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Details of Employer e 2T

Policy Number//u’o‘ojg Name of Policy Holder Company / (L’KJ{/,UMU"")&
Address of Employer / ::,.KZT
Contact Number of Employer / KZT/?}JQJU Email / J< § Name of Person
to be contacted for claim ft6L_xi_ bYW bl Lo ¥ Nominee Contact Number / i,
General Information el ol
Name of the Deceased / (1613 = bs DOB /le&fm
CNIC #/ /1‘;5/{&;& Employee Number//(rju. Category / r‘:'
Residential Address / ;,CH/
Beneficiary Contact Number//,b;,d/%‘: Occupation at the time of death /)_}51_,55

Nature of Job at the time of Death /e 5 S jib =33 L = b,Permanent / B [] Contract/ a4l [ ] Full Time / (eJ’ [] Part Time /(L‘_,/L []
Job status at the time of Death /= (s it =30 L = bs Regular /c_,d/,wls'g [ ]On leave /40"5 [ ]Terminated /ia:;dﬂj Resigned / d”/u []

Date of Joining the Company/@,w/;gﬁu:g{ Department / -+* Date when he /she last attended his
Iherjob 36 Al ger EIASFTE U1t Reason for Stop Work / ,75JL/")@”|'K

If the employee was on leave please confirm the type of leaves / Q/&’“ﬁd/(:’d/u‘“:rﬁl/,?u?/?é‘”:ﬁuﬁ

Details of Death

Age at the time of death //;E;L:,G; Gender/ J" Date & time of Death /;Bmi'@/t'd/o(s;
Cause of Death / .7;6/:,5: Place of Death / ,.f;d/:,tb
Nature of Death /=g 3§ =bs  Natural/l.5[ ] Accidental/J¢sb[ ]  Sucide /5[] Murder / Homicide ,fl;J’ /P

Section to be completed if death is due to accidental causes Ltggf‘)‘(/”&w?g.én;;;Jagz,ét“:u_»rﬁ
Date of Accident / 6/'~“J bR Place of Accident /,GJ 217 Brief description of Event

S8

Was a police report registered /  Yes / Uy [ |No/ u“|:| Post Mortem / Medicolegal exam done / Yes / Ut [ |No/ u“|:|
Jd’/@/ﬁu/!/u"’))] L-()’UV’J}J}{M/(/LJ/

Declaration 26 2

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.
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-L/ﬁ(ﬁd/ﬁﬁéiLL}éLf}J’
Date /: Name of Authorized Officer /
G (L8 Al
Signature of Authorized Officer / Official Stamp /
L A ISP

Q Head Office: 3rd and 4th Floor, Adamjee House, I.I.Chundrigar Road, Karachi - 74000.
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