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PAK-QATAR
FAMILY TAKAFUL

Together for the Future

Employer’s Statement — D1
(for Death Claim)

Note : Please don't leave any blank, unanswered question, date and/or signature, wherever applicable

1.Policy holder’s information

Name of Company

Takaful Policy No. Policy Start Date
2.Particlpant’s information I
a. Deceased’ Name: I SUM l%

./ —
b. Father's Name/Husband's Name; | v M A Z*W} KGLOJ") —
c. Date of Birth of deceased: LOS /oS/ /770 j Age ﬁ’gq q[w/" CNIC No. I?\'LO 3(-70 S&;O 83 { J
d. Residentional Address: i\ v B U HH?‘Uan U—IT AL, ik
|L kil \—\(Lbl,_"ia—-bﬂd 71l [035555 0663 i |

e. Proof of age: E{aﬁond Identity Card D Matric Certificate D Other (Please specify) | J

3.Occupational Information

a. Employee No. | - | b. Date of Jolning of Company [—{;S-"M ek }_bﬁl o

Q ¢ Designation L\ Axrea  Supewisoh [ d Monthly Salary | i
e. Occupation (at date of Death) L ud)\ﬂ_o\ g u-p E)L\I\' SOk - 4|
{

4. Event Information

a. Date of Diagnosis | |

b DateorDeah [ VFV T \D o> u | cPaceorDeath [ CXuedhq |
d. Primary Cause of Death | _ecaxdine  Ares\ | e Secondary cause | o |
. On what date did deceased last attend his usual work! | %5 Tl - 202 4

g When did deceased first complain of or give other indications of his/her last lliness? N —

5. Claim Information
a. Amount of Claim '

b, Title of Cheque I

[ Il |

é.Declaration by Employer/Authorized representative Checklist
The undersigned, hereby makes claim to said Takaful coverage and hereby agrees that the
written statements and affidavits of all the physicians who attended to or treated the [\~ Form D-2 Physician's Statement
’ Participant shall constitute and they are hereby made a part of these p;oofs 0: death and [M" CNIC - Deceased
P ishi i waiver of any of its rj
guer;t:nes; sz.lgrees that the furnishing of this form, or of any nor a Y right or E/ Death Certificate.c NAGRA
o s M Death Certificate Hospital
Furthermore, /We hereby authorize, any physicians, hospitals, clinic or medical service )
provider, insurance compa?;f, or any other)ilnstityustlon. or any person, who has any record or Complete past treatment record (if ary)
information about above mentioned life to provide Pak-Qatar Family Takaful Limited complete B" Attendance record of six months bafore death
information including copies of records with reference to any sickness, accident, disability treatment K& sa)
. examination, medical investigation , advise or hospitalization underwent. A photocopy of this D
authorization shall be as valid as the original,

ary record of six months before death
AML Questionnaire

O Copy of FIR/Police report (in case of unnatural cause)

C
Claimant Signature: A B Opy of Autopsy report (if any)
- o e Ve Copy of Driving license (in case of accident)
teme: ) o Nhsoun

D o USep =202l

Company Stamp Ple:se ensure to enclosed ahove mentloned
l ocument In order to avold any delay
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102-105, Business Arcade, Block-6, PE.C.H.5, Shahra-e-Falsal, Karachl 75400, Phone: (92-21) 3437,

Fax: (9221) 34386451, UAN: 021-| | |I-TAKAFUL (825238), Emall: |lfc.claIms@Pakqatar.com.Pk' Win. 56 (Exv.-|62)
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