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ASKARI LIFE - A i 4TJ5 6“,,’&,:_&’116/(’

WINDOW TAKAFUL OPERATIONS

CLAIM INTIMATION FORM askarifamily (.‘.KLI/.(JG& W
Takaful

THIS FORM IS TO BE FILLED BY THE CLAIMANT/NOMINEE - t/HE w5t ni S Pupess,

Important Instructions: e
1. Please complete the form in capital letters. -éﬂdﬁ&eﬂw@//b’/- d
2. Give full answers to all questions. -z ,“:;,g!zdfzamr(ﬁ ot

3. Incase of more than one claimant, a separate form i /) s 2 ) . 5 . .
will be required for each Claimant/Nominee. Kn/K)rmA‘&éu/C/L/L ’L/Jp}& u:’/fJL”L/J’fﬁ’LJG“’“{ "

4. To befilled by Guardian in case the Nominee(s) are minor. -%L'/J'é—b“*’{/ e S n QWL (U8t wlipt o

SECTION 1: DETAILS OF THE DECEASED = u.503#/3# 11 »

1. Full Name: rt} 2. Date of Birth: Fle ot
3. Certificate No: % 4.