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Employer's Statement

Note !

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

1. Policy No. r 4' 2. Name of Policy Holder: [ J
3. Name of Claimant |7 J 4, Designationr J
5. Phone No.r | 6. Fax No.: 7. E-mail address [ ]
8. Employee’s Name | ] 9.cvicwo. | |
10. Employee's Address ’ J
11. Employee's Date of Birth | |12.Age[ | 13.5.No.onlist] |

ion 11 (to be completed in Full by the Employer)

1. Employee's 2. Employee's 3. Last day Worked 4. Returned to work on
Date of Appointment Effective date of Takaful

HIENEEER ENIREIEN HIBRIREE

5. Reason for Stopping Work

6. Gross Earning from Salary/Wages rRS- T MGtk 1 7. Amount of Takaful Cover szs.

7. What is the present employment stats of the employee?  [Jon duty [Jon Sick leave [_]Terminated [ remporary laid off
8. Amount of Claim J 9. Title of Cheque [

Claimant Signature:

Name: Telephone No.:

Date of statment: Company Stamp

1. Type of disability claim? D Natural (Sickness) BA/ccidenta\

2. Please describe how and where the disability/accident occurred l

3. D f Acci or the date 1 first 4.(a) Is your accident or illness related to your occupation? Wes D No
n_q_ti_ggdﬁle symptoms of this illness was: . if “Yes", Please explain
7,5 20/9 f-
Day Meonth Year
5. 1 (was/have) unable to work because of 6. 1 (returned/was able to return/will 7. On what date did employer discontinue
this disability starting on: be able to return to work on a full your monthly salary/wages?
/z £ (9\0101 time basis on: 7 & > AelfF
Day Month Year Day Month Year Day Month Year
8. 1 Date 1 was first treated for this accident Treated by [ Hospital fleoctor
or illness = P
7 5. 2014 D4 hiay e Ve
3y Month  Vear “Name v "Address
9. Have you ever had the same or similar Treated by Hospital Dolﬁ’r'
condition in the past?
es If "Yes”, when

Name r)l" . M" i Address ’\
V

fing the
. or its

& informat
having

Date of Statement Signature of Employee: OkV:M/ Telephone No. % | (‘f 12384

0 Ref No.: GT/CL/2008/00053/1



