-: 3, Does your company have any AMU/CFT related Policy in the field? ~ Yes[_| No ]

|4, s any of your Director or Member of the Senior Management a Politically Exposed Person (PEPJ? If yes, then please share the
| " details of the respective individual(s). el
E::_ﬂ;:;- PEP means individsale who e or have beert entrusted domestically sith prominent public funictions, for example Heids of State of of government, sinior politicians, serwr
: & it o e y ﬁ el seripr Executives of state cwried corporntions, impurtant political party officials.

fo

5. |5 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). .
Jforeign PEFs, individuals wio gre pr hove been entrusted with prominent public functions by @ foreign country, for example Heads of State or of gevermment. senior politivians. semior

mr.j sudicial or pulitary offcials, sewtio: execulives of state owmed .:wpn.‘aﬁor.'s, important political party official
: ) AND
Persons wi are or have Been entrusted with a prominent function by an miernational orgari:zation. means members of senior management and members of the board or equisalent funchions

Has your company/institution/entity been the subject of any money laundering or terrorist financing-related proceedings (please see overleaf)
had fines, conviction or civil enforcement action imposed on your

Jnvestigations, sanctions, punitive actions indictment,
company/institution/entity or Directors or member of your senior management by a regulator or law enforcement body during the last five years?

Yes [j No []

Does your company/institution/entity receives any kind of funding/donations/charities received from any saurces which are under

7.
’ investigation locally or from any sources which are based in foreign? If yes, then please share the detalils.

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 | l Nni

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.

C

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,

Date

Signature & Stamp
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|| Buried/tastiteat:  Meeran Stap

03-May-2025 aw., : aﬁ&&ﬁl
A el Jie
by S e R

Ml ) gia 1 Gilagea ) s AN S S

' ; dans < aliis ally
Father'sName:  Muhammad Raheem o) tad 3
CNIC No : 1 aans
Mother's Name:  Zaibuinisa slaill Ly 1 plilSoally
CNIE No: 44205-7683300-2 44205-7683909-2 R
Name : Muhammad Siddique (Bia dase . I[.L.n
CNIC No : 44205-3793380-1 ol 44205-3793380-1 s asus
Address =
Address : Haji Wali Mohammad Chang Village 035-Jamrao 36 315 o _',1_’. 0 {3;‘ faaa Jdy ala : ﬂ;*
Tehsil ; Sinjhoro TR : }. -
Dristrict : Sangnar e " ;
Applicant's Details S S Al S g 3
Name ; Muhammad Siddique (ua : ‘-,.U
CNICNo : 44205-3793380-1  Ajs, mus

Relation with Deceased: Wife

44205-3753380-1

‘5,}3:.:&)5:95,:“

Entry Date :

[ssie Date :

21-May-2025

21-May-2025

21-May-2025 Hral | jad) ﬁ-.u'—"
sl
Joj 1 ol gl
t Clagha sl

21-May-2025
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Brart of butines

%(u’lx Last weirking chay

|t LTC Ravech, T,
Takatll Merrisrsip hilmber 22 | Aiviout of Claim fas pie PMD) L | Monthiy 4
aful _ Puiriie :
Fw- Wnt's complete (IBAN bk sccount numbers gl s (BAN) ¥ aars| Bk Detaik g -5-'1
G 8PS e

o |

3 Takaful / Insurance History

|' Was deceased covered by takaful / insurance

from any other company ; _
[ (if the answeris yes. Please provide Detail below) 2 g
' l
1

.'
] |
S -
S 6
Ue J;L‘!,_‘/,{‘h’

l
4, Detail of Death Claimed

e
0= |

e = = e
i 03— Muy~ Dass~ | o Nakood T
e S SR

Place B Address of Diath

I Home N

5. Past medical history
. t his/ Wled e 3P s &bt Duration of

L eased o

| Date when the

; What was the con 1r~hr|1' fsymoto

faken in previcks two years prior to dea

Detl af medical History.of all'tr

e ——

6. Declaration

I hereby idecinre that the arwers to

mething has been cosceded dr i U0 UL ME e VL 8 bl UL s MO il i St L W Bt/ P 2

| Kewveg that the auth ih s U uu,a.ﬁ,. # -L?' ._,Lv.‘

rFat LR SN M .—’: ¥ = .f:_."'"-':'f’" I i e |

g 2. To reguire and collect modic e WU IS D Ve ...’--’f-—l\.. 1
= hospialfdoctors. medical f WL el

erdorcement agences, Far JJF:-J = Py E et
: i v IR it B2 wnlS LR ] T o S o TP

Ceulf 2l Jeiie At NADAAL S T et e indnd_f

FEMRTENCE [omEamCs and reques
deceasedd
4 fad o b
P = F enl fe i piia

3, A ithe deceased had dhrng huw bfe Lrme aithorae

)

informatron pertaryng him. I
W
:‘HgﬂmL"f‘ of Clain f\a.r" & tamp with Date Chst gl sl suty

Viergim,



