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Form Completion Instruction

1- This form should be completed by those entitled for a claim benefitasa £/ ST ey pm ok EL S D KIK Kb dop S -1
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3- Please complete the form with legible handwriting; an incomplete form
may cause delay in processing of claim benefits.
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Claimant Statement Form (hE £ ss L] Hospitalization, Medical Treatment Records ;.. ¢ K S8 Llle L]
Attending Physician Form - B (s ,{*{K/ftsl:l Participant membership documents s g’l L .z;:m/:'/g |:|
CNIC - Deceased SKSECwr ] ery ] CNICs - Claimant/ Beneficiary K G KA o) S]]
Death Certificate - Hospital e b Sl ¥ i [ Copy of Passport - Deceased Semy ol o[ ]
Death Certificate - Govt/NADRA Issued <& € =bs 0./ $b ¥ =r ] & Claimant (if living abroad) un (£ Lowsp D J¥
Additional Requirements WY AL Requirement for Accidental Death 0= Jtﬁla S s ALt
B-Form (If nominee is Minor) (D7 e o S L] Copy of Autopsy 45 S P ey ]
CNIC - Guardian Gy [ Copy of FIR WS-8 ]
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Latest Photograph of deceased S syl ery L] the accident
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Name of Claimant /¢t €05 : Father/Husband’s Name /¢t € 5 | 4is:

CNIC Number// 3’;{&51} : Complete Current Address / :QJ"(
Relationship with Deceased / =2 Zl- L .o,/ 5"
Contact Number / £ L E mail ID /U241 1 D.O.B /i, Tt
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Direct Transfer in IBFT Account A1 & w5l 6 = & 4 J ] Cheque & [ ]
Account Title/_f - w241 : Account Number / #2361 :
Bank Name/ (¢ § & : Branch Name / ¢t Kl
Cheque Title/ J ¢ .Q, : Claim Amount /f/ d/;f;:
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Certificate Owner LE L e Person Covered Jo L2

Name /[V : Name /[ :

Father/Husband’s Name / (v € 2% L 4Is : Father/Husband’s Name / ('t § 25 | s .
Gender / ¥ : Gender / ¥ :

Marital Status &% Glasf : Marital Status &2 Glasii

CNIC/ # 5.6 512 - CNIC /& 5.6 Gtz :

Date of birth /ﬁ’{ﬁ T Date of birth / ﬁ’{., G
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Business Address / =, SAs./6: Business Address / =, JAs8":
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Name of Company i . Address and Contact No Amount of Claim Claim Received
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Event Details el § =3 2 s
Date of death / = s 'C“/L“ : Time of death / =35 § s ( : YAM /PM Place of death / ,ﬁ d/c«lb :
Type of death /(ﬁ J.»,r: Natural / J‘b |:|Accidenta|/ 3b")b|:| Cause of death /.»» J;,,»;

Duration of illness / .55 § $k: : to/
Was the deceased suffering from any of the below diseases? W T Sk U/ s e (s (:f
Disease Yes/No Duration Disease Yes/No Duration
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1 Diabetes S u')’:p’ Heart Disease & JJ; / K J‘/

2 | Hypertension YD JL[ Asthma Sk S s

3 Hepatitis Jf'/L‘”Lj

- Psychiatric/ ¢ Gy
4 | Cancer ﬂ( Mental disease S Sl / O
Liver Disease G Any other disease e &

S S J; (Please mention the name)d/" i’ o

6 | Kidney Disease e § eenS UL 27 )
lliIness Details ;,U:J‘ Ju’/lg Accident Details (If any) _-,1&437 Jj_}[,

Date of.Diagnosis Details about Diagnosis Date of Accident Details about accident
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Treatment details taken prior to death: :«U:‘ﬁ d/ o J’ e by

Sr. No Name of Hospital / Doctor Treated Name of Disease Treatment Duration ~ Contact No. Correspondence Address
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Declaration U

I/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 Window Takaful Operator 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
Adamijee 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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Claimant's Signature Name Of Witness & CNIC Witness Signature Date of Statement
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Tel: (92-21)111-11-5433(LIFE) (Ext: 114) Claims Department: (92-346)8209366, Email: help_claims@adamijeelife.com, Web: www.adamjeelife.com
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