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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/).

ataka[dot]gov[dot]ir . +91080 2237 3845

@ «onnada
¥
y

Karnataka Government Insurance Department

Government of Karnataka

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

Agency Login KGID Login New Employee Login |

Life Insurance

Username
Enter Username

Motor Insurance s
Password

Enter Password

Family Insurance

S l Enter Captcha

Group Insurance - Login
\

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

Content Owned ond Maintained by : Karnatoka Government Insuronce Department, Government of Kamataka
Copyri ights Reserved

ght © 2021. All Rig
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Verification and Scrutiny of New Employee
Details
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LOGIN PAGE- Deputy Director:

1. Select the “KGID Login” Tab.

@R Kannada

= helpldotikgidotikamnatakaldotigovidotin

& Login >

Life Insurance

Motor Insurance

Family Insurance

Group Insurance

~

+91 080 2237 3845

Karnataka Government Insurance Department

Government of Karnataka

Home Life Insurance -  Motor Insurance

Privacy Policy  Hyperlinking Policy

Us Sitemap Copyright Policy

Group Insurance

Security Policy

Family Benefit

MIS & Admin -

Contact Us

New Employee Login

Agency Login & «GID Login

KGID Number

Mobile Number

Terms and Conditions

Guidelines

Help Screen Reader Access
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2. Deputy Director has to enter his “KGID number” and the mobile number is auto-populated.
3. Click on “Authenticate” Button to get the “OTP”.

. +91080 2237 3845

Karnataka Government Insurance Department

Government of Karnataka

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

& Llogin > G Log

“ Kannada
a Q

Life Insurance

KGID Login

New Employee Login

Agency Login
KGID Number

Mobile Number

1123588

Motor Insurance

7O+ 65
»

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

Content Owned and Maintained by ; Karnataka Government Insurance Department, Govemment of Kamataka
Copyriaht © 2021. All Rihts Reserved

Page 5 of 23




smart G,
o O,

Life Insurance

Motor Insurance

Ahnitt lle

Home

Siteman

Life Insurance «

Convrinht Palicv
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4. Enter the “OTP” and “Captcha” and click on “Login” button.
. +91080 2237 3845 ﬁ Kannada
Karnataka Government Insurance Department SryE,
Government of Karnataka ~

Motor Insurance

Privacv Paolicv

Group Insurance Family Benefit MIS & Admin - Contact Us

Agency Login KGID Login New Employee Login
KGID Number
1123588
Mobile Number
FOr*E**G5
are Emer oTP
Captcha: Enter Captcha

Securitv Poliev Terme and Canditione Heln Srreen Reader Accecs Guidelinec

Hvnerlinkina Palirv
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5. After clicking on Login button, the User Category webpage is displayed. Select the Deputy Director option.
6. Click on “Switch Category”.

Select User Category

Please select category to continue
~) Employee (@ Deputy Director

Switch Category

In user category DIO has to
select Deputy Director
Option and click on switch
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7. Select the “Application for verification” tab and then click on “NB Applications for verification”.

@ annada & KHNARASEGOWDA + =

&= help[dot]kgid[at]karnataka[dotjgov[det]in %, +01 0802237 3845

Government of Karnataka

AN
Karnataka Government Insurance Department

Application for verification -+ Reports w
NB Applications for verification Designation : Trainee Department : K
Loan Applications for verification

| M Applications for verification

MI Renewal Applications for
verification 3

Screen Reader Access  Guidelines

Security Policy  Terms and Conditions ~ Help

About Us Sitemap Copyright Policy Privacy Policy  Hyperlinking Policy

https://49.206.243.82/kgid-dd/
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8. The dashboard displays a report of Processed Applications and the Pending Applications.
9. Applications submitted by employees for verification are displayed.
10. Click on “View Application” to open the application submitted by an employee.

