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Note : Please don leave any Dlank, unasrswered question, date and/or signature, wherever apphcabile

1.Policy holdec's information

Nave of Compay

Pobcy Start Date

Taratid '\‘\) [

2. Participant’s information

2 Deveaved Name [ ﬁl (“htn\-n\ Qa {! () A ‘l(.(‘\’ _ I
b Father's Name /Husband's Naine LE\(\[\(\« ALATE "i oGy

¢ Date of Brth of deceased [er-ot{9¢d Age (56 Y| enieNo [BG2al- Wi 13345 ¢ 8
d Reswentional Addresy [Lay ANovzan  Ghelaboslhy Ay e Chaman: |
[ Jouano [0205 2662321 ]
e Proofofage BNm\\ml Isenuty Card DHJUK Cervfate [ ]Other (Please specty) l ]
3.Occupational Information
s EmployeeNo | ] b.Date of joming of Company | | K- 20~ 2,2 > |
¢ Desgration [ CHw | dMonchly Sty | BVERO |
e Occupation (at date of Death) [ CHeo |
4, Event Information
a. Date of Diagnosis [ |
b DaeofDeath | TJaw-U-200Y | cPaceofDeath | ({P-O4 |
d. Primary Cause of Death | oty pthcle | e secondary cause | Vs |
f. On what date dd deceased last attend his usual work? | (lan, 2, 202Y |
g When did deceased first complain of or give other indications of his/her last illness? Deoc o, 22173
5. Claim Information .
a. Amount of Clam l j
b. Titee of Cheque [ .

6.Declaration by Employer/Authorized representative Checklist
The undersigned, hereby makes daim to said Takaful coverage and hereby agrees that the i
writien statements and afidavits of ol the physicris who sttended to ar reated the [ Form D-2 Plysican's Statement
Participant shall constitute and they are herebry 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 [g/ Death Certificate - NADRA

defenses. -
[l Death Certificate Hospital

Furthermore, /We hereby authorize, any physicians, hospitals, clinic or medical service [}~ Complete past treatment record (f any)
prowder, insurance company, or any other institution, or any person, who has any record or B/ Afesebanin pecoid ol i tnsoiha before death

information about above mentioned life to provide Pak-Qatar Family Takaful Limited complete _
information induding copies of records with reference to any sickness, acadent, disability treatment [g’/Salary record of six months before death

, examination, medical investigation , advise or hospitalization underwent A photocopy of this M AML Questionnaire

uthorizat | valid as the onginal.
! b b [ Copy of FIR/Police report (in case of unnatural cause)
/ [)2] Copy of Autopsy report (if any)
S /‘U L' m Copy of Driving license (in case of accident)
: B’bl A/ﬂééﬂ Please ensure to enclosed above mentioned
Date: Company Stamp document in order to avoid any delay
PAK-QATAR FAMILY TAKAFUL LIMITED p

102- 105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400,'Phone: (92-21) 34311747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-1 1 |-TAKAFUL (825238), Email: Ife.daims@pakqatar.com.pk, www.pakqatar.com.pk
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