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Together for the Future
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Participant Name :

Is 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? +

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

DY)

Does your company have any AML/CFT related Policy in the field? ~ Yes[_ ] No 7]

Is 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).
For this question PEP means individuals who are or have been entrusted domestically wath promnent public funchions, for example Heads of State or of government, senior polihcians, semor
government, pudical or military officials, semor executives of state owned corporaons, unportant political party officials.

™0

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 Director or Senior Management is Foreign Politically Exposed Person? If yes, then please share the details of the
respective individual(s).
foreign PEPs, individuals who are or have been entrusted @ th prominent public functors by a foreign country, for exampe Heads of - State or of goverronent. senior politicians senior
govermment pudicial or mal tary off cials, senior execubives of state ouned corporations, tmportant political party official

AND

Persons who are or have been entrusted with a promment funct on by an nicrnationa. organ:zation, means memkers of scmior management and members of e board or equavale - funchors

~NO

Has your company/institution/entity 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 your
company/institution/entity or Directors or member of your senior management by a regulator or law enforcement bady during the last five years?

‘reslj No [Z’

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.

o

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 E’

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. w0

I/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.

e

Signature & Stamp Date
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PAK-QATAR

FAMILY TAKAFUL

Physician’s Statement Form

Completion Instructions:

1. This form may be completed by medical attendant who have treated tha deceased covered in his/her st iliness.

1. Separate forms may be used for each attendant if more than one physician has suended during last iliness of the deceased. However only one form Iy
required for all membarships where the deceased was covered.

3. Pleasa complata the form completaly with lagible handwriting avoiding cutting / averwriting.

Takaful Membership Number:

Information about the deceased

House Mo $26, Toum Muskt Taen Garam (uAswmA,

2) Name: b) Date of Birth (Age) ¢) Gender (Tick One)
RAR\a Acanawr 21 -031-\293 am
2 \ F
d) Fyther/ HusBEnd's Name ¢) CNIC No
P\‘-Cnuns Ay W2Zuol-vlbi1332-6C
f) Address of the deceased £) Occupation (immediately before

death)
Pnl.-\d Suiervisor

LJIEST ¥ ARALAY
h) Mark of ldentification i) Date of Death
21-09 -24024
) Place of Death 4 0 W Time of Death 5
1) Cause(s) of Death (Primary) m) Interval between onset and death (Primary cause of death)
CA - Ryuak @ 2 qes
n) Cause of Death (Secondary) o) Interval between onset and death (secondary cause of death)
p) Cause of Death ascertained by q) Result of Autopsy (if conducted)
[0 Bamination after death
|2 Symptoms and appearance during Iife

r) other significant conditions/ diseases contributing to but not causing death

I. Wereyou regular attendant of the deceased? __ | €3 if yes since__& wr
2. Have you treated him/her in the last 5 years prior todeath? _{€S _ (ifyes please provide detail in the table given below)
3. Has any other physician, in your knowledge, treated him/her in the last 5 years prior to death! (if yes please

provide detail in the table given below)

Physician or Hospital Address Nature of illness or Injury | Date(s) of
treatment
PRS  ShiFA Duh fuace T CA Rreast 2024

4. Please provide any other information you feel pertinent regarding deceased’s ailment, habits, mode of living etc.

Pak-Qatar Family Takaful Limited (PQFTL)

101-105, |5t Fioor, Business Arcade, Block-VI, RE.C.H ., Shahrah-e-Faisal, Karachi-75400,
Phone: (92-21) 34311747-56 | Fax: (92-21) 34386451-2 | WhatsApp Self Service: (92 21) 34311747

Email: Iﬁa:h-m@pkwwmupk | Web: wwww.pakeatar.com.pk

e e —————




 <PORATE AML QUESTIONNAIRE

PAK-QATAR

FAMILY TAKAFUL

Together for the Future

AML-CFT REGULATIONS AND TYPOLOGIES

2

% o @

4

S

Typologies work is the study of methods, techniques and trends of money laundering and terrorist financing. The research of
the following typologies has been undertaken for better understanding the money laundering and terrorist financing

environment in the Asia/Pacific region.

