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Karnataka Government Insurance Department Web Page:

a) Open the web browser.
b) Enter the URL (http://49.206.243.82:92/).

. +91080 2237 3845

@R «onnada
.o
y

Karnataka Government Insurance Department

Government of Karnataka

Home Life Insurance » Motor Insurance  Group Insurance Family Benefit MIS & Admin » Contact Us

Agency Login KGID Login New Employee Login |

Life Insurance

Username
Enter Username

Motor Insurance i
Password

Enter Password

Family Insurance

IS " Enter Captcha

Group Insurance I - Login
"

AboutUs Sitemap Copyright Policy Privacy Policy Hyperlinking Policy  Security Policy Terms and Conditions Help  Screen Reader Access  Guidelines

Content Owned and Maintained by : Karnatoka Government Insurance Department. Government of Kamataka
Copyright © 2021. All Rights Reserved
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. +91 0802237 3845

New Employee Login:
1. New Employee has to select “New Employee Login” Tab.

Government of Karnataka
Family Benefit MIS & Admin «

Karnataka Government Insurance Department
Contact Us

p Insurance

Motor Insurance

@ Kannada

tlkarnataka[dot]govidot]in

& lLogin > !

Life Insurance

Motor Insurance

Family Insurance

Group Insurance

Home

About Us

Life Insurance w

KGID Login

New Employee Login
A

Agency Login

Login using
O Email address

@ Mobile Number

+91 | Enter mobile number
Authenticate

Terms and Conditions Help Screen Reader Access  Guidelines

Security Policy

Hyperlinking Policy

Sitemap  Copyright Policy  Privacy Policy
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2. Enter the registered Mobile Number and click on “Authenticate” (After clicking on Authenticate button applicant will get an OTP).
ﬁ Kannada

. +91080 2237 3845

help[dotlkgid[at]karnataka[dot]govidot]in

‘(ﬁ\ Karnataka Government Insurance Department
Government of Karnataka

Family Benefit

MIS & Admin -  Contact Us

Home Life Insurance -  Motor Insurance Group Insurance

& Login >
KGID Login New Employee Login

Agency Login

Life Insurance
Login using
@® Mobile Number O Email address

Motor Insurance .
+91| 8975641238

Family Insurance .
% Authenticate

Group Insurance
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3. Enter the “OTP” and “Captcha” and click on Login button.

& help[dotlkgid[atlkarnataka[dot]govidotlin . 91 080 2237 3845 ﬁ Ciaada &

'ﬂ:;\ Karnataka Government Insurance Department

Government of Karnataka

Home Life Insurance - Motor Insurance Group Insurance Family Benefit MIS & Admin -+ Contact Us

Agency Login KGID Login €3 New Employee Login

Life Insurance |

Login using

Motor Insurance
Mobile Number Email address

+91 | 8975641238

Re-send OTP 1123

4477 «

AboutUs Sitemap Copyright Policy Privacy Policy Hyperlinking Policy = Security Policy Terms and Conditions Help Screen Reader Access  Guidelines
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Department : KANNADA, CULTURE AND INFORMATION SECRETARIAT

Designation : Trainee

R annada |
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4. After login click on “New Business menu”.

5. Select Apply for “KGID Policy”.

L <01 0802237 3845

Government of Karnataka

Karnataka Government Insurance Department
Motor Insurance v  MI Claim Application v

New Business w

help[dotjkgid[at]karnataka[dot]gov{dot]in

M

# Home > Home Home

Home
Apply for KGID Policy
View KGID Application

Help

Privacy Policy  Hyperiinking Policy ~ Security Policy  Terms and Conditions

Copyright © 2021. All Rights Reserved.

Content Owned and Maintained by : Kamataka Government Insurance Depariment, Govemment of Kamataka
Designed and Developed by : Cenire for Smart Govemance, GOK

Sitemap ~ Copyright Policy

About Us

Screen Reader Access

Guidelines
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6. Click on “I have read the instructions” and click on Proceed to Application.

