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Government of India
Ministry of Communications
Department of Posts
Dak Bhawan, Sansad Marg
New Delhi — 110001
Dated: 27" May, 2021
To

All Heads of Circles

Subject: Standard Operating Procedure (SoP) for handling of ‘Claim Cases’ arising out
of loss and fraud cases and introduction of ‘Simplified Standardized Claim Form’.

Madam/Sir,

While monitoring the ‘claim cases’ arising out of loss and fraud cases, it was noticed
that at present there is no standard form for obtaining and processing such claims and the
Circles are using forms devised by them for processing such claims. Therefore, a common
standardized form has been devised and enclosed herewith for obtaining and processing of
such claims in future. Further, a SoP has also been devised for obtaining and processing of
claims, as under:

1) A Standardized Claim Form (as per annexure) will be used for submitting claims
by the members of public in case of Loss caused to them due to fraud/
misappropriation by the employees of DoP.

i1) Form can be used for claims pertaining to cases of fraud/misappropriation of
money in PoSB Accounts, Cash Certificates, Money Orders/EMOs, PLI/RPLI.

ii1)  While submitting the claim form, the claimant will be required to submit self-
attested photocopies of his Photo ID and Address proof. In support of his claim, he
would require to submit self-attested copy of the Pass Book/Certificate/ Deposit
Receipt etc. The original will be required to be shown to the officer/official accepting
the claim, who will also sign the photocopy in token of having seen the original. At
the time of final settlement or for investigation, the claimant may be asked to submit
original pass book/receipt etc, if absolutely necessary. In such case, proper receipt
thereof will be issued or duplicate passbook will be issued, free of cost.

iv)  Provision has been kept in the form itself, where the claimant can submit
justification of claim in his favour, for which additional sheet of paper can also be
used by the claimant and attached with the form. The officer/official accepting the
claim can also seek further clarification/version/statement of the claimant, as part of
investigation, to examine the justification of the claim. In case it is felt that
handwriting/specimen signatures are also required for forensic examination, the same
will also be obtained at the time of accepting the forms.

v)  In order that claimant is not put to any hardship, the claim can be obtained
through e-mail/by Registered/Speed Post and clarifications, if any, thereon may also
be obtained through e-mail in case the claimant provides any valid email address.
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vi)  Claim Form will be required to be submitted in duplicate. The officer/official
accepting the claim form will accept the form under dated receipt with rubber stamp
of the officer/office. In case claim is submitted through email, the email will be
acknowledged by the official/officer authorized for the purpose. The claimant, in such
cases, may be asked to produce the original receipt/passbooks etc., if required.

vil) It is expected that the claim case would be accepted and processed on the day
of receipt itself. Official/officer receiving and processing the claims can be one and
the same person. However, in the cases, where large number of cases are involved and
processing same day is not feasible, the same should be processed within seven
working days of acceptance of the form. If any further version of the claimant is
required, that should also be obtained during the said period of seven days.

vil)  After processing of the claims, the claim will either be submitted by the 10th
day of acceptance of form to the Divisional Office for Indexing and further action
with the recommendations of the officer or will be returned to the claimant
(physically) or through email, for submitting further clarification/documents, if any.
All the cases pertaining to a fraud case, will be indexed separately and a unique
Registration No. will be allotted to the claim case for monitoring purpose by the
Divisional Office/independent GPO. The Registration Number with date of
registration will be intimated to the claimant as well, which will be treated as the date
of deposit of claim. The date of registration of claim will be 10th day from the date of
first acceptance of the claim form, unless the claimant has been informed of the
shortcomings therein or the claimant does not turn up /provide requisite clarification.

viii))  The Claim will be sanctioned by the competent authority within their financial
powers within a period of 25 days from the Registration of the claim and the amount
of claim so sanctioned will be restored in the account within 30 days of the date of
registration. In cases, where restoration is not possible due to technical reasons or not
desired/applicable, provision is kept in the form itself to specify the mode of payment.
The claimant will be informed to submit the requisite original passbook/certificate to
make payment. Physical attendance of the claimant at Post office may not be enforced
for submission of documents/original pass books etc and seamless payment to the
claimant will be the duty of the concerned Post Office.

