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Note : All answers must ba in Physician's handwrting. cable
Please don't leave any dlank, unanswered Question, date and/or signature, wherever !

1.Deceasd’s Information
a, Deceased’ Name:

¢. Date of Birth of deceased: |

d. Residential Address:

2. Event Information )
a. DateofDeath | || 71 24 //—;:'

b. Place of Death | (Ve & _ TV Sdelhle lown OF
IF died in hospital or other medical Institution, please give name m Avt NG ~D\\‘ J_Saelh 4:'
¢. Primary Cause of Death I C\CL"L( ‘L'L(kt ,T\—,_T—’”—q— 4,
d. Secondary Cause of Death I
e. Interval between onset and death T ' To No of Days
8 | R

|

3. Past Medical History

2. When did deceased first complain of or give other indicaticns of his/her last lliness? | LI I
b. Date last consulted or took medical advise of his/her last iliness? ]
c. Have you treated or advised any treatment prior to last illness? [ Yes No

d. Did the deceased, to your knowledge, receive treatment during the last five year
From any other physician, or hospital? 3 E] Yes [No

T )
Phisman/hosplml Name Nature of [liness Treatment

4. Accidental Death/Suicide, Homicide y
a. Cause of death, please specify [ Accident [ sulcide [ Homicide Homer L CL‘L\'C‘IJN.L ANtol \ ‘I

b. Please describe event in detail

c. Was an inquest/investigation held? [COyes [Ifo
d. Was an autopsy performed Ovyes o

if
Yes, please describe findings in detail

if yes, please describe findings

e —

5.Declaration

1 hereby declared that to the best of my knowledge and belief the Information gy o e
€ and co

Slgnamre Q}k

PAK-QATAR FAMILY TAKAFUL LIMITED 2
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, ppq, 21
)3431 |747 56 (Ext- \é) Z

Fax: (9221) 3438645 |, UAN: 021-1 | |-TAKAFUL (825238), Emall ife. dm’@""‘
Pakqatarcom pk
I 1T-TAKAFUL (825-238)

w
Ww.pakqatar.com.plk

Mﬂed 1h

B CamScanner


https://v3.camscanner.com/user/download

Employer’s Statement — D1

PAK-QATAR
(for Death Claim)

FAMILY TAKAFUL

Together for the Future

Note : Please don
1.Policy holder’s information

't leave any blank, unanswered question, date and/or signature, wherever applicable

Name of Company

Policy Start Date

Takafu! Policy No.

Participant’s information
2 Pa_ Dec':ased' Name: 5 r 'SWI% J
b. Father’s Name/Husband's Name: l ¥ M 8 E mg&m,)
O LOS/OS,/ /990 | nse [ 34Y | enic No.| $1203-05850 83-4
srosiionartres | WG Wabtbabad * Highgawy Quite
L s 7 dane, 03553546621 |

e. Proof of age: B{aﬂonal Identity Card D Matric Certificate D Other  (Please specify) r e _J

3.0ccupational Information

. e < | onestpmsorconpey— (15 Mz ck =301

. c. Designation F\Mq g ?)DVIJSOJL ] d. Monthly Salary r J
e. Octcupation (at date of Death) I ‘_,dJ\,Q_O\ g b E)L\l\' SO - J
{

4. Event Information

a. Date of Diagnosis r J
b. Date of Death [ \':{'\ T\ o> I c. Place of Death ﬁ @ug,b\q J

d. Primary Cause of Death rca,\.DUOﬂ, M\t J e. Secondary cause l — J

{.  On what date did deceased last attend his usual work? [ 5\ Wl 202 "\ I
\\] — —_j
g When did deceased first complain of or give other indicatlons of his/her last liness? Q -~
5. Claim Information
a. Amount of Claim r I

b. Title of Cheque ﬁ J

6.Declaration by Employer/Authorized representative Checklist

The undersigned, hereby makes claim to said Takaful coverage and hereby agrees that the L
written statements and affidavits of all the physicians who attended to or treated the (4~ Form D-2 Physician's Statement
. Participant shall constitute and they are hereby made a part of these proofs of death and [ CNIC - Deceased

further agrees that the furnishing of this form, or of any nor a waiver of any of its right or .
deforges. M Death Certificate - NADRA
4 Death Certificate Hospital

Furthermore, /We hereby authorize, any physicians, hospitals, clinic or medical service [] Complete past treatment record (if arry)

provider, insurance company, or any other institution, or any person, who has any record or & )
information about above mentioned life to provide Pak-Qatar Family Takaful Limited complete Attendance record of six months before death
information including copies of records with reference to any sickness, accident, disability treatment EZ’ Salary record of six months before death

. examination, medical investigation , advise or hospitalization underwent. A photocopy of this ’ :
authorization shall be as valid as the original. [0 AML Questionnaire
[0 Copy of FIR/Police report (in case of unnatural cause)

Claimant Signature: D Copy of Autopsy report (i any)
gl e it THRE B O Copy of Driving license (in case of acadent)

wns oy Phsas;
) ] . i T e Please ensure to enclosed above mentioned

‘pate_: 2 L\ q CP e Al.OQ-‘L'___ e Company Stamp document In order to avoid any delay

TI'I;K:Q'ATAK FAMILY TAKAFUL LIMITED ~~
02-105, Business Arcade, Block-6, PE.C.H.S, Shahra-g-Faisal, Karachl 75400, Phone: (92-21) 34311747-5
Fax: (9221) 34386451, UAN: 021-1 | |-TAKAFUL (825238), Emall: life.clalms@pakqatar.com.pk, ww: .pakE:q gf:r‘c'o ‘:ﬁ)pk

| 11-TAKAFUL (825-238) www pakgatarcom.pk

Scamned w

h
B CAMSCANNET


https://v3.camscanner.com/user/download