& help[dot]kgidatlkamataka[dot]gov[dotlin . +91080 2237 3845

P
¥

KGID

Government of Karnataka

Karnataka Government Insurance Department

Home New Business -  Motor Insurance »  MI Claim Application

# Home > app KGID Policy

Instructions

1. Verify your details, if new Employee
2. Verify your policy details, if existing employee.
3. Total Deductions including Policy Premium entered by employee to be within 50% of gross salary.
4. Family Members and Nominee details are automatically fetched from previous policy. In case of new employee, the details need to be entered.
5. The details of Nominee and family members can be modified based on marital status of employee.
6. Personal Health Details need to be entered by employee. Supporting documents need to be uploaded
7. Payment of Initial Deposit is mandatory (through K-1I gateway only).
8. Details as mentioned by Doctor in Medical Form need to be entered by employee.
9. Medical Form to be scanned and uploaded
10. Application Form to be signed and scanned copy to be uploaded.
11. Final Submission in the System.

I have read the instructions

AboutUs Sitemap Copyright Policy Privacy Policy —Hyperlinking Policy ~ Security Policy  Terms and Conditions  Help

Content Owned and Maintained by : Kamataka Government Insurance Depariment, Govemnment of Kamataka
opyright © 2021. All Rights Reserved.
Designed and Developed by : Centre for Smart Govemance, GOK

Designation : Trainee

Screen Reader Access

Guidelines

@R annada . & Pramod SR «

Department : KAND

B s & Proceed to Application —
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7. The Basic details of the Employee is displayed.
8. An option is provided to fill the Residential (Permanent) Address and Pin Code.

9. An option is provided to change the Marital status of the Employee.
10. Click on Next Button to proceed further.

# Application Form x + = X
<« C A Notsecure | 49.206.243.82 a * a » O :

Home NewBusiness v MotorInsurance v M Claim Application ~

Employee Application
Reference Number : 20210112132202 V|eW and FI” the BaSIC Detalls

Application Details inifial Deposit Pzyment Medical Report

Propaser Name {As per SSC Merno/Service Recors)

Genda

Pramod SR Male
Presiat Warking Office

DISTRICT INSURANCE OFFICER, KARNATAKA GOVERNMENT INSURANCE DEPARTMENT, BANGALORE URBAN DISTRICT. BANGALCRE

4

Father Name Date of Birth

Ramesh 13-12-1987
Place of it Phoas

Hassan 8975641238
Resdental Address

Hassan

4

Phcade Group

576201 c
Joining Date of Gavernment Senice Pormanent ! Temparary.

19-12-2020 Permanent
Present Designation Present Pay Scafe

Trainee 25800.00 - 51400.00

Divorce ! Remarricd
" o ™ ®  Unmaricd
—NA- v

A Yes e

Page 8 of 27
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11. In “KGID Details” tab system will show the premium amount to be deducted i.e. 6.25% from the salary (the applicant can increase the
premium amount but it has to be below 50% of average pay of their salary).
12. Click on Next button.

= } /idot] . +91080 2237 3845

P\ Government of Karnataka
Karnataka Government Insurance Department

@R Kannada =

KGID

Home New Business - Motor Insurance w  MI Claim Application «

Designation : Trainee

Employee Application

Reference Number : 20210112132202

EAE
7]
=

A

Employee Pay Scale : 25800.00 - 51400.00

Monthly Premium Details (Minimum) in rupees Enter Amount in rupees
2410 2410

KGID Premium Details

KGID Policy Number / Application Ref Number Sanction Date KGID Premium

No data available in table

Total: 0

Page 9 of 27




13. In “Family Details tab” employee should enter the details of his/her family members.
14. After entering the family details, click on Add button to save the details.