The following are a few key money laundering and terrorist financing methods, techniques, schemes and instruments:-

Delivery Channels (Non-
Banking Financial Companies &
Modarabas)

5

If answered ‘YES' to Question no. 06 and accordingly selected any of the options above then please share the below details:-

Dealing Court/ Agency:

Year:

Few Details about the case:-

Nature:

City:

Title:

HIGH Medium High Medium
Typologies Yes | No Typologies Yes | No Yes Yes | No
Participation in an organized
Sexual Exploitation, Including
Narcotics and Trafficking N criminal group and ] Sexual Exploitation of Children /
racketeering
Human Trafficking / Migrant o
. Smuggling or Trafficking in Ilicit Trafficking in stolen a
AT and oy " Person and Smuggling of 3 other goods /
Migrants
Smuggling in relation to
Custom and Excise Duty o’ IHlicit Arm Trafficking | | counterfeiting Currency L2
and taxes
i d Piracy of
it Shtoded ||| [y o o v
lllegal MVTS/Hawala/Hundi v Kidnapping for ransom v Murder, Grievous Bodily Harm §
Cash Smuggling T Robbery / theft ~"| | Environmental Crime Vv
Terrorism and Terrorism
bialdiabin L Extortion for Business V7| | piracy Yl
Geography (Porous Borders ]
Afghanistan & Iran) v Cyber crime v
Delivery Channels
(Branchless Banking, Wires Insider Trading and market
Transfers, Microfinance v Manipulation '\/
Bank)

Use separate sheet where ever needed

Page 2 of 2



Tracking Id: 1100052733126

CRMS No. D520395586

OLD/M REG #:

Death Registration Certificate

.

- iz )
Government of Sindh Imwmm ml'
CuS o cild g 1,0

UC 02 MANGHOPIR_200359 © g ,&il jdh

Deceased Person's Detalls digh b e Old CRMS No. :
Name: Rabia Asghar St~ ™
Nationality : Pakistahl Ay T saga gl
CNICNo: 42401-0169772-6 42401-0169772-6 138 s
Date of Birth: 22-Juk-1987 22-Jul-1987  ; il & )
Gender: Female Religion: Islam pohaal 1 asda e e
Sickness Period: 00 Days 00 Months 00 Years Jua 00 ola 00 200 1y
Date of Death:  21-Sep-2024 21-5ep-2024  : clhy g
Date of Burlal/Last rite:  22-Sep-2024 22-5ep-2024  1bapeny (g A 0ghS oy U
Place of Death: at House H oy i
Reason of Death:  Natural Nature of Death: - Normal o 5l i o i Gy Ay
Buried/Lest rite st :  Sultanebad Graveysrd Manghepir w Ol i ol o el ey SRl ukai ASa
Parental information it gs < cally
Father'sName:  Dad Muhammad daaadls  plilsaly
CNIC No: ;478 s
Mother's Name :  Safooran . - Wlaghu 1 alilsadlly
CNIC No: 42401-1639768-0 o R S : 42401-1639768-0 s aane
Husband's Information A S el
Name : Asghar Ali 1 : = o e Jrual Hr
CNIC No: 51102-8245142-9 X2 T §1102-8245142-8 DA Ak
Address ~N
Address : House No. 530, Muhallah Mashkay Para : o o onaplea sy Sda Alas (530 i cASa s Al
Manghopir , City Karachi West WF S
Tehsil : Karachi West F S s Juans
District : Karachi West HE S . &L'a
Applicant's Detalls SN g s ot
Name : Asghar Ali & sl tal
ENIC No : 51102-8245142-9 51102-82451400 ¢ Mg
Relation with Deceased: Husband Ugld 1 Ay i (B gia

Entry Date :
Issue Date :

Entry Status :

Additional Information:

¢ A S bidu

09-Oct-2024
09-Oct-2024
Nérmal

suspbha D02 A8 (i
A

09-Oct-2024  : ! | el é.‘_,u
09-0ct-2024 sl &
a1 psddal gl

L Gl glan )