ix)  The cases, in which forensic examination is required, the above process should
be completed within a period of 90 days from the date of registration of the claim. If it
is likely to take more than 90 days, the case will be submitted to next higher office,
1.e., in case of Division/GPO to Regional Office and in case of Regional Office, the
case will be submitted to Circle Office and a considered view will be taken by the
PMG/Chief PMG about the settlement of claim.

x)  The above timelines are mandatory to be followed and the concerned Division
of the Directorate has been asked to include the same in the Citizens' Charter also, for
which separate instructions will be issued by the concerned Division.

xi) It may be ensured that no claimant is put to any kind of inconvenience and all
possible help should be rendered at every stage, including filling up the claim form,
obtaining statement and payment.
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2. The competent authorities for sanctioning of the claim cases would, however, remain
the same. The above time limits would also be applicable to all the claims pending as on date.
The cases, which are pending due to non-receipt of FSL report and period of more than 90
days have been passed, would be reviewed by the next higher office (i.e, in case of DO/GPO,
by RO and in case of pendency at RO, the same would be reviewed by CO) and a considered
view will be taken by the PMG/CPMG about the settlement of claim. The cases which are
pending due to court orders, will however be settled in accordance with the orders of the
competent courts. The concerned staff be apprised of the above changes and their training be
ensured. A copy of the above instructions is also being placed on indiapost.gov.in.

3. The compliance of the above instructions may be ensured at all levels. The
instructions issued vide this office DO letter No. 17-7/2017-Inv dated 10.03.2021 are also
reiterated. A spread sheet devised for monitoring of claim cases may continue to be updated
by the Circles. It is also reiterated that this aspect of ‘loss and fraud cases’ be accorded due
priority and a mechanism should also be developed in each Circle for monitoring of pendency
on this account, in addition to the other aspects.

This issues with the approval of Secretary (Posts). Hindi version of the instructions
will follow.

Yours faithfully,

thn ¥ o —

s e

(Ravi Pahwa)
Assistant Director General (Inv-I)
Copy to:

Deputy Director, CEPT, Mysuru — for uploading a copy of the instructions with claim form
on the website.
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Part A
CLAIM APPLICATION FORM
[APPLICABLE FOR POSB, CASH CERTIFICATES PLI/RPLI AND MONEY
ORDERS/EMO CLAIMS ARISING OUT OF FRAUDS]
[ To be filled by the claimant]

SN

Description Details

[Name of the Claimant [Self attested ID
Proof attached]

Address [Self attested copy of Address
proof attached]

Telephone/Mobile Nos.

Email Address:

Details of Post office, Accounts/schemes
in which fraud occurred

[Name of Post office

PoSB Account No. and Scheme name
(RD, MIS, SSA etc.)

Cash Certificate Scheme and No.
(NSC/KVP etc.)

PLI /RPLI No. and Type of Scheme
Money Order/EMO No.

Any other:

[Nature of fraud Amount Claimed
[Tick appropriate box (es)]

i) Amount not credited in my account

( )

i1) Amount less credited in my account

( )

iii) Account not opened ( )
iv) Fake pass book issued  ( )
v) Fake receipt issued ( )

vi) Certificate not issued ( )
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vii)Fraudulent  withdrawal/  closure

premature Closure without
knowledge ( )

viil)PLI/RPLI Premium not deposited

( )

ix) Money order/EMO not paid (

)

x) Any other (Please specify)

(Self-attested copy of deposit slips,
receipt, pass book etc to be deposited)
(Original to be seen by officer accepting
the claim form and copies obtained to be
signed)

Complete detail ~ of  fraudulent
transaction with ground of claim

[Separate sheet can be used]

Manner in which the amount of claim is
sought to be settled

1) Restoration in respective account
i) Adjustment of Premium against
Policy
i1) Refund in PoSB Account No
iii) Credit in Bank A/C No.*
IFSC Code
MICR Code

[Copy of cancelled cheque or First Page
of the Pass book to be attached]
iv) Through Account Payee Cheque

* [Transfer to Saving Bank A/c other than PoSB A/c will be applicable only on introduction of such facilities by the DoP]

Signature/Thumb Impression of the Claimant



Dated:

Place:

P

10.