E2
Application Details Initial Deposit Payment Medical Report
s Family Details

Relation Name of Family Member

Mother v Latha

- Select Relation - A

Father i

55

Sister

Brother
@ Alive O Dead
Health

GOOD
Date of Death Death Reason

Name Of Family Member Relation Date of Birth Age of Family Member Alive | Dead Is Sibling Married? Alive (Health Condition) Date of Death Dead (Death Reason) Action

Ramesh Father 25-05-1955 65 Alive NiA Good

Number of Brother's 0 Number of Sister's 0

Number of Children

Page 10 of 27
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15. The details entered are displayed below, an option has been provided to edit / delete the details.

16. Click on Next button to proceed further.

3. Family Details

Relation
v Latha

Name of Family Member

Mother
Age

Date of Birth
25-05-1965 55

Alive / Dead

@ Alive (O Dead

Health

GOOD)|
Death Reason

Alive / Dead Is Sibling Married?

Date of Death

Dead (Death Reason) Action

Name Of Family Member
e

Ramesh Father 20-05-1955 65 Alive N/A
B 0 _

Number of Brother's 0

Alive (Health Condition) Date of Death

Relation Date of Birth Age of Family Member

Number of Children 0

Page 11 of 27
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17. In “Nominee Details” select the Name of the Nominee and mention the Percentage Share.
18. Click on Add button (More than one Nominee can be added but total % share should be equal to 100%).
19. Click on Next button to proceed further.

# Home > Designation :

Employee Application

Reference Number : 20210208130605 Fill the Nominee Details

Application Details Initial Deposit Payment Medical Report
4. Nominee Details

Name of Nominee Relation

Latha v Mother Vi
-- Select Nominee -
Ramesh L
/’ 50 %

Name of Nominee Age of Nominee Relation % Share Name of Guardian Relation with Guardian Action
Ramesh 65 Father 50

provovs I seo ) e |

Page 12 of 27
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20. In “Personal Details” employee must fill in details about his / her health condition.
21. On clicking of Yes / No, the displayed questionnaires need to be answered with the remarks and supporting documents (incase Yes).

Employee Application Stnath e 5 Sie e, b bt bongebime? s o iz Nofie chosen
Reference Number : 2021012132202 %
’
hm;&e\usmhzmmmum:mMWw 0 8
i e ezl godness o Ve ] = Noflec!
paplafion of heart? 5o, s whee how ofen and bow long each fme s
Fave you ever passed bood, pus, sugar, o abumen i urine? How ofien do you :' ®
gelipangitigassun:? Yes ti Chozse File No e chosen
Isyorbedhingadondion $ 2 Heg feet O Vegiias Hre o e s conseed by o o e ot () §
- 5 ke - e e o £Flie Nofile chosen
®
e you mamed? ¥5o, Ves to
E%g;imm mal iquors? mvwaﬂmtngmm;g 0 @
; e ¥ gve parcuas Do you smoke Ve to Fig d
it < ! Nofie chosen
Details about personal health
On what occason and for what diseases o rjures have Jou resied medicdl () @
adice.vhen a0 by whom? T o e 7 Nofie chosen
] Have you remaied absent fom yourwork of e dungbe () #
e o v e Vs i “i¢  Nofie chosen
raammmnmwmwnmmmmmmmmw 0 ®
m‘m . Insanty Apoplery Heatfabee? Vs tio Sl Nofie chosen
[0 Wer you mediealy adised fo have  change of plae o beath reasoos? () )
Qi Feasons and sae nden nd o kg s Ho Ciogse Flie Nofile chosen
e you ved n B same house o been associaled 1 any vy 0 @
ggﬁ;n;mmhmmwmmm diseases wi Yes ) 7= Nofie chosen
mmproposammriemmmima@ o ofcial Branch rer 0 [}
Insurance Corporation, or Postal swrance, or Hyderabad site L Insur e [}
Fiave you ever suffered Fom diseases of ihe Brain o Fom Parahysis Insaniy. () [} ‘unflhosm
Epiegic or o s, or any ofhes nesvous disorder? Y& No % Nofie chosen
mmmm‘ws«amnwulmmww 0 0] . ﬂm
Ercochis o ot diszases of e Lu Yes to No file chosen —
Eag e il o Asaz gha L iar Kideau oc 1 al i
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22. In Declaration tab tick the check box “I agree to the terms and condition mentioned above” and click on Finish button.
23. On clicking of Finish button, a message is displayed “Are you sure you want to finish the Application”?
24. Click on OK button.

