Adamjee Life Assurance Co. Ltd Mdué'j u-) P G sT \‘r
Claimant Statement Form - Credit Card KL St ok adamjeelife

To be completed by the claimant company / Bank ,(Lkggd"(,g»'ﬁ.@/d{/i,gh
Note: Please complete this form in its entirety to help us -J//'//!”J’[f(/l?d'r/c'/iéLﬁdeufJ’de/}/(:KL-«"Z

¥
process your claim promptly.

(-

Details of life assured

Date / é;L“ : Policy Number //Jgg : Deceased’s Name / (L'K(i/
Credit Card No //j,gg_,jﬁ/: Card Issue Date / 'f;/h;/d/t_n‘% Card Expiray ;LagJLK:
CNIC [#4S( DOB/@;L"JJJW, Contact Number / # b, :

Residential / Postal Address / :@KJ;"/C?;/ :
Name of employer at date of death / (L'KZT/;G/L“J;,G,
Address and tel no of employer / /U}Jf/ﬂ;&(m

Occupation at time of death / x5, =65
Total outstanding balance at the time of death / (/g@f&,ipu, Total Amount Being Claimed df,g;,‘f

Details of the death of the life assured

Date of death /.:,Gfé/k:‘ : Time of death / =36 ( : YAM /PM Place of death / .:GJ&G} :
Type of death / (’:’d/or: Natural / & [ ] Accidental / 3¢5 [ ] Cause of death / PN
Duration of illness / sl : to /e

Address abroad at the time of death(if death occurred abroad) / (%J)’L’JU)/}@G)/});‘{,KJU}['C:’}LQ}” :

1 - If this claim arises from illness, please answer this question and ignore question number 2

-q;/;ui/‘ﬁfz/wmﬂu“;_,mb/durm(/Cl/,?gn{jur_,?ﬂd/@[jh/(:K,fu -1

(a) When did the health of the deceased first begin to be affected? S‘dﬂfﬂ/&tﬂ/&@'ef%a%dtf(i/ ()
(b) When did the deceased first consult a doctor for his/her lliness? ‘-‘U@i”’Ja}@&&LJG’LL!;LLaG, )
(c) Did the deceased use tobacco in any form and/or did the é,’?t//,]LZMJL,}]K[L,}'J&J{JC)U],LL‘”G,M @

deceased consume alcohol?

?Lf’c«)l&u(dij?l/‘i.

2 - If this claim arises from an accident, please answer this question and ignore question number 1

_q;//‘m}'ffz/dum,u;_,mwww,»/CI/J%JL‘AF;,J(:K,/%’ -2

(a) When did the accident occur? Date & Time MBI DY PN N ()
(b) Where did the accident occur? QE,’ﬁuL‘(ﬁ,b )
(c) If FIR was registered, please supply address of the police station to k’a’lﬁ‘;ﬁ(}i(@/}b‘d{/(fg{ﬁ @)

which the accident was reported and case number

q/ﬁv}/uﬁg(ﬁuﬁ’g

(d) If possible, please give full details on the nature of the injuries sustained by the deceased

Q}oMJ[JL/LLM;JUF‘JLU%)@?(/(al/,‘;nuﬂﬁ ©)

3 - Name and address of the deceased's usual family doctor ;unrl:l()”/b"(}gd:Lbi_Lalh 3
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4 - Name and address of all doctors who attended to the deceased during the last five years proceeding his death

J&)é:«ﬁ)d/dgmf;d/u’lufu)l/égzﬁLu}f:’?:g,/;lrL’KU}/‘rﬁrV"ul -4

Name of Hospital / Doctor Treated = Name of Disease Treatment Duration = Contact No. Correspondence Address

