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Details of Employer �زم � �ت

General Information �م ��ت

Details of Disability �ورى � �ت

Policy Number /             _______________________ Name of Policy Holder Company /                              ________________________________

Address of employer /           _______________________________________________________________________________________ 

Contact Number of Employer /                   _________________ Email /             __________________________________ Name of person

to be contacted for claim /                                               ____________________________________ Contact Number /          ________________ 

� �� �� ��ر � � �م
�زم  � �

را� �  آ� � اى �

را� � د�ے � � را� � �� وا� � �م

Full name of employee /                          ____________________________________________________ DOB /                 ______________

CNIC #/                  __________________________ Employee Number /             _____________ Category /       ___________________________

Date on which employment commenced /                                  _______________Date of last day of work                                _____________

Normal monthly salary at time of disability                                    ______________ Job title /       ____________________________________

�زم   � �را �م  �ر� �ا�

�� �رڈ �

�
�م � آ�ى دن � �ر�

�ورى � و� �م ��� �اہ

�ز� �وع �� � �ر�

1. Please provide specific details of all duties performed by the employee. Please attach a copy of his/her job description 

�اہ �م �زم � �ف � ا�م �� وا� �م �ا� � �ص �ت �ا� ��۔ �اہ �م اس � �ز� � � � ا� �� � ��۔
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

2. What physical positions are adopted by the employee in the performance of his/her duties (e.g. sitting, kneeling, bending, climbing,  reaching

overhead, lifting etc.)? 
� و�ہ)؟

�
�
�
�زم ا� �ا� � ا�م د� � �ن � �� �ز� ا�ر �� � (� �، � �، �، ��، �         اوور �، ���

3. Describe the difficulties the employee experiences in performing the normal duties of his/her occupation 

�ن �� � �زم � ا� � � �ل � �ا� � ا�م د� � �ت � �� �� �� �۔

4. What duties is the employee currently able to attend to? 

�زم � ا�ل � �ا� � �� �� � �� �؟

5. Have any attempts been made to redeploy the employee? If so, please provide details 
� �زم � دو�رہ �ت �� � �� �� � � �؟ ا� ا� � � �اہ �م �ت �ا� ��۔

6. Please supply a schedule of all medical attention/sick leave taken by the employee in the past 24 months 

�اہ �م � 24 �ں � �زم � �ف � � � �م � ا�اد/�رى � �ں � �ول �ا� ��۔

�ر�

Declaration �
�
 ا�ار��

Name /             ________________________________ Position in Company /                    _______________________________________

________________________________________________________________                 / Date /            ______________  Signature & Sealد� اور �

I declare that all the aforegoing statements are true and correct ���� � اور در� �۔ � ا�ن �� / �� �ں � ��رہ �� �م ��ت �

�م  � � �ز�

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 

�زم � �

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


