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Physician’s Statement - D2

(for Death Claim)
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1.Deceasd’'s Information

a. Deceased’ Name: U\J\Fn(vm'm QaQ d ga (L ('11

_—

b. Father's Name/Husband's Name: L W\o’) 1OM O™ 9 A NOcY.

|

c. Date of Birth of deceased: | O[-0/- (ﬁ'[.(v ] Age FSC Y&TL(] CNIC No.[_‘;(ilo"?‘l (1 'Slyf‘] -

d. Residential Address: [l Abiran

OC Zavaband  digtn ct

L _Cha-man

2. Event Information

—l Contact No.lT)’b/ g')(w ('\J ?)AI

a. DateofDeath | [1-0/= 2020

b. PlaceofDeath| (AP- OL

I died In hospital or other medical institution, please give name L N

c. Primary Cause of Death | <y ydic A-Hag\(J/ Cavclie /) rres)
7

d. Secondary Cause of Death L

e T e T )

3. Past Medical History

a. When did deceased first complain of or give other indications of his/her last iliness? l ANCTRY
b. Date last consulted or took medical advise of his/her last illness? L b 2 O& . YoA233.
c. Have you treated or advised any treatment prior to last iliness? MYes [ONo

| L

d. Did the deceased, to your knowledge, receive treatment during the last five year

from any other physidan, or hospital?

OyYes [HUNo

4. Accidental Death/Suicide, Homicide

a. Cause of death, please spedify [J Accident  [J suicide [] Homicide [Mother ﬁm VO T A—RCLCJL_]

b. Please describe event in detail C awdae

aNYest clU'V\‘m?Gg U0 X}(o]‘gc{

. Was an Inquest/investigation held?  [M¥es [ No
d. Was an autopsy performed Oves Mo

if yes, please describe findings in detall

if yes, please describe findings

5.Declaration

/7
Signature: » /\“ l/'
Name: E / b} M[té./([’

I hereby dedared that to the best of my knowledge and befief the information given hereln Is true and complete

Date of statement:

Contact No&jl;_%ézy’

Stamp

PAK-QATAR FAMILY TAKAFUL LIMITED

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 (825?38) Email: life. dalms@pakqatzrcom pk www.pakgatar.com.pk
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PAK-QATAR ¢ L
CORPORATE AML QUESTIONNAIRE PAHIAY TARAFVL § &

l,l..., te a0y

ParUoipant Name |

0yt (owmgnany el sbiabergesd, petly  peare abant el subseguenthy compilant 4y per thae Ant Money aundeong /O T Lean
Prevaeet o Blama copubiiy of Pakasdan ? i N, then wivy ?
</
AR A 5 .Y 17 N PV 5 U R— L..L. gl\.g‘l_-(_......_...._._._..r. SR—— SE————
D byt company esposesd ta arvy 1k determeeed 83 e the AMLU/CHT Laows 2 Iy, then please share the dety Iu
SUES—— | — T ] .__,LL'LL.,.;\AJ e - N—
I Dowy your company have any AMU/CET related Policy i the feld? ves[ ] mo| !

4 1y any of your Director o Member of the Semor Management 3 Politically Exposed Person (PEP)? If yes, then plesse thare the |
oetaly of the respective individual(s).

Fow P Quention TP e e adaan ate o or bisr bve enilresind dssciaatly avil prowsant padia tem e, Rt cusiple omin of S o of grarimen | s s gk smms, wned |
porveme e s ® e lary O Y WNAY CWTRise of lalr owned (spastawe, e ol it of pariy ot |

i
S 1s any of your Dwector of Member of the Senior Management a Foreign Natonal? 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).
Joorngm FUM mdasdua's e s o haoe hees oxtrusted @ th promouet pubbs funct oes by & forsgn cvuniry, Ar examp ¢ Fieads of - Slate or of guuerament e politauns  wnar ‘

preermment aduid or wnld tary oA cals, wme cxa R of 13X Gemed (orpoaturs. rapor tant politad party offcead
AND

Prosme sow a7 or haox hoew entrusied anth @ proms acnd funct on by an ntcrastama orge zatun, medis members of senior management and members of ¢ bosrd o equ vale t functions |

|

6. Mas your company/institution/entity been the subject of any money laundering or terrorist financing-related proceedings (please see overleaf)
| Jnvestigations, sanctions, punilive 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 body during the last five years?

] M []
7. 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.

' 8. Has your company/institution/entity, to your knowledge, been the subject to any investigation, indictment, penalty, fine,
| conwiction or civil enforcement action related to terrorism financing in the past fiveyears?  Yes [ | No[ ]

| 9. s 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.

1/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.

Signature & Stamp Date
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