ADAMJEE LIFE ASSURANCE

%

adam eelife ALTERATION FORM FOR ENDOWMENT PLAN
Adamjee Life Assurance Co. Ltd (:',]/J;/&: L’/.r/gw'}?J)

3rd Floor, Adamjee House,

I.I. Chundrigar Road, Karachi - 74000 PAKISTAN

Date /GF________ Policy Number /.~ o Name of Policy Holder / L€.4x5%:
Plan/(®0k:  CNIC/ A5 Contact Number / # Lii:

Email Address / U< 41U5 1

Change in Spelling of Policy Owner / Life Insured Name/CNIC/Account/Address/Contact/Email (' +* 51k (LA »gLﬁJu
Particulars Exisiting/Old oottt | Required/New R
First Name rikg
Middle Name (b
Last Name LA
Policy Owner LS
Life Insured (Ui s
CNIC Ause
Account # A
Address =
Contact # A
Email GG

Change in Beneficiary /Guardian Details Jl/"" uﬁ'_ﬂ!f&/c//?/ dﬁ.‘“f:/uw;
Name Of Beneficiary S e
Date Of Birth Ptk
Relationship With Life Insured BN
Share Percentage 2
Guardian %

CNIC Number Of Beneficiary e s

Declaration of health S P

Details of change in Health, Occupation and Residence Change in : Zc—U;JJULiuffkwif%J

Health Status J:iui'af Occupation Jiiuﬁ% Residence J:,«iu.ijy/

YesUh[ ] Nol[ ] YesUh[ ] NoU[] YesUb[ ] Nou“[ ]

If answer to any of the above is Yes, please mention details here: :Q/ﬁ’)W{’/G'JLLU:U&M}?KJVU"{J:’—U:U@z’h‘"/’

Declaration .AL'A/"i

I have understood the meaning and scope of the change request form and take complete responsibility of the changes submitted by my self. |
accept the fact that any changes in the policy /personal details are subject to the policy terms and conditions. | do hereby declare that the
foregoing statement and answers are true and complete in every particular, and agree and declare that these statements and this is declaration
along with my proposal for insurance shall be the basis of the contract of policy between Adamjee Life Assurance Company Ltd and my self,
and that if any untrue averment be contained therein, the said contract shall be null void and all money which shall have been paid in respect
thereof, shall stand forfeited in favour Adamjee Life Assurance Company Ltd.

Lglﬁ)ﬁl/&éu’ggiiJ&MJ!J/&&IU%J//V/UQ[&?J!uﬁ/}iu:wb.dfaLliéuL&iulLﬂ/:l‘gym{fa!}f';buJ(/UM!?AL&#’LJ
4;90(4_4&Lu'ﬁjgm.ac/l}u:gcy.ulggg,faiun@//tﬁi}ué/u:m‘_jgifﬂm o Ll d Jt L und e S fiap st Sab
<‘¢U»C‘~J7KL/£{2LIJ/U();';T‘¢6/F;ILU§K/ﬁulgi_ly.l,-(/rﬂé/})i/gﬁb»ui/jufa;ﬁJi?lnwuglﬁﬁ<9KJ4;uy/;Ldlﬂgfﬁuﬂgﬁ‘ﬁfn

The Bank is acting as a corporate insurance agent of Adamjee Life Assurance which underwrites policy and the Bank shall not be held
responsible for any liability under the policy in any manner whatsoever to the policyholder(s) or claimant(s).( In Incase of bancassurance policy)
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| do hereby, authorize Adamijee Life Assurance Company Limited to extract my verisys from NADRA for my Life Assurance policy.
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Signature of Life Assured Policy Owner Adamjee Life Approval
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