PAIG-QATAR

FAMILY TAKAFUL

Tuesday, May 14 2024

Mr. Muhammad Arshad Claim No : CL202465735
Manager Finance Cert ID 1 (GL201900742195B8-13854
Chip Training And Consulting (Pvt) Ltd. Employee No .

CHIP HOUSE, PLOT NO. 1,, ,

FAYYAZ MARKET, STREET NO. 9, G-8/2, ,
ISLAMABAD..

Re: Group Term Takaful Temporary & Total Disability (Accidental) - Raja Shahzad Abmed

Dear Mr. Muhammad Arshad

We feel sorry to hear about the disability of your employee Raja Shahzad Ahmed. We acknowledge the receipt of some injury
claim documents on the above employee. To process the claim further we require the following documents / particulars.

X-ray films with reports, if any

Copies of Complete Hospitalization / OPD Record

AML 9 Questionnaire (Enclosed)

W~ Attending Physician's Statement - Claim Form DS-2

5 Copy of atiendance record for the period of disability with before and after 1 month.
8 Cormputerized National Identity Card

7. Claimant's statement - Claim Form DS-1

8  Proof of Salary/income - Last 3 months

We will be able to process the claim on recsipt of the above. Should you have any comments, guestions or queries please
feel free to contact us at 021-34311747-56 (Ext-162)

Looking forward to strengthen existing businass relationship between the two organizations, we remain

Thanks and regards.

Head of Claims

Cc : Syed Muhammad Zeeshan Afzal

This is a system generated letter and does not require a signature.

PAK - QATAR FAMILY TAKAFUL LIMITED

102-105, Business Arcade, Block-6, P.E.C.H.S, Sharea Faisal, Karachi-75400, Phone: (92 21) 34311747-58, Fax: (92 21) 34386451,
UAN: (021) 111- TAKAFUL (825238), Email: life.claims@pakqatar.com.pk
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Employer's Statement — D81
{Disability Claim Form)

late : Please don't leawe any blank, unanswerad question, date and/or signature, wherever applicable

Section 1.Policy holder’s information

MName of Policy Holder

Takaful Policy No. Takaful Policy Commencement Date.

Designation. 7}90 Phone No / Mobile Nao &3228@66/ 78 E-mail address S/)d)_ f‘m_fet e /’l@fm{/’: (oen
Employee's Name. ,ga_;& (Sﬁaﬁmd %MCZ/J/ CNIC. (g)?/,lo_g "Wé (574’676 = ?

a3

Employee's Address
Employee's Date of Birth (7 / _4» _/C? ?[S? Age S. No. on list
Section H (to be completed in Full by the Employer)
Employee’s Date Employee's Effective Last Day ¢ A) S/ 2_(7“ Returned S _gk X
of Appoinment Date of Takaful Worked q 1o Worked /‘3 & (f
Reasen for J u_)@/fu—/ oL~ f(‘\’fj/ @f B e
Stopping Work !
Gross Earning Amout of Xﬂﬁ;:ﬁ:ﬁfg{iﬁm [\ On Duty [J Terminated

IR DO i PN NN - " - 1) o] T k ’ | R X .
from Salary/Wages akaful cover Rs ofthe emplopee [] OnSick Leave  [] Temporary Laid off
Amount of Claim Title of Cheque
Claimant Name Telephone No _“1_______.&%1_,_‘_‘_\

. |__| - m“ AR

Date of Statement :

Employer Signature

Company StamQ‘ _/

Section 11 (to be completed in Full by the Patient/Employes)

Type of disability claim? [ Natural (Sickness) 'Accidental

Please describe how and where the disability/accident occured ()] ?// % Vil 070(}2(/" LI ein ./a Lozl 2‘0""’(} i} .Dﬂd @&
9 had! au gecidecl o Wl [ hach difenies avd o iorerbilce woadt 5o clarages/,
fon Te heipilal, lhe XAy EF vy WM[/ 4 g e Te vedl EX Tl geeclicoed

Pty TanenT 1 be Greecs dpfer Thal 7 ifodormmes) oy Sepeviser, e Jeef wve #2 ¥l ai beefe -
Date of Accident or the date | first (a) Is your arudcnt or iliness related to your occupallonl [JYes [JNo if "Yes", Please explain
Noticed the symptoms of this was: D‘? = 0_3’;),(-/ _

I (was/have) unable 10 work A c(/iété{ﬁf‘{j

because of this disability starting on

On What date did employer “ | (returned/was able to return/will be able to return to work on a full time basis on /3 wo\‘,'-—z.‘(f
discontinue your monthly salary/wages
Treated by [:] Haospital [octor
Date | was first treated -
for this accident or illness 0?»—0 =) (/ Mame Address
Have you ever had the same or -~ [_] Yes Bt o Traatatby CHospita [ Doctor
Sirnifar condition in the past? If "Yes", when Name Address

| certify that the above information is true and correct. | AUTHORIZE any doctor, medical practioner, hospital, clinic, other medical or medically related facility or insurance
company of employer have infermation available regarding the benefit or the diagnosis, treatment or prognosis with respect to any physical or mental confition and/or treatment

of me to give Pak-Qatar Family Takaful Limited, or its respresentativess and all such information. | AGREE that a photographic copy of this Autiharization will be valid as the original.
this authorization will rermain valid Tor the term of coverage of the policy