B bebidolodaianazalooidlin | 910027 B ‘ Kamada & Pamod SR v

PN Government of Kamataka g
Karnataka Government Insurance Department

SobitAppicaton?

Home  NewBusiness v  Motorinsurance v Mi Claim Applcation v

‘Are you sure you wart o finish the applcaton?

Employee Application

Reference Number : 2021012132202 %

o s

101 gy b the tems and condiion messoned above.

Page 14 of 27
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25. After completion of the Application, the details of Initial Deposit Payment details are displayed
26. Click on Pay through K-Il to make the payment.

@R Kannada

& help[dotlkgid[atikarnataka[dot]govidot]in L +91 080 2237 3845
-\ N Government of Karnataka
Karnataka Government Insurance Department

KGID
Home New Business w»  Motor Insurance -  MI Claim Application -

Employee Application

Reference Number : 20210112132202

Application Details

1. Payment Details

Initial Amount

Receipt Type
Life Insurance ~ 2410
Payment Reference No DDO Code
CHN_12-01-2021_372_10348 120270
Purpose Sub Purpose
KGID_Life Insurance ~ Initial Deposit
HOA Date
12-01-2021

8011-00-105-1-01

Designation : Trainee

EiE
7]
&

NS

Medical Report

Pay Through Kil

=3 e

Page 15 of 27




e On clicking of Pay through K-II, it is rediected to K-l Payment Page.
e Employee should select the Mode of payment, Type of e-payment, Bank name and enter the captcha.
e Click on Submit option to make the payment or on Reset option to enter the details again.

Friday, 8:00 PM to 12th December 2020, Saturday, 8:00PM
Toa38 30w \ Payment Details -
a3 8 53 | Netbanking v
Mode of Payment =
o33 Direct
373 | Direct Integration with Banks v | Integration | State Bank of India v
Tvpe of * with =
i E- Banks
Payment
Enter CAPTCHA Code [A57J7R] < AS7JZR %
A€ A \ Submit HhaE et | Reset

Page 16 of 27
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K-1l bank page (sample page of Bank of Baroda)- Acknowledgement / Receipt is generated by the selected bank.

5} da 3w aer
B.mk of B«voda

MR S RANMUIMAR 20022021 4.56.35 PM Last lugin 23022021 12.44.03 PM ST

) The rquestis submined sucersstaty Ref I [7A79609]

Maw Reguest Detais Preview ang Confrm Sumeary

CYBER RECEIPT FOR KARNATAKA KHAJANE & TAX PAYMENT

Tax Amaust has 2a0n cabited Fleaso co ~ot chse o retresh ha wabpaga a6 you are baing naviganed 10 (Gt of Kamataka) Krajane 1l wabsha for complkitien 2f the transaction

Page 17 of 27
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Sellzo ozl ASIR AR s g

Kll Double Verification Result

Ltk rieing

Chalan Amourk:

Seri Nerrs

Bayrmart Mads:

Stk Code

s

Trome:

3300 DaleTime

Abcul s

Govemnment of Kamataka

Karnataka Government Insurance Department

1 home New Uusness » Mol brurance »  MIEClam Appieabon -

:‘:-.',x"wx reoaived Al paynenl gattway

W21 02 23 10:56:40.804

FabF

Sterap Cooynghl POy Fovacy POacy  Hypeinkeg Folicy  Secunty =obcy  Teqms and Condbonrs  Help

Cordord OUnrecd aodd Mamdard by - Kamndhiug Coronmad dnas ars Dupainecel Covummnd of Senddu
Coparoht © 2001 23 Righls Reseoved
Cecka I Srard Grmmasce GOK

Deakyrwd avd Dwodoped by

Ivesagpontlion © bk Depaiinnndt : Ko

Strean Readef Mress

Gudeires

MATAKA T¥N
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27. Once the payment is done, a confirmation message for finishing the payment is displayed.

