {Annuity Provider (2)-
102.1 |Share out of 100%-
1022 |petails of Second Name Relation |Age{Proof |DOB }Address |Mobile Share |Gender
Annuitant{Spouse) (if fequired) ({Proof
Joint Annuity is Required)
- tchosen)
Mr/Ms.
1023 |Annuity Option
1024 |Nominations(First Address [Mobile Share |Gender
Level) {Proof
. Required)
Name Relatlon |Age DOB
3025 {Nominations(Second Address [Mabile Share |Gender
Level only- in case (Proof
loint Life with ROC Required)
Option is chosen ) Name Relation [Age pos
1
2
3
4
L)




Note: Option Once Exercised shall be Final and Irrevocable

13 Appointee Details ™ {Mr/Ms/Mrs (Applicable in case Nominee is Minar}
Appointee Name Date of Birth Relation with Signature
1
2
3
1% frequency of Annuity Payout (Pls tick the appropriate box) ~ ©
Monthly
a Yearly
Quartely
T} Halfvearly .
¥ Doyou want to transfer the Policy to.the nearest Sranch/Office. .- .
N L YES/NO

EES) Purchacos Prica: (B}
Cheques/DD/RTGS Particulars:
153 {Date of Deposit:
154 |Specify Area:

.. ;Member Dedaration (Please do not sign on blank progesatformj -, - < 1

There by declare that the information provided in the above questionnalre Is true to the best of my knowledge. | confirm that the
answers | have given are, to the best of my knowledge true, and | have not with held any material information that may influence
the assessment or acceptance of this application. | agree that this form will constitute part of my appiication for insurance{s) and
that failure to disclose any material fact know to me may Invalidate my insurance(s)

Photo of the Main Member Photo of the Joint Member

Signigture o Thumb Invpression Signature oc Thumb impression
of Joknt Life Martiber

of Main Member

T - BRI I O P “Vemadilar Deélaratian - 7
If the sagnature is in vernacular then the proposed fnsured} proposer should declare below In hlslher own handwrltmg (m the

same fanguage in which the Apglication is signed) that the replies were after and properly understanding the question and
d i | Tl

Signature or Yhumb impeession Sigrature o Thomb Impression
of Maln Member ol oint life Membar

Signature of the withess
Date-

t hereby declare that the contents of the Application form including the declaration have been explained to the proposer and replies have been
recorded as per the information provided by the Counter Member and all the answers have heen read out and fully understood by and confirmed
by the Counter Member

Marter Polloy Holder Signature and
Seal

Sigrature of pecton Flng up the
Application form

Date- Date-




