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All sections marked with an asterisk (*) are mandatory _‘ad/:/t/441)‘};u4jl/;iwdwr‘auﬁﬁ((*)/,cﬁé_l&rl?
and must be completed.

A. Claim Type* e:e(ﬁu/ﬁj/:

D Natural Death D Accidental Death D Total permanent disability (TPD) D Partial permanent disability (PPD)
e el Smim S dﬁ,&'d“’”d}z

DTotaI temporary disability (TTD) D Accidental Medical Reimbursement (AMR)
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B. Policy Information / Details of Employer* e:éaxwalzT/gLPd/Jjg

Policy Number
A

Name of Policy Holder
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Email address Contact No.
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C. Deceased / Claimant Information* —=:<—.:,L}Vu(/u;/}/(i/

Name of Insured
L

Dateof Birth [ [ [ [ [ [ | Gender: [ |Mal Femal CNIC - -
Date of B Gender: [ |Male []Female  oNi [T [ [ [ [-] [ [ [ [ 1 1-]]
Employee Code / ID I:] Contact details of the beneficiary / Claimant|
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Current occupation & Job nature
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Date of joining m Current Salary | \
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D. Incident Information* el {31y
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[] Claim Type: Death/Accidental death = (tsb/ ™ 55

Date of Death[ [ [ /[ /[ ][]  Lastworking day| |

%t Sty STl

C%use of Death [ | Natural L] Accidental [] JI}J{Iurder [] ?f}j&idde E?ce of Accident/Incident |

230l by S/ 2l

Was a Police report registered? | |Yes [ INo Any postmortem done? [ lYes [ INo
8 enepry 5 o WS de S 4 o

Brief Details of accident (in case of accidental death):
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[ ] Claim Type: Temporary total disability (TTD) Sickness/Accident (ﬁ;b/d/k;)w;,bqj‘(u‘/u:(ﬂfdh
Disability Due to? | | Accidental [ |Sickness
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ey 21

Date of occurrence of disability/iliness [ [ [ /[ [ [ ']  Duration of leaves/sickness ~ From[ [ [ [ [ [ ] To[ [ [ [ ]]
Z;A?‘Ji.yid l}d/k;/du)" :;bu{d/t./ L;‘ﬁ
Cause of Disability
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Has the Employee returned to work? [ | Yes | | No Ifyes, date returned towork [ [ [ /[ /[ /]
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Brief Details of Accident/lliness
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[ ] Claim Type: Permanent Total/Partial Disability (PTD/PPD) Accident/sickness (d/b/db*)b)dui#dﬁ’/’!/JIJV‘IK"th
Disability Due to? D Accidental D Sickness Date of occurrence of Disability/lliness m
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Last Working Day[ [ [ [ ] | ]
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In case of lliness,

Cause of Disability first date of signs & symptoms: m
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Brief Details of Accident/lliness
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[]Claim Type: Accidental Medical Reimbursement (AMR) .z,wu?dﬁ;u:("uﬂ';h
Date of Accident m Place of accident | | Cause of Accident | |
.fJ/t‘d/;":(a .;J."‘Jla 23050k
Time period confined to hospital ~ From| [ [ [ [ [ ] To[ [ [ [ ] | ]
eadLntdize
Hospital Name
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E. Supporting Documents

Death/Accidental Death

Disability (Accidental / Medical)

A 7aCsbs

Accidental Medical Reimbursement
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Physician's Statement (Which .7 Lu},g.)psuwétr |:| Attending Physician Report Physician's Statement (Which 77 Luﬁ,f.)puuwéw
Is To Be Filled By The Last /7 25 L &b L1s54b tid bl b s Is To Be Filled By The Last 1/ 25 L &b Lis § A0
Attending Physician) b ’ Attending Physician) (s
Copy of Valid CNIC Copy of Valid CNIC Copy of Valid CNIC
ST s S s P s
D Verfified Copy of Hospital Death Certificate Complete Medical Records Complete Medical Records
Q%i&ﬁg;&:@/&a(bu/djlga‘ﬂ}ﬁ iiz@zfrﬁ J:'/Q/U?(l;/
Copy of Salary Slip Copy of Salary Slip Copy of Salary Slip
D é{d’/{/&lf" D Q{J/“V/JU‘? D QKJ&/J»I?
D Verfified Copy of Union Council/NADRA Death D Copy of Disability Certificate D Final ltemized Original bills
Certificate Q%}Qﬁ&;;@’/os;mt/d’ﬂdz L},K&i—:@/duk’ P el it
[] Others: [] X-Rays Film And Reports [] Cthers:
£ ujz‘;’u:l ZaJ~ £
Clear Photograph Of (2 ., &1, § psu
The Employee With  (§»# 2, & *
Amputated Injury e
[] Hospital Records of 3¢, ¢4, o Jir
Admission And Details w5 (Zik s
of Treatment
] Computerized Leave 4= G.rd Loy,
Records From Date of  371.2xf £ £(s1s,
Injury Till Return To Work LK
D Others:
£
F. Declaration ol

| /' We hereby declare and confirm that the details provided above are correct and true to the best of my/our knowledge. | / 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 Adamijee Life Assurance Co. Ltd.
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Name of Authorized Officer:
e

Signature of Authorized Officer

Official Stamp
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Q Head Office: 3rd and 4th Floor, Adamjee House, I.I.Chundrigar Road, Karachi - 74000.
Q492 (21) 111-11-5433| & +92 (21) 38677344 EXT: 344 |5+92 (21) 38630011 | & www.adamjeelife.com
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