Submitted Application For Verification

Total Received Applications : 27

Pending Applications: 7.41%

. Processed Applications 25

Pending Applications 2

rocessed Applications: 52.599%

Pending Application Current Status of Application
m Fppication RECrRACE MBSt m Bepatiment mm ‘

Pramodh B 20210116152710 Bengaluru (Urban) KARNATAKA GOVERNMENT INSURANCE DEPARTMENT KGID New Employee Pending View Application
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11. Workflow Details of the Applications are displayed.
12. Click on Next option to proceed further.

&8 nhoelp|detikgiof atlkamatakaldotjgovidot]in L +01 080 2237 3845

Home

* Home >

Deputy Director Verification

Workflow of Application.
Employee Name:Pramoon 8 | Application Refy

Workfiow Details Application Form
Submitied Date ‘ From | To
21 Feb 2021 12:34 20 Deputy Director
21 Feb 2021 123420 Do Deputy Director
21 Feb 2021 12:05:20 Supariniandaent Do
16 Jan 2021 1545 49 Doo Caseworknt
16 Jan 2021 15:34.05 Applcant 000

16 Jan 2021 153309
16 Jan 2021 153227

16 Jan 2021 15:32.18

Government of Karnataka

Application for vernfication w

No Comrection Found
No Carrection Found

No Correchon Found

Karnataka Government Insurance Department

Reports -

Designation :

Scrutiny

No Correction Found

No Correction Found

No Ceorrection Found

A KHNARASEGOWDA w

R annada

Uploaded Documents

Forward to OD

Forward Yo DIO

Forward to Caseworker

Submitied By the Appscant

Polky Cancelled

Policy canceltation request forwarded

Policy Cancellation Reguest
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13. Deputy Director has to verify the following details in the Application form:
* Basic & KGID Details
* Family Details & Nominee Details
* Personal Details
* Payment Details
* Medical Examination Report

Deputy Director Verification

Employee Name:Pramodh B | Application Referance Number:20210118152710

Workflow Details Application Form

+ View Basic & KGID Details

+ View Family Details & Nominee Details
+ View Personal Details

+ View Payment Details

+ View Medical Examination Report

Scrutiny

Uploaded Documents

Page 11 of 23
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14. To verify the “Basic Details” & “KGID Details” tick the check box verify.

Employee - SR | Applicati Number:20210208130605

= View Basic & KGID Details

Proposer Name

Basic Details

Pramod SR Spouse Name

Uploaded Documents

Ven'fy /

Present Working office DISTRICT INSURANCE Residential Address Hassan
OFFICER. KARNATAKA
GO\(JERNMENT
DEPARTMENT,
BANGALORE URBAN
DISTRICT. BANGALORE
Father Name Ramesh Date of Birth 01-01-1987
Place of Birth Hassan Gender Male
Pincode 573201 Phone 8956472365
Joining Date of Government Service 13-12-2020 Permanent / Temporary Permanent
Present Designation Trainee Present Pay Scale 30350.00 - 58250.00
Marital Status Unmarried Divorce / Remarried NiA
Is spouse government employee? No Group Cc
Are you an orphan? No
Employee Pay Scale : 30350.00 - 58250.00
KGID Premium Details
KGID Policy Number / Application Ref Number Sanction Date KGID Premium
20210208130605 2770
Total: 2770
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15. To verify the “Family Details” & “Nominee Details” tick the check box verify.
Employee Name:Pramod SR | Application Referance Number:20210208130605
Workflow Details Awlicaﬁon Form Scrutiny Uploaded Documents
+ View Basic & KGID Details
= View Family Details & Nominee Details
Family Details
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)
Latha Mother 20-05-1965 55 Alive N/A GOOD
Ramesh Father 25-05-1955 65 Alive NIA Good
Number of Brother's 0 Number of Sister's 0
Number of Children's 0
Nominee Details
Name of Nominee 4 Age of Nominee Relation % Share Name of Guardian Relation with Guardian
Latha 55 Mother 50
Ramesh 65 Father 50
Verify m
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16. To verify the “Personal Details” tick the check box verify.

