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Employer’s Statement — D1

FAMILY TAKAF : : .
Pt ke oy (for Death Claim)
S

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

I.Policy holder’s information

Name of Company

Takaful Policy No, Peleysarticse
2.Participant’s information
a. Deceased' Name: | PER\JE Z KH ‘\ﬂ . J

b. Father's Name/Husband's Name: [ RBDL\R\_ RR\-\EM —
c. Date of Birth of deceased: L \\- L‘-\C\%SJAge 3—] Y JCN[CNO. 3630'—"383q5q8’6

d. Residentional Address: l P lO MQ\’\ Q&Q‘ an oY - - M“b—\a%d’ Qad'q, qu
Tehsil Shuwjoboll DISWE Wulepscne. [030V->T§0c03 R

|
|
e. Proof of age: National Identity Card D Matric Certificate I:I Other (Please specify) | J
3.Occupational Information
a. Employee No. | I b. Date of Joining of Company r J
c. Designation | I d. Monthly Salary I J
e. Occupation (at date of Death) I J
4. Event Information
a. Date of Diagnosis I 3- 4> 2025 I
b. Date of Death | lo-3- 202% | c. Place of Death IV\) #Hé6 NEBTAR HosP. Mug_zj
d. Primary Cause of Death [E‘{‘m_ﬁ’ gbfw l e. Secondary cause | (\Q @ig E(! t!:: ity Eb’.iéﬁ t l
f.  On what date did deceased last attend his usual work? | X U |
g When did deceased first complain of or give other indications of his/her last iliness? 6 4/)0 nfhg b Qe ..

5. Claim Information

a. Amount of Claim l I

b. Title of Cheque | I

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 [ FormD-2 Physician's Staternent
Participant shall constitute and they are hereby made a part of these proofs of death and D CNIC - Deceased
further agrees that the furnishing of this form, or of any nor a waiver of any of its right or O Death Certificate - NADRA

defenses.
O Death Certificate Hospital

Furthermore, /We hereby authorize, any physicians, hospitals, clinic or medical service [] Complete past treatment record (if any)
provider, insurance company, or any other institution, or any person, who has any record or D
information about above mentioned life to provide Pak-Qatar Family Takaful Limited complete
information including copies of records with reference to any sickness, accident, disability treatment O Salary record of six months before death
, examination, medical investigation , advise or hospitalization underwent. A photocopy of this D
authorization shall be as valid as the original.

Attendance record of six months before death

AML Questionnaire

Copy of FIR/Palice report (in case of unnatural cause)
Copy of Autopsy report (if any)

Copy of Driving license (in case of accident)

ood

Claimant Signature:

Name:
Please unsure ta enclosed above mentioned
Date: Company Stamp document in order to avoid any delay

PAK-QATAR FAMILY TAKAFUL LIMITED :
102-105, Business Arcade, Block-6, P.E.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 343| | 747.5¢ (Ext-162)
Fax: (9221) 34386451, UAN: 021-1 1 |-TAKAFUL (825238), Email: Iife.claims@PakqaﬂﬂCOm.pk, Www.pakqatar.com.pk
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PAK-QATAR 'ﬁ L3 Physician’s Statement — D2
TAMILY TAKAFUL um.* (for Death Claim)

———

Note ! All answers must be in Physician’s handwrting,
Please don't leave any blank, unanswered question, date and/ot siinature, wherever applicable

1.Deceasd’s Information
a. Deceased’ Name: L PC’\.'W."L K})Cvﬁ
b. Father's Name/Husband's Name:L[lxud_ gd/h&’nﬂ
¢ Date of Birth of deceased: | ))- O = )45 | Age:[ 3T ¥ | cnicno.[ 36304 - 3839 598 -5
d. Residential Address: [ﬂbcum— ¢- Mbbﬂﬂffé‘ i Qm.a ﬂlm y TPLV)J J‘hu.ldbaﬁt

(DLl & Mla, J Contact No.| 030! - 7@130 32
2. Event Information 03y2- 8672012
a. DateofDeath | [3-H%- 2p23 ]
b. Place of Death| W aA4 No. 4 1 N)(hlak Aospital, Mullen |

If died in hospital or other medical institution, please give nar;e l N W h (24 H'o('DHQ/e Mulldr J
Fa%

¢. Primary Cause of Death | JCAGR  [)hCcess.
d. Secondary Cause of Death F 8. Anles 7

e. Interval between onset and death 0
.