11.
12.
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Declaration

I hereby declare that the above particulars are correct to the best of my knowledge and
beliefs and in case it is found that claim has been wrongly sanctioned to me due to
any misrepresentation on my part, I shall refund the amount with Penal Interest to the
Department and liable for any other legal action.

I declare and assure that I will participate in departmental enquiry or criminal
proceedings held before any criminal agency/ Court, if called at any point of time.

Signature/Thumb Impression of the Claimant

Instructions for the claimant

Please see that all the details in the claim form are filled in correctly.

Attach legible self-attested copies of the following documents with claim form

Address Proof

ID Proof

Pass Book/Cash Certificate/Receipt
Attach a separate sheet mentioning the basis of claim
Your telephone no./mobile no. More Email Address
The claim will be settled by restoration of account (in case of POSB accounts/cash
certificates). However, if restoration is not possible/ applicable, payment will be made
in a specified manner of payment.
It can be clearly understood that accepting the claim form does not guarantee the
claim's approval in favour of the claimant. As per the rules, it will be examined and
disposed of accordingly.
The claimant may be asked to submit further clarifications/statements within seven
days. If the claimant fails to provide the required explanation, the claim will not be
considered until clarification is provided.
A unique registration number will be issued to the claimant. With the date of the
claim case within 10 days of submission of claim for the purpose of monitoring.
The claim will be settled within 30 days in the general course and within 90 days in
case of need of any forensic examination.
If the claim is not settled within the above period, the claimant can lodge a complaint
with the CPGRAM portal.
It is acceptable to submit claims/documents by email or post.
If the email address is provided by the claimant, further communication will be made
through email.

Part B

For office Use
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(To be filled by the official/officer accepting the claim form)
i.  Name & Designation of officer/official accepting Claim form:
i.  Whether all necessary documents attached:

iii. ~ Whether original documents seen by the official/officer and photocopies signed: (in
case claim is submitted through email, original documents may be called, if not
satisfied)

Signature
of the official/officer accepting Form
For office Use

(To be filled by the officer processing the Claim Form)

iv.  Whether satisfied with Grounds mentioned in column No.5 of the claim form:
v.  Whether further statement required (if so, please record and attach):

vi.  Copy of relevant ledger of the Accounts involved to be taken from Post
office/application (Finacle/McCamish/SAP etc.)

vii.  Whether Claim requires any forensic examination:
viii.  Whether claim is established:
1X. Reasons for (viii) above.

Recommendation

Signature and Rubber Stamp
of the officer processing the form

Forwarded to:

T ‘&
gIaT 3ags 99
[POSB,PLI/RPLI 3T &t 3EVETA3M @y & 3cue g arel gl & ]
(STER garT i & faw)
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shdH .

[CEEUI

GIAGR T ATH [ETUATOIT 3153 Y% Heldsd]

OdT [Heldel USH Y & FEATOT 9id]

SIRER, QIA/ASTATT T fFaRor Sad anaEras)
&

O

STehElY &l TH

d3NTHer @rar 7. 3R e F 1 A
(3RIN, THANEUH, THUHAT 3777S)

ST YHOT 95 &IT
(TATgH/FHddY 3nfe)

T3S/ 3RUITANTS . 3R ST FT IR
HAT BT /STHSN o,
ﬁé’ T

QST S gehfd
[39gerd Sl A (FET &1 ferme) o |

)N ES F o A R IR ()
i) @I Ter @ell 14T ( )

iii) Wil 9 e SR ( )

iv) el TG IIRT & =Y ()

v) certificate ST &1 foham aram ()

vi) GRS ¥ 9T e & 9 @ e
QT & &6 fohar ar @ §AT § 99 &6 far o

()
vii) NTATH AT 81 fohar am=r ()

viii) Fll JSUSTAIN o1 Tl At fohar I
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( )
ix) fRelY o 3w (P AfsT Y )

(st off, e, o g 3nfe T Fo-geaTad
g STAT T STeT )

(Fer gferar AfUSRT ganT a&r Smeel 3R &y
X gEdleR fohT Sa)