Us Tte b8 15/ o LES S b, = Kl

5 - Did the deceased have insurance with any other company? Please give details

J&ai&,ﬁrﬁl/ﬁf‘j}nﬁiuﬁg}’{d/»f/d/LbLgc«U)g -5

Name of Company Policy inception date

i G RTL G,

Declaration 2L 21

I, the claimant hereby notify ADAMJEE LIFE ASSURANCE COMPANY LIMITED of the death of
the life assured and declare that the afore going answers and full statements are true to the best of my knowledge and belief and that | have withheld no material
fact from the company.

| hereby make claim to the benefits of the insurance with ADAMJEE LIFE ASSURANCE COMPANY LIMITED and agree that the written statements and affidavits
of all the doctors who attended or treated the deceased and all other papers furnished in support of this claim shall constitute and are hereby made a part of this
claim and further agree that the furnishing of this form, or any other forms supplemental hereto, by the company shall not constitute or be considered an
admission by it that there was any insurance in force on the life in question or a waiver of any of its rights or defenses in law. | hereby authorize any medical
practitioner, hospital or any other person to furnish ADAMJEE LIFE ASSURANCE COMPANY LIMITED or its representative, any details relating to illness, or
injury of the deceased or such information as may be necessary to consider this claim.

=Ll /J':«Uﬁﬂ@oﬁ&funb’/uﬂﬂu!unb/dbco/&},f:(w&{ujnﬁlJU&")T{.A&;’,L)"J'JA s
v9&%tﬂiﬂLf'{éfétf{'cufmwwz:g}flkfidﬁ/;!fkqﬁ{;/

(wf,ééi%ut:cu&,/;uum}g Sk 7 LU e bl bleSs F LU Pl S Ust S 1 b sl Ut Sk LS BA L5 P Vol sl
4¢,,@’gfx1¢.i4}f€aLgL”/uﬁ}/i/,mg(Lt?guf@u,.g/séur‘ffd/,;u’ff}”;ww’w}qugl;_})defum/&iuL:,gu'u";myé(gfjgu_iq/@;;ﬁ¢lxg
Zah)"”&!&al&,ﬂf‘u/&hych&gJJ?L:&/@L#’VLJILJZJG{JJJ;IJ!J&()Tuﬁfunlz,}:,)ly!:(ﬁg/;)u{L‘JLﬁ';ﬂ‘: Sk /.:u%gffu’(éu'iu’lu.‘LKCU)L‘&;VLf'{(f/LJ!ufuiﬁ<+ﬂt,§éf
«g)/(j:}rndu/‘éLL/(/}/’Lf)Jl

Signature & Seal of authorized officer / //5’12';“15/;'/‘? Mobile Number / /Jlgr
Address / = Signature of witness /555 S

Name of witness /(W,;f Contact Number //U}UL.{
Address / = NIC Number / /btﬂ?l’ﬁ

Fraud Warning : This is a legal requirement for your protection to appear the following statement on this form: It is unlawful to knowingly provide false, incomplete or misleading facts
or information to the Insurance Company for the purpose of defrauding or attempting to defraud the Company. Any person(s) or agent(s) of Insurance Company who knowingly provides
false, incomplete or misleading facts or information to a policy-holder or claimant for the purpose of defrauding or attempting to defraud the policy-holder or claimant with regard to
settlement or award payable from insurance proceeds is guilty of a crime and may be subject to fines, denial of insurance benefits and penalties.
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Please return Claim Forms to / ujf‘;/,delu’lfptééd/:(ﬁl/,. : claims-dep@adamieelife.com

Post Originals documents to / q/dw%%unfuyn,u;ku
The Claims Department Adamjee Life Assurance Co. Ltd. 3rd & 4th Floor, Adamjee House, I.I. Chundrigar Road, Karachi

Q Head Office: 3rd and 4th Floor, Adamjee House, I.I.Chundrigar Road, Karachi - 74000.
Q492 (21) 111-11-5433 | & +92 (21) 38677344 EXT: 344 |5+92 (21) 38630011 | ® www.adamjeelife.com
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