2 — 3~ 2p23 Jo—- 3- 2023 n

3. Past Medical History

a. When did deceased first complain of or give other indications of his/her last illness? [ b MOO ’h_{ Ba CK l
b. Date last consulted or took medical advise of his/her last illness? r YE g o W hicr MP’M 28-2- 23]
c. Have you treated or advised any treatment prior to last iliness? Yes [] No

Sot Miateves

d. Did the deceased, to your knowledge, receive treatment during the last five year
from any other physician, or hospital? Oves Dd(o

Physician/hospital Name »"Nature of Iliness Treatment

4. Accidental Death/Suicide, Homicide
a. Cause of death, please specify [ accident [ suicide [] Homicide [J other I

b. Please describe event in detail

c. Was an inquest/investigation held? [Oyes [nNo
d. Was an autopsy performed ves |:| No if yes, please describe findings in detail

if yes, please describe findings

5.Declaration 5 .
kAR e S b ST A |
1 hereby declared that to the best ofy my knowledge and belief the informatior. given herein is true and complete 1

K- 2022
ol Dr Muhmﬂ'"'!

Signature: Date of statement:

=i 9.1
¥

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-11-TAKAFUL (825238) Email: life. clalms@Pakqatarcom pk. wwwpakqatarcom pk
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PAKISTAN National Identity Card

ISLAMIC REPUBLIC OF PAKISTAN
Name
Perver Khan

W ag

e R L SR TS B e e o dptre & e pae bda

Father Namc

Abdumaheem
R L T

“Gender }tountrv af Stay
M Pakistan

B S

de nuw Number {Date uf Blrth <

36304-3839598-5 | 11.04.1985 i

Date of lsspe M’fff.:f:bﬁipﬂ” G
02.12.2016 T ) L SR uiic M,

Holder's S'pnnmro

‘ '(: }'[/‘;’i". iy dl";“' ....U-.ng ,{:} u‘p _.}":-i-""’" 36304‘3839598‘5
o g

‘(4]/ _f,‘/. ufllc" ’-L; J‘;‘{gb&" J’;;” ,.I:’“ ,\}}.
, UQ’C ATLY J"’” L
y Wi | 104241165281

Registrar General of Pakistan

L[’J'juigf‘rfd“;{é&.bguﬁf
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f::,s NTI:EG:997949920 . Peath Registration Certificate RAJARAM_400920 5 2! il b

:Name A Deceased Person's Details g S e 0ld CRMS No. ©

3 ’ Pervez Khan T T

.'Nahonaury Pakistani U‘A,‘_HJ)" ‘ ' ?l:'

; { CNIC No - 36304-3839598-5 4£304°3 sl;;::‘: .\ J::i

j Date of Birth: 11-Apr-1985 11-Apr-1985 iy t"Ju

Gender : Male Religion:  Islam S ;._u.u 34 L;""‘"
Sickness Period: 01 Days 00 Months 00 Years ?d\--" 00 o\ 00 201 ; ,_:._;\);; c_‘_\;

! Date of Death: 13-Mar-2023 13-Mar-2023 . albg .C-‘JL:‘

| Date of Burial/Lastrite:  14-Mar-2023 14-Mar-2023 A vy s ANGRS R0
Place of Death: hospital Jugw\ . QLBJ C‘i\‘*

Reason of Death:  Natural Nature of Death: ~ Normal r" s oy i u_'Uj B Q\éj 4

i Buried/Lastriteat:  Shah Musa (';'-“J-“ L s gy g A ey £

! Parental Infofmaﬁon 3 cillgs Sy |

| Father'sName:  Abdul Raheem g e 1 sl g
CNICNo: g
Mother's Name :  Sughran Bibi T ol s odllg
CNIC No: . BTy Um_\j

__\
Address : anwar e mustafa Village Raja Ram Al o :,g u"h“" s . Ay
Tehsil : Shujabad A &L}.& : dé‘“:'
District : Multan il . L':M
Applicant's Details e e
Name : Muhammad Javed A gl dasa T ad
CNICNo: 36304-8273589-9 36304-8273589-9 i aala
Relation with Deceased: Brother ' (J"LG"' ,..Lu) u'°‘-9"‘°
information of Burial/Last rite by il g8 8 08 ) W“"“’”‘
Name : Ghulam Murtaza ;:m:l_)t a)‘i‘— s
CNICNo: 36304-1384385-3 36304-1384385-3 EEITS
R 5 ) e B

Relation with Deceased: Brother

Entry Date .
Issue Date :

Entry Status :

Normal

17-Apr-2023

17-Apr-2023

T plandi ol ol JudsS 055

17-Apr-2023
17-Apr-2023

Ja

oygd 8 dat

Ay 'c.gJU

el )
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Mame : Pervez Khan

Position : TPO-Multan-Shujabad

4 #2630 43 83 9 5 8.4 s

Disie of Birth: 11041985

L

crmgrgency ptease call no: 0346-8505558 _ |ssue Date: E,l\-a

e rd

» This card is non-fransferable and should never be Ioaned to anyone.
« In case the card is lost or stolen, it should be reported immediately

to concerned person.
v This card is valid for six (6} months from the date of isguance.The ca~e

~ will deem to be invalid if the contract is nol extended or ter ninated.
Iy case if card found, please drop it in nearest Post Office ot

CHIP Hausa plot #01, street # 09 Fayyaz market, G-&u, tslamahad