7
LY
Date of Statement: Signature or@m Telephone Mo, .
= o322 QSSEL 7Y

PAK-QATAR FAMILY TAKAFUL LIMITED

[02-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (9221) 34386451, UAMN: 021-1 1 I-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.com.pk




PAK-QATAR

FAMILY TAKAFUL

Together for the Future
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Physician’s Statement - DS2
(Disability Claim Form)

Mote : All answers must be in the physician's handwriting

Patient Information

MName of Patient ;9074 &_544/7%0{ W Dtk Sirth Ol -0 éf /9 76
Patient's Address £ e_C/ el 6~v{_,?, et /Zé"z(_,"('.f)/ / /Cd(,& /)/&C %’Vﬂé@df ATk

Employer Information

Name of Employer

I, History

(a) Date doctor first consulted due to disability

(b) Date symptons first appeared or accident happened

(c) Date patient ceased work because of disability

—

D Yes, state when and describe
(e) Is condition due to injury or sickness arising out of patient's employment! [ ] No [} Yes, state when and describe
() Name the first doctor with full address, consulted by the claimant for the above disability/accident?

NameoiDostor' ooy N oo gl MobleNo GiSeyaRyulBowl
Address C A -\ o b s 5

(d) Has patient ever had same or similar condition! @ No

2. Diagnosis
(a) Date symptons first appeared or accident happened W‘Jt——*

(a) Diagnosis (including any complications) c_'Df—"g,.\ o (S.:«.:\\.u/\
¥ v

(c) Subjective symptoms -

(d) Objective findings (including current X-rays, ECG's, Labortory data any clinical findings):

(1) Clinical Findings &NQ\\\_V\-\ T.k& -e(_‘ :
y VI

(2) Diagnosis Studies and results: —

3. Prograss

(a) Patientis [] Ambulatory [] BedConfined [ House Confined [ ] Hospital Confined
(b) Patient has |:| Recovered B’Improved E\ Stabilized D Retrogressed

4. Prognosis

(a) Is the disability presumed to be reversable BJI‘ES D No
(a) Is patient now capable of performing duties of E'Yes I:I No
(c) What duties of his or her job is patient incapable of performing?
(d) Do you expect a fundamental or marked change in future? D Yes E’N&
If yes, patient should recover sufficiently to perform duties on or about ';f-a—a -

If No, Please explain

(e) Specify the date by which you presume that the patient will be able to resume his duties/work

D Totally D Partially D Temporarily D Permanently

Remarks
Declaration: | hereby declared that the above statements are true and complete to the best of my knowledge.

Attending Physician's Name - &‘\Q o)
Address Q DA LANED A\

Telephone No S :5 o\ —-—S}«b G"\“\S ”

Speciality e (‘ A w-

PAK-QATAR FAMILY TARAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-1 1 I-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.com.pk




PAK-QATAR 7.
CORPORATE AML QUESTIONNAIRE FAMILY TAKAFUL &

Together for the Puvures

Participant Name :

1. s your company/establishment/entity aware about and subsequently compliant as per the Anti-Money laundering/CFT laws
prevalent in Islamic republic of Pakistan? If No, then why?

N /g

2. Isyour company exposed to any risk determined as per the AML/CFT Laws? If yes, then please share the details.

N

3. Does your company have any AML/CFT related Policy in the field? Yes[ ] No

4. s any of your Director or Member of the Senior Management a Politically Exposed Person (PEP)? If yes, then please share the
details of the respective individual{s).

Far this question PEP means individtnls wio are or hnve been entrusted dowmestically with prominent public functions, for example Heads of State or of government, senior politicians, senior
goveriment, judicial or wilitary officials, senior executives of stale ewned corporalions, important political party officials.

AN

5. Is any of your Director or Member of the Senior Management a Foreign National? If yes, then please also inform us that if any of
your foreigner Directar or Senior Management is Foreign Politically Exposed Person? If yes, then please share the details of the
respective individual(s).

foreign PEDs, individunls who are or have been entrusted witl proniient piblic funciions by a forcign country, for example Heads of  Stale or of government, senior politicians, senior
government, judicinl or military officials, senor executives of state owned corporations, important political party official

AND
Persons wiwo are or Iutve been entrusted with a promivent finrclion by an international organ:zation, neans members of senior management and niembers of thie bonrd or equivalent functions

N /Qm,ev. Mo Blma/

6.  Has your compa‘ﬁ\,/mstltutlonfentlty been the subject of any money laundering or terrorist financing-related proceedings {please see overleaf)
,Jnvestigations, sanctions, punitive actions indictment, had fines, conviction or civil enforcement action imposed on vyour
company/institution/entity or Directors or member of your senior management by a regulator or law enforcement body during the last five years?

Yes I:l No

7. Does your company/institution/entity receives any kind of funding/donations/charities received from any sources which are under
investigation locally or from any sources which are based in foreign? If yes, then please share the details.

~/ 3

8. Has your company/institution/entity, to your knowledge, been the subject to any investigation, indictment, penalty, fine,
conviction or civil enforcement action related to terrorism financing in the past five years?  Yes [ |  No[L-]

9. Is your company/institution/entity engaged in any sort of business activities with the countries being marked as AML non-
compliant by the FATF or UN? If so, then please share the details.

N JA

t/We hereby declare that all the information provided above are correct and true, and if any changes are made in aforementioned
queries during the term of the contract, then the same may be intimated to PQFTL forthwith.

Date

Use separate sheet where ever needed Page 1 0of 2
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