
Date /         :____________   Policy Number /             :________________ Name of Policy Holder /                    :_________________________

Name of Life Assured /                  : _________________________________  CNIC # /                   :_________________________________ 

Employee Number /               : _____________________________Email Address /                    :____________________________________

Occupation /     : ____________________________ DOB /                :___________________ Date of Employement /               __________

Adamjee Life Assurance Co. Ltdآدم � �� ا�ر� � �

Group Life Claim Intimation Form  �رم ��
�
�� ����

�
�
�
�
�وپ �� � ا
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Head Office: 3rd and 4th Floor, Adamjee House, I.I.Chundrigar Road, Karachi - 74000.
+92 (21) 111-11-5433 +92 (21) 38677344 EXT: 344 www.adamjeelife.com+92 (21) 38630011

Note:  Please complete this form in its entirety to help us process your claim promptly. 

�ر� � �� �� ��ر � �م

� �ہ  � �م �� �رڈ �

�زم � � اى � ا�ر�

��ر�  �ا�  �ر�   �ز�

�ٹ: آپ �  �   � �رى �رروا� � �رى �د �� � � �اہ �م اس �رم � � �ر � � ��۔

Nature of Job �ز� � ��

Permanent /        : �� Contract /        : ہ���

Natural Death /ر� �ت� Accidental Death /د�� �ت� Disability / �ورى Others / �� اور

Job Status at the time of Event د�ے � و� �ز� � � 

On Leave /         : � �� Terminated /     : �

Claim Details / �   � �ت
Please complete this section below with reference to the type of claim you want to intimate. 

 � � � اس د�ے � � � �ا� � � �� � � آپ آ�ہ �� �� �۔
�
�اہ �م � د��

Type of Claim د�ے � �

Declaration �
�
 ا�ار��

�� ��ر � �ز ��ے � د�

Date of Injury / Death /                            _________________  Cause of Injury / Death /                       _______________________________�ٹ/ �ت � �ر� �ٹ / �ت � و�

Details of Accident (in case of accidental cause) /  (� د�� و� � �رت�) د� � �ت�

I / We hereby declare and confirm that the details provided above are correct and true to the best of my /our  knowledge. I / We have not 
withheld any relevant information and believe that the life assured mentioned above is the same person assured under the Group Insurance 
plan issued by Adamjee Life Assurance Co. Ltd. 

 �/ � �ں اس �ت � ا�ن اور �� �� � � او� �ا� �دہ �ت �ى/ �رى �� ��ت � �� در� اور �  �۔ � / � � �� � ��ت � �� � اور ا�ار �� � � ��رہ �

�ہ و� � � � آدم � �� ا�ر� � � � �رى �دہ �وپ ا�ر� �ن � � � �ہ �۔

Signature of the Authorized Representative of the Policy Holder

Name of the Signatory /                   ___________________________

Official Stamp /                      ________________________________

Address /      _____________________________________________

Mobile Number /              ________________________________

Telephone Number /              ______________________________

Email /           __________________________________________

د� �ہ � �م

�� � �

�

� ���

� �ن �

اى �

Please return Claim Forms to /                                                   : claims-dep@adamjeelife.com� � � اہ   �م د�ى � �رم � اس اى�.

The Claims Department Adamjee Life Assurance Co. Ltd. 3rd & 4th Floor, Adamjee House, I.I. Chundrigar Road, Karachi 
Post Originals documents to / �� ا� د�و�ات � اس � � ار�ل 