Personal Details

Is your health in good condition : Yes Height [cms] - 165

Are you married ? If so, No

Details about personal health
Health Details

On what occasion and for what diseases or injuries have you received medical advice, when and by whom? No
Has any relative (member of your family) living or, dead. been affected with diabetes, Cancer, Gout, Consumption. epilepsy. Insanity, Apoplexy, Heart failure ? If so, give particulars. No
Have you lived in the same house or been associated in any way with a person suffering from consumption or any other infectious diseases within the last two years ? If so. give details. No
Have you ever suffered from diseases of the Brain or from Paralysis, Insanity, Epileptic or other fits. or any other nervous disorder ? No
Have you ever suffered from Sore-throat. Spitting of blood, Chronic Cough, Asthma, Bronchitis or other diseases of the Lungs ? No
Have you ever suffered from Dropsy or diseases of the Liver Kidney or Urinary Organs ? No
Have you ever vomited or passed blood or suffered from Diarrhoea, Dysentery or Stomach ache ? If so. since when, how often and how long each time ? No
Have you ever suffered from Rheumatic fever or chronic Rheumatism? If so, what joints were attacked? do you suffer from of breath, gi or of heart? If so,

since when how often and how long each time ? No
Have you ever passed blood, pus. sugar, or albumen in urine? How often do you get up at night to pass urine? No
Have you had any other illnesses considered by you to be important or not? If so, give details. No
Do you drink wine, spirits or malt liquors? Are you addicted to the use of any narcotic drugs like opium, cocaine, efc. If so, give particulars. Do you smoke tobacco? If so. to what extent ? No
[a] Have you remained absent from your work on grounds of health during the last 3 years? If so, state when, how long and or what ailments? No
[b] Were you medically advised to have a change of place for health reasons? If so, give reasons and state when and how long No
Has any proposal on your life been previously made to official Branch or Life Insurance Corporation, or Postal ork state Life fund? If so, state. No

Verify

+ View Payment Details

Weight [kgs] : 70

Comments

Documents(if any)

Page 14 of 23




17. To verify the “Payment Details” tick the check box Verify.

Employee Name:Pramod SR | Application Referance Number:20210208 130605

Workflow Details An)liﬁon Form Scrutiny Uploaded Documents

+ View Basic & KGID Details
+ View Family Details & Nominee Details
+ View Personal Details

= View Payment Details

Payment Details

Initial Amount 1440 Payment Reference No 4521027890
Purpose : KGID Premium Sub Purpose Initial Payment
DDO Code : 120270 HOA Revenue Head of Account

Date 12-02-2020

Vemy‘\_

+ View Medical Examination Report

AboutUs Sitemap Copyright Policy Privacy Policy Hyperlinking Policy  Security Policy Terms and Conditions Help  Screen Reader Access  Guidelines
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18. To verify the “Medical Examination Report” tick the check box Verify. Click on Next to proceed further.

= \iew Medical Examination Report

Physical Details

Proposers Height [Cme] - 165 Propasars Welght [Kge] - 70
Proposers Pulss Rats [No'a/Min] 54 Proposar's Brastning Rats [No'a/MiN] 72
Proposer's Biood Pressurs - 72 Low/ Dystollc - 72

HIGH Systolic 72 Remarks : good

Other Details

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

At Present Has Proposer Und

Health Details

Doctor Details

Doctor Name

KMC Code
Doctor KGID Designation

Doctor Hoepltal Name

Y ’
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19. In Scrutiny Deputy Director has to verify:
* Whether applicant details are correct.
* Whether applicant has paid initial deposit premium.
* Whether applicant signed proposal form.

* Whether doctor signed medical report form.
* Whether load factor is correct.

* Whether medical report is mandatory/ not mandatory.

* Whether medical opinion required or not.
20. Tick the check box “Verified”, if the above mentioned details are correct.