5. cld & MMYURT & AU U@ ofdlced &1 I
faaor

[37e19T effe &7 SEAAT fhar ST ThdT §]
6. g e & gra & I &1 FAuerT Fe 7
HART T ST §

i) T @ F Sgren
ii) grferdr & f@omw NATA &1 FAETAST
i) 3T @rar g€ # Rog
iii) sop wEY H FoT AL |
HSURTEAT FIS
TANSIHIBR A
@ A% I 9E Fh F Ug Ul HI
gfafof Feeal $r I §)
iv) ETaT U9 A o AEIH I

*[dI3NTE A/C & 3rear fRel 3R S & A S Alc H AW T, FATT garT Wl GRAUW oF ae WA o]
e

GG ¥ FEATER HYAT IS T fyemer

aIyorT
# HR GaRT AYOT AT § foh IRIFT fAaRor 7Y A & AR T § R I T
URT S ¥ R AN 3R @ R e e & FRoT A aed % F HAolr & 7§,
dr # AT &Y dercHed Sl & WY UM a9qH FW R R 3T el FRAS &
forT Seaerd g |
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H =IO FIAT § SN Araed F2ar g T, I g9g 7 751 fowwr grn fhw s @ st s
TRTATeT TSIt AT =TT & qHe ATAT STTaT &, 7§ STH AW 90 |

GG ¥ FEATER HYAT IS T fyemer

grerR & faw @Ader
1. HYAT &Y o T Wi 7 Fafl Taaor |E &1 § oW a1¢ g
2. FoIH BA & Y HAEATATET st $Hr ured & HeAad Gfadm Heve
Y

« TEE
° 3—]1%@'9;55
o U R/ Ficfhare/de

3, aﬁ%mwmmywm%mmaﬁ
4. 39T TP o /AeSd . 3R AT gar

5. G # fAUCRT @id $ dgrell (N3TH @rdi/sidhe GAT 99 & ATHA H)
caRT T Sirwe | grelifeh, Ife Sgrell @era/ame] wgl §, o dg ¥ardlel &
AT ameas ¥ fFar smoen |

6. FIH BIH PR Flel § GMAGN & U&T H FolHA T FAY HT IRET o181
gic| &l & 3ER 3@l ST &Y 38 & AR fAgerT fhar s

7. GHEER & AT e & iR 3R TUsEaon/aare JE&dd e & U el o
TehaT ¥ AR EER 3T TTEROT el Fer 7 el @ar &,
TASETRUT YaTel [T STe dh grd o) [aarR =Tar fohar Smeam|

8. fHRIE & 38F & AT crar ydd FT & 10 ot & i} e & AHS
& AR & HAGEAGR &l Teh GIAcd GoiledoT HEAT SIRT &l STway |

9. 39 4 FT AYerT =g Fafdal 7 30 At & ofiar 3R fFely wRfA=+
ST T HTGThdT gt hr Fufa # Qo et & iy fohar Srwam |
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10. I IRFT 3™ F M g F1 AIERT FEF gar §, dF R A
el # fAPad g7 HT FhaT gl

11. $HS IT ST GART GIAI/GEATASAT Sl STAT LT T &l

12. If¢ EAGR SaRT SAW IaT Yol foham 91T 8, aF SH & ACIH & 379
R fRIT SATTeT|




1.
2.
3.

w
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T ‘@’

FETET 39T F faw
(&TaT 99 FHFR N aT FAIRY/IAHF garT 1T F1em)
GIar 99T TR el dlel e aRI/ATARRT A1 3R ggAma:
T T HTGTh GEATAS Heldel @
T AT /TRRT SaRT ¢W IV HA GEAEoil 3T BIethidl T gEAER
fpu IT;

gEATER
(J99 FHFR FA ara FATRYATAFRY)

FEATIT 399 & AT
(GTaT I DT FA 1 FAFR @RI 3T A=)

FoIH BIH & Plod deX 5 # 3fcaf@a smuri & dqse § ar agn

T 33T ST T 3TaRTehl ¢ (I &, dl FUAT T o 3R HelaeT )
SHH AT Trdl & Hd Fg-Grd T Yid STeher/3TdesT

(TRt el/AhhTaLl/SAP 311f¢) & off STwafr |

1 grar forelt off wRfA® qdem T aedehdr g

FIT T[AER &1 FoIH establish gar g

39 (8) & foIw HROT:

10. TAWINET:

gEder 3R WX T
(P JHEHIOT HTARNY)



