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Circular No. 28/2023-24 Dated 22-03-2024

SIIBHBNDITHGThEE;  MIGHIdSID! Attention All Members!

Blogl  subialulied  Guibgisiien  gamber L s Members who availed surety and special
WoBEId iy sLeis@pbaien  Group Insurance | 1oo 0 i our bank can avail group Insurance 2024-
2024-25-6:( SIGUIY BT &L airensiflsir [Hlsvisnen . . .
Oaprenmde  gHu  SEBULFD 20005 ey | 25 for their respective loan outstanding balance
eI QEiwiu@h. sLaGEHTm® Gpaita | to the maximum of Rs 20 Lakhs. Members whose
2_slieaiEsT whpw sLe e Gsveorgsaiser loan outstanding balance is very minimal and not
Sl el ilenmsd .20 sOU &b susny umedlefldb @ it i Is0 b W
ellodisnilibameond.  sm@Bmeors  uTeld)  Gmrenas | 'avING any loans can also be apply for this group
(DIBBULED 1520 el o sueny) Gmameuli@ussissi | insurance policy to the maximum of Rs 20 Lakhs if

oIBIESIUTs)  SISHHE@GEIL T Ligaudhaled  eflebreoonii s they are interested. Members willing to opt for

Gm:saﬁ@tb. ; umsnr&:aasfr . mé"ﬁ@w AL additional / higher policy amount (Maximum of
slevaidbeflend Sl d@ib. yihs  Gednuce _

LIQBUEIGESTT 29.03.2024-d @61t aurualufsb | Rs 20 Lakhs) can fill the bank authorised form and
Fwrinilseorm 8ol GdbbsrsisniuGapiiss. apply for it. Forms can be available in all

branches. It is advised to submit duly filled forms
in bank before 29.03.2024.

BLbS pedi® gombesir sLedr wBpmd Ampiy As last year members who assigned Term
sLeib@ Term Insurance Policy-ullmen  eubieflise, Insurance Policy to bank for their surety & special
Assign Qg QEBTESH6ITs6EHHE; IO 157 R i (1)
QBTLy  Apiy  oiEws  eupBiG LN Jnl_(Bmey
BIODEG  HYFHID  FpBILL sl ,31.03.2024-6@ | bank  had  sent special request letter to
Wit AplL - oigoiog  HenLHHI6d  SieiitBEnHES | Cooperative Department. If our Special Request
Term Insurance Ggnmib ooy Apiy om0 has been accepted by the cooperative

B bBLUGUDTS LI F680 sliisEnbHen  Group
Insurance  Policy-sb Bsird@ULED P department before 31.03.2024 Term Insurance
Gl Maldgib6s e Guimb. policy will likely to continue as last year. If not, all

are clubbed/included to Group Insurance policy.

loans, to continue with the same procedure the

BLHS 26.02.2024 GBBldm U Tsh In the last bank circular dated 26.02.2024
DEDELELDISHTE SIS (QILIY 1DTJE 24-6 BOOU | it 15 stated jewel loan overdue interest will be
aUPBIBULIGID olel  OFfeldasiuc B Bmbsg). DIG60T .
olglmLulled 1987  srssdaiaenbe 1570 | refund in March 2024. In pursuance to that,
LEID eugeuit BFONL semb@ eod 2503202450 | Rs 15.79 Lakhs is about to refund to their

SUPMIGLILBLD  6T60ILIEN 35 Ol fleid 18 CE TeiTalGmmb. respective savings account to 1987 members on
25.03.2024

- ¢\
Renganathan R
Administrator
Copy to Managing director
Copy to all BHEL & Bank Notice Boards
Copy to Mail Desk of BHEL




BHARAT HEAVY ELECTRICALS EMPLOYEES’ CO-OPERATIVE BANK LTD.,
(Regn. No. R1559), Tiruchirappalli - 620014

MEMBERS GROUP INSURANCE - COVERAGE REQUEST FORM

BHEECB Member No. BHEL Staff No.
Name

Residential Address

BHEECB SB A/C No. Mobile No.

Members Group Insurance Coverage Required
Insurance for the FY | (in multiples of Rs.2.00 lakh)
Rs.

** The maximum policy amount of Rs.20.00
2024-2025 lakh includes the total loan outstanding of
individual members as of March 31, 2024.

[ accept the terms and conditions of BHEECB Management in regard to this group insurance scheme provided by
the LIC of India for FY 2024-2025. I agree to deduct the required premium amount from my SB account
mentioned above/Salary.

Date: Signature of the Member
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