Workflow Details

Verify Basic & KGID Details

Employee Mame:Framodh B | Application Referance Number:20210116152710

Application Form

Uploaded Documents

Load Factor

L-2 Mone ~

Sum Assured T 495940

O Forward to Director
() Need DHS Opinion
O Accspt

Verified Whether applicant details are comrect. Verified
\ferify Family Details & Nominee Details Verified Whether applicant has paid initial deposit premium. Verified
o - o - _
erify Payment Detsils Verified Whether doctor signed medical report form. Verified
\farify Medical Examination Report Verified Whether load factor is correct. Verified
Whether medical report is mandatony not mandstory. Verified
Facing Sheet ewr F g Shy Whether medical opinion required or not. Verified
Medical Leave Details
Leave From Leave To Number Of Days Remarks Supporting Decument (if any) Reimbursemen ¢ Documen t (if any)
01-01-2021 14-01-2021 gddfv View Docurnent View Document
Medical Leave Comment
14 Mo Correction Found ~ Mo Correction Found

Page 17 of 23
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21. In Scrutiny Deputy Director can verify the “Medical Leave Details”.

Employee Name:Framodh 8 | Application Referance Number:20210116152710

Workflow Details

\aify Basic & KEID Datsils

‘farify Family Detsils & Mominee Detsils
ferify Personal Detsils

erify Payment Detsils

erify Medical Examination Report

Facing Sheet

hedical Leave Details

Werified

Verified

‘View Facing Sheet

Application Form

Whether applicant details are correct. Werified
Whether applicant has paid initial deposit premium. Verifisd
Whether applicant signed propsal form. Werified
Whether doctor signed medical report form Werified

Whether load factor is correct.

Whether medical report is mandatory! not mandstory. Werified

Whether medical opinion required or not. Werified

Reimbursement Document (if any)

Uploaded Documents

O Forward to Director
) Need DHS Opinion
O Accept

Leave From Leave To Number Of Days Remarks Supporting Decument (if any)
01-01-2021 14-01-2021 14 gddfy View
Medical Leave Remarks Comment

14 No Correction Found No Correction Found
Load Factor

L2 Nonea -
Sum Assured T 495940

Page 18 of 23
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22. If the Employee is applicable for the “Load Factor”, it is auto-populated.
23. If the Employee is applicable for the “Decrease Lean (DL)”, it can be selected from the drop-down available.

ayment Details Verified Whether doctor signed medicsl report form. Werified

far n Verified Whether load factor is cormect. Verified
Whether medical report is mandatory’ not mandstory. Verified
Facirlg Sheet “iew Facing Sheet Whether medical opinion required or not. Verified
Medical Leave Details
Leave From Leave To Mumber Of Days Femarks Supporting Document (if any) Reimbursement Document (if any)
01-01-2021 14-01-2021 14 gddfy Wiew Documment View Document
Meadical Leave Remarks. Comment
14 Mo Correction Found w Mo Cormrection Found
E
Load Factor
L-2 None w
Mone
Sum Assursd DL Rs 250 for

DL Rs 300 for
DL Rs 450 for

() Forward to Director DLRs 450 for 5y Clear
C) Meed DHS Opinion DLRs 500 for 5y

Load Factor - ...... DL Rs 750 for 5 y Select the DL

DL Rs 700 for 7 y m

About Us Silemap Copyright Policy Privacy Policy Hyperinking Policy Secunty Policy Terms and Condifions  Help  Screen Reader Access

Cantent Dwned and Maintained by : Kamataka Gavemment Insurance Department, Govemment of Karnataks
Copyright © 2021. All Rights Reserved.
Designed and Developed by : Cenire for Smart Govenance, GOK
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24. After verification, if no corrections are required, Deputy Director can accept the application by clicking on Accept button.
25. If Deputy Director wants DHO Opinion then they can select “Need DHO Opinion” and it will move to Caseworker Login.
26. If Sum Assured Value is more than 20Lakhs, Deputy Director has to select “Forward to Director” option.

Employee Mame:Framodh B | Application Referamce Number:20210116152710

Waorkflow Details Application Form
\ferify Basic & KGID Details Verified
Warify Family Datails & Mominee Datails Verified
arify Parsonal Details Verified
\ferify Payment Details Verified
Varify Madical Examination Report Verified
Facing Sheet View Facing Shest

Medical Leave Details

Whether applicant details are comect.

