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DEATH ABROAD QUESTIONNAIRE FORM
 �ون � �ت � �رم

Adamjee Life Assurance Co.Ltd

Policy Number /              :_____________________ Name of Deceased /          :_______________________________________

Other Names Used /                                       :_______________________________________Gender /        : ________________________

CNIC /                   : _________________________________ Passport Number /                   : _____________________________________

Contact Number  /             : ______________________Email Address /                     : _____________________________________________

D.O.B /                 : _____________________ Date and place of Issue /                               : _______________________________________

Name and address of last employer (or name of firm if self-employed) / 

________________________________________________________________________________________________________________

Date of departure from Pakistan /                                  : ___________________Intended duration of visit /                     : _________________

Purpose of Visit /      : _________________________________________________________________________________________

Full name of travelling companion(s), if any /                  : _________________________________________ 

� �� ��م / ��� � �م

�

 را� �

�� �رڈ �

�رى �دہ �ر� اور �

اى � ا�ر�

�� دو�ا �م ا� ا�ل � �

��رٹ �

�ر� �ا�

� � �م اور �  � �م � �م ا�ذا� �
�
�� (                          )آ� �����

��ن � روا� � �ر� دورے � �ت

دورے � �

� �� وا�  �� / ��ں � �را �م ، ا� �� �

PART II - دوم �

Event Details ا�ل � و� � ��ت

Date of death /                :_______________

Type of death /                : 

Place of death /                 :_____________Time of death /                 : (        :        ) AM / PM

Natural /             Accidental /

Duration of illness /                   : _______________________________________ to /      _________________________________________

Cause of death /                : ______________________________________

�ر� و�ت و�ت � و� و�ت � �

�ت � � � �د�� �ت � و�

�رى � دورا� �

Address abroad at the time of death /   : ____________________________________________________________

________________________________________________________________________________________________________________

�ت � و� �ون � � �

PART III - م� �  

How did the accident occur? �د� � �ا؟
______________________________________________________________________________________________________

______________________________________________________________________________________________________

Who witnessed the accident? Give names and addresses �د� � � د�؟ �م اور � د�
______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Was a policy investigation carried out? � �� � � �؟ Yes Noں�                                                                                                                                                                                                                                         � If yes, please provide a copy of final report.
ا� �ں ، � �اہ �م � ر�رٹ � ا� �� �ا� ��۔

If yes, please provide a copy of final report.
ا� �ں ، � �اہ �م � ر�رٹ � ا� �� �ا� ��۔

Name of Police Officer and station involved /  �� آ� اور ا� � �م ����۔

Name and address of Physician(s) who attended at the time of death / � ت � و� ��د ڈا� � �م اور�

Was there a post-mortem?  � �� �ر� �ا �؟

If yes, please provide a copy of final report.
ا� �ں ، � �اہ �م � ر�رٹ � ا� �� �ا� ��۔

Was there a Coroner's Inquest? � � �رو� � ا�ر � �؟

(Please Complete if cause of death was an accident) ا� �ت � و� �د� �  � �اہ �م �ر� �رم � ��  

- PART I � اول

Yes Noں�                                                                                                                                                                                                                                         �

Yes Noں�                                                                                                                                                                                                                                         �



Date of illness Details about illness

Illness Details �رى � �ت

�رى � �ر�  �رى � �رے � �ت

PART IV - رم� �  

PART VI - � �

PART V - � �
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Name of Hospital / Doctor Treated Name of Disease Treatment Duration Contact No. Correspondence Address
�ج � �ت �رى � �م �ل / ڈا� � �م �ں �ج �وا� را� � � و �� � �

Treatment details taken prior to death: و�ت � � �ج � �ت

Burial/ cremation �� / آ�ى ر�م

Date of Burial/ Cremation /                      :�آ�ى ر�م � �ر/��

?What documentation was obtained to enable the burial or cremation to take place�� � � � � �� � �ن � د�و�ات �� � �؟
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

__________________________________________________________________

Where did the Burial or Cremation take place? �� � � � �ں � � � ؟

Name and addressees of two people (not related to the deceased)who were present at the time of burial or cremation.

 دو ا�اد � �م اور ا�ر� (��م � ��� � � �) � �� � آ�ى ر�م � و� ��د �۔

If place of burial or cremation is different from place of death, please provide copies of all travel documents

ا� �� � ��ن � � �ت � � � � � � ، �اہ �م �م �ى د�و�ات � ��ں �ا� ��

Declaration ا�ار ��

I declare that these statements are complete and true to the
best of my knowledge.

� �� �� / �� �ں � � ��ت �ے

� � � �� اور � �۔ 

Company Name / م� � �

Contact Number / را� �

Name of Authorized Person /  ا�ر�ہ � � �م

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Date /�ر�

Address / �

Name of Authorized Person /  ا�ر�ہ � � �م

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Official Stamp /  � � ا��

Name of Authorized Person /  ا�ر�ہ � � �م

Adamjee Life Assurance Co. Ltd. 3rd floor, Adamjee House, I.I Chundrigar Road, Karachi Pakistan
Tel: (92-21)111-11-5433(LIFE) (Ext: 114) Claims Department: (92-346)8209366, Email: help_claims@adamjeelife.com, Web: www.adamjeelife.com 

را� �: (Ext: 114)(LIFE)5433-11-111(21-92) آد� �� ا�ر� � � 3  �ل، آد� �ؤس ، آ� آ� �ر�ھ روڈ �ا� 7400

��� ڈ�ر�: 8209366 -92346 ��� help_claims@adamjeelife.com: � اى   www.adamjeelife.com: �� �و

 (Please Complete if cause of death was Illness) ا� �ت � و� �رى �  � �اہ �م �ر� �رم � ��  

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)
 �ف � ا�ر� � �رت �  � آد� �� � � � �ر�ر� ا� � �ر � �م � ر� � � � �� ا  � ر را� � اور � �� ا�ر� �� � � � دار، ا� ��ار � ور�ء � � � �ح � �

�  � ز�ارى � �� � ��۔

I do hereby, authorize Adamjee Life Assurance Company Limited to extract my verisys from NADRA for my Life Assurance policy.

� آد� � � ا�ر� � � � ا�ر د� �ں � وہ �ى �� � � �درا � و�� �ل � �۔