28. Click on OK button. Print option is available to take a print out of the challan.

Confirmation

Are you sure you want to finish the payment?

Page 19 of 27
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29. After payment the following page- Medical Report (Basic details of the Employee) is displayed. “Application form, Payment Details and Medical
Report” are automatically downloaded in pdf format (Please save the files for future reference / further usage).
30. Employee can cross-check the basic details and Click on Next to proceed further.

& help[doflkgid[atikamataka[dot]gov{dot]in L +91 080 2237 3845 ﬁﬂ Kannada = =
P\ Government of Karnataka
N/ Karnataka Government Insurance Department
KGID

Home New Business -  Motor Insurance w  MI Claim Application «
# Home >

Designation : Trainee

Employee Application
Reference Number : 20210112132202

EiE
5
[

NS

Application Details Initial Deposit Payment

Medical Report

Proposer Name

Full Address
Pramod SR Hassan
Pincode Phone
576201 8975641238

Joining Date of Govemment Service

19-12-2020

Present Designation

Trainee
Present Working office

DISTRICT INSURANCE OFFICER, KARNATAKA GOVERNMENT INSURANCE DEPARTMENT, BANGALORE URBAN DISTRICT, BANGALORE

- vt |
m Sppletodrome g o @ TR o @ e . _

Show all x

Page 20 of 27
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31. Employee needs to fill in the Physical details (as certified by Doctor) and then click on Next Button
= tikarnatakal vidotlin L. +91080 2237 3845 @ Kannada & PramodSR « =
AN Government of Karnataka X%
Y Karnataka Government Insurance Department
Home New Business »  Motor Insurance w  MI Claim Application «
Employee Application
E#E
E -

Reference Number : 20210112132202

Initial Deposit Payment

Application Details

Proposer's Weight (Kgs)

Proposer's Height (cms)
165 78
Proposer’'s Pulse Rate (nos./min) Proposer's Breathing Rate (nos_/min)
88 70
Proposer's Blood Pressure Low / Dystolic
120 80|
High / Systolic Remarks
120 Good

Show all

A @ PaymentDetailsfor...pdf A @ MER 2021011213..pdf A

X

@ ApplicationForm_1....pdf

Page 21 of 27
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32. In “Other Details” employee must fill in details about his / her health condition.

33. The displayed questionnaires need to be answered with Yes / No along with the remarks and supporting documents (incase Yes) and then click on

Next button.

Reference Number : 20210112132202

Application Details

Was Proposer Admitted To Hospital?

Has Proposer Met With an Accident?

Has Proposer Undergone Test Like Ecg. X-Ray,
Laser Ray?

At Present Has Proposer Undergone Any
Treatment?

(@]
Yes

Employee Application

3. Other Details

Initial Deposit Payment

No file chosen

No file chosen

No file chosen

No file chosen

EiE
54
Ho]

-

D E

Page 22 of 27
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34. In “Health Details” employee must fill in details about his / her health condition (as Certified by Doctor).

35. The displayed questionnaires needs to be answered with Yes / No along with the remarks and supporting documents (incase Yes) and then click on

Next button.

Reference Number : 2021012132202

4l e any symptoms ofbag dness n st
Peatand ngs”

L}

5 Is fese any symploms of disease i feeth
quns fongue e nose Throat eyes?

6)Doss the Proposer ave zny deficieancy or
deabiy
Doss the Proposer have Thyroid jympk node in

i, or e scars om sugery

7)Any ndication of entargement of Splezn or Liver

8)ls fhere any abomaity n any partof e
Gashontestnal back

Employee Application

No e chosen

10) s there any abooemakiies found in the urinary
fract

11} Does the proposer have any indicaion of having
g&eases o« aiments wilh fespect o e Henvous
ystem

12]D0es the poposerhave any indiaton of
haing undergone 2 surgery

13)Doss e proposer have any marks ofstich
might have occured acodentalordone due o a0y
o ez

14) Is there any important adverse symplom in the
very nature of fhe proposers healf

16) Dozs the Proposes have 2 good ife cycie? If
not, pezse gve fhe spes: rezson

o No fle chose:
o

b No fik chosen
L No il chose
¢

L No fle chose:
@

~ No fle chos

0

o No file chos

AboutUs  Sitemap  Copyright Poicy  Privacy Policy  Hyperfinking Policy  Security Policy  Terms and Condifions  Help  Screen Reader Access  Guidelines
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36. In “Doctor Details” two options are available-

a) Within state doctor: Employee should enter KMC / IMC code. The details are fetched based on the code.
b) Other state doctor: All the fields need to be entered manually- KMC/IMC Code, Doctor Name, KGID, Designation, Name of Office, Place of Office.

= help[dotlkgid[atikarnatakaldot]govidot]in & +91080 2237 3845

P
Dt

KGID

# Home >

Reference Number : 20210112132202

Application Details

(O} ‘Within state doctor (@)
KMC / IMC code
D o1 64

KGID

Other state doctor

1794429

Name of Office

@R Kannada &
Government of Karnataka

Karnataka Government Insurance Department

Home New Business -  Motor Insurance -  MI Claim Application «

Designation : Trainee

Employee Application

Initial Deposit Payment

Doctor Name

DR MANJA NAIK R

Designation

SPECIALIST

Place of Office

DISTRICT INSURANCE OFFICER, KARNATAKA GOVERNMENT INSURANCE DEPARTMENT, BANGALORE ‘e

Page 24 of 27




37. In Declaration tab, tick the check box and click on finish button. A message is displayed to submit the Medical reports, Click on YES option.

s O onais .
lA\ Govemment of Kamataka AR
Karnataka Government Insurance Department

KGID
Sebwit Medical Fom?

Home  NewBusiness v  Motor Inswance v  Mi Claim Application v

Designation: Tsve: Department:

‘Are you s you want to submi fhe medical repod?

Employee Application

Reference Number : 2021012132202 %

Application Details Inifial Deposit Payment

£
3

] od
hatifit
rmmmm

Pﬁ.-mus Sl-\? lg!'
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38. After submission of medical reports, Employee needs to upload the Scanned copy of Application form (signed by the employee) and the scanned
copy of Medical form (signed by the Doctor).
39. Click on Submit option to upload the documents.

& beploofhpdaiamatataidolgoideln | +010802237 865 ‘ Kamada

P/ \N Govemment of Kamataka
Karataka Government Insurance Department

KGiD

Home  NewBusiness v Motornswrance v M Ceim Appicafion v Coofm changes?

Areyou sure you et b upload documends 7

Upload Application Form & Medical Report

Uploag Appication Fom Upload Medal Fom
Choose Fie | AgpcaionFom 12,0, 2001 1 | Chose e ER 200101212200 (1)t

/

opyrightPolcy  Prvacy Polcy - Hyperinking Poicy - Secury Poly  Tems and Condiions  Help - Sreen ReaderAcoess - Guideles
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40. After submission of Application a “Reference Number” will be generated. This Reference Number is further used to see the Status of the
Application.

¥ helpldofkgidfatikamatakaldofigovidotin &, +91080 2237 3845 ﬁ = T

PN Government of Karnataka j ; Eg
\“/ Karnataka Government Insurance Department
KGID

Home ~ New Business v  Motor Insurance w  MI Claim Application v

Designation : Trainee Department : KANNADA, CULTURE AND INFORMATION SECRETARIAT

Application Details

Pramod SR Submitted By the Applicant Cancel Appiicafon
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