Whather applicant has paid initisl deposit premium.

\Whether applicsnt signed propsal form

Whether doctor signed medical report form.

Whether load factor is correct.

Whether medical repon is mandatory! not mandstory.

Whether madical opinion required or nat.

Verified

Werified

Werified

Verified

Werified

Werified

Verified

Uploaded Documents

"y Forward to Director
_y Meed DHS Opinion
® Accazt

o | cum

Leave From Leave To Mumber Of Days Remarks Supporting Document (if any) Reimbursement Decumant (if any)
01-01-2021 14-01-2021 14 gddfw Wiew Document Wiew Document
Iedical Leave Femarks Comment

14 MNo Correction Found No Correction Found

4

Load Factor

L-2 None ~
Sum Assur=d T 495940

Page 20 of 23
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27. DIO can click on “Uploaded Documents” to View and Download the “Application Form” and “Medical Form”.

Employee Name:Pramad SR | Applicaion Referance Number: 021020 130605

Workfow Detal Appicaion Form Senting Uploaded Documents

Aoplication Form Clok Here MedcalForm Olek here

Previous

Page 21 of 23
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28. Deputy Director has to confirm changes before submitting the application, click on “OK” Button.

Ce;;bs

Confirm changes?

Are you sure you want to submit the changss?

Page 22 of 23
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Policy Generated

Eﬂ" has been penerated successilly and policy number iz

741110340

29. “KGID Policy Number” is generated and the employee will get the notification to his registered mobile number & email id
30. Employee can download “NB Bond” and “facing sheet” in his login.

Karnataka Govt Insurance Dept

(LIFE INSURANCE)
Bangalore
WHEREAS THE DIRECTOR , KARNATAKA GOVERNMENT INSURANCE DEPARTMENT. OFFICIAL
BRANCH , BANGLORE , for and on behalf of the s of Ki called the
. which and ion with

Depanmem) has received a Proposal and D
me statements eom.ainod and mlenod L] !qudn, the Insurod namod in the schedule here to has agreed
the first for the of the amount

and the terms slatod in the schsdulod
that there shall be duly

Now this Policy that in of the and on
paid to the the ... for in the said schedule , the insurance
will , upon proof that that the sum assured has become payable in the term of the

. upo
said schedule , be subject and liable to pay the amount thereof , to the person or persons mention in the

said schedule are entitied.

This contract is made subject to the following praviso, viz. it shal be void and the paymanl made by the

proposer under it shall be forfeited if the be

untrua and it's hereby declared that this pallcy is granted sub]ad 1o the rules issued by the government
life ) Rules 1958.

related to g
SCHEDULE
Date of last Detailed Medical Examination: 05-01-2021

Name and Designation: Policy No: BNG10022021362541201510306

EMPLOYEE 27, CLERK, DISTRICT INSURANCE
OFFICER. KARNATAKA GOVERNMENT Date of Risk: 10-02-2021
INSURANCE DEPARTMENT, BANGALORE

URBAN DISTRICT, BANGALORE Admitted Date of Birth: 23-10-1993

Monthly Premium: 1810

Sum Assured: 562910
Month of Final Payment: OCTOBER-2048

Father Name: FATHER 27
Date of Proposal and Declaration:

‘Sum Assured Rs. Five Lakh Sixty Two Thousand Nine Hundred Ten Rupees Only

Due Date of Subsequent Premium:First day of March and onwards
Event on which sum assured becomes payable : The Insured completing the age of 35 years or at

death ,if earfier.

SI.No Name Relationship Age Share GuardianName Relation
1 FATHER 27 FATHER 37 50 - -
2 U MOTHER 37 50 - -

To whom the sum assured is payable : To the insured on his/her completing the age of 55 years or in the

event of his/her death earlier to histher nominee. Nominees registered in the office of director ,

Ps , and filling such nominees, to the legal heirs of the insured after the
of of the death of the insured.

In witness wheroof lhose prosems has been executed on behalf of and under the direction of the

Checked by Examined By For
Caseworker supdt Director
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