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Form Completion Instruction

1- This form should be completed by those entitled for a claim benefit as a MGV ey posdopii LA bl foi s -1
person nominated by the Policy Holder, Guardian, Assignee, Trustee, . uwﬁw_u}&&mvbw
Life Assured . e Foid b o E s B $ E S

2- Please fill the form with single pen without omissions / deletions. J(f’J’(/L’J;LJ////}J’J;f(zbdt/LU 4

3- Please complete the form with legible handwriting; an incomplete form
may cause delay in processing of claim benefits.
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Checklist of documents required J/Jt' L,bul/,[, S8
Claimant Statement Form AL s [] Hospitalization, Medical Treatment Records Lb@ﬁﬁﬁyo‘/@/%w ]
Attending Physician Form - B () (Ju(‘f{/ |:| Participant membership documents -.Q!ZJDJJILJ/{:‘J&D
CNIC - Deceased G EKar o [ CNICs - Claimant/ Beneficiary KRS S b S5 ]
Death Certificate - Hospital 2l Kb S SO [ Copy of Passport - Deceased Seumtdps oo /555
Death Certificate - Govt/NADRA Issued J/K._,bm/d/w./ﬁm & Claimant (if living abroad) U Loz D
Additional Requirements .;,g/,ﬁduu Requirement for Accidental Death x;y&ﬁ;@ﬁ:;p,/‘(}w
B-Form (If nominee is Minor) (e p e [ Copy of Autopsy Sy [
CNIC - Guardian ,/{u’n,{_/,/ ] Copy of FIR Se-adr e [
(If nominee is minor) ( Q/ﬁﬂ/ Newspaper cutting covering .ﬁl)Kjdr;;ydvu‘/p’ |:|
Latest Photograph of deceased sl 7, D the accident
Note: Company reserves the rights to ask further documents and |:|

requirements.
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Claim Form A: Information About Claimant S uﬁz_zgéjbz_f)-(..ajl)(/bdf)
Name of Claimant /¢t621¢# > : Father/Husband’s Name /€ 7L Jis
CNIC Number//},(&‘;u‘: : Complete Current Address / MJ"(

Relationship with Deceased / .4\ .5 ,/¢7
Contact Number //J{Ju s E mail ID /2 415 D.O.B /ﬁi,‘%.@/f:
Claim Payment Information P AP~
Direct Transfer in IBFT Account }Jf}u:.vm.gcé.grqéf |:| Cheque & |:|
Account Title/_f bs5¢1 Account Number / #2361
Bank Name/ rl.l{_fﬁ : Branch Name/rLKél/ :
Cheque Tltle/J”C’ : Claim Amount/ﬁ/d/z_f: :

Information About Deceased = \s** p( ~¥ // 94

Policy Owner AL LB Life Assured 1y

3
Name /(" : Name /(" :

Father/Husband’s Name / (t622L4ls Father/Husband’s Name / (£6/7 L 4ls

Gender / J¥ : Gender / ¥ :

Marital Status /< Glsit Marital Status /w2 GlsoJl

CNIC/ ik : CNIC/ Ak :

Date of birth / Jl et - Date of birth / 145k -

Occupation / 2 : Occupation / 2 :

Business Address / = ($/A2/6: Business Address / =, §ss/8:
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(If Yes, provide details) g Ay - /,géu»'/,g,c._g{ S s leo /S
Sr. No  Name of Company Policy No. Issuance Date Address and Contact No Amount of Claim Claim Received
KA [’W/"A{ /u"“{l,. z’)/t"J;iZi /}zli//;lzfl K/de) /d(gukd'ib
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Event Details el e L

Date of death / :«U:@/L" : Time of death /  =3s6=s: ( : YAM /PM Place of death / ,@J:«lh :
Type of death / (ﬁJar: Natural / d‘b |:|Accidenta|/ &L‘)H:l Cause of death / ,?,J_:,,»;
Duration of iliness / 160k : to/ <
Was the deceased suffering from any of the below diseases? ?L’?MUWJL?UJJ"?”"”)“”//(”/‘:(
Disease Yes/No Duration Disease Yes/No Duration
a4 e S 4 2
4 | Diabetes LINIY Heart Disease  SkdUs/ b7,
2 | Hypertension /‘1/7,2’.&(39 Asthma Sl s
3| Fopatits Ja/e’” Psychiatric/ L
4 | Cancer /yf Mental disease d’t"jl"/‘}w
o _|Liver Disase sk (P o o amg) 5715/
6 | Kidney Disease S St ////ﬂ)
lliness Details &MJ&/@ Accident Details (If any) _»,MJ’L,L,

Date ?IrDiagnOSiS Details about Diagnosis Date of Accident Details about accident
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Treatment details taken prior to death: QM‘J@U‘J’ ey ty)
Sr. No Name of Hospital / Doctor Treated Name of Disease Treatment Duration  Contact No. Correspondence Address
Y-y W Btz b8 P13/ S Ll S b = e
1
2
3

Declaration Sl

1/We, as a claimant, hereby declare that the information provided in the form is true and complete to the best of my/our knowledge, belief, and record. | also hereby authorize Adamjee
Life Assurance Company Limited to seek and obtain information from any doctor, hospital, laboratory, any other organization or person that has any record information or knowledge of
health/treatment or other related information that Adamjee Life deems necessary to obtain prior to claim approval and from any other Assurance Company / Takaful operator to which
a proposal has been made at any point in the past.
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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)

-K/U’//VL{&AM/J(KJU//C}’JU,{[t'/!L/')LLlU]}JJZ:JJLUJJ}'J’JUJJJ]L/’//}’JJLJ/}"L J/r{//}bé:u;’u/!/géﬁjdfu}ﬂ(fﬂVC'U*VJ}“JJ‘/}’]{-AJ/‘

| do hereby, authorize Adamjee Life Assurance Company Limited to extract my verisys from NADRA for my Life Assurance policy.
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Claimant's Signature Name Of Witness & CNIC Witness Signature Date of Statement
L e #) /ul{ugl/u!ﬂ%![ 2y are Z;/L*Jug.

Adamjee Life Assurance . 3rd floor, Adamjee House, |.| 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

(92-21)111-11-5433(LIFE)(Ext: 114) 1 F bt 74008 30 i STAT i Tl #3078 g 5T
www.adamjeelife.com: &/ l-—z» heIp_claims@adamjeelife.com:J’fdl 92346- 8209366:&;/@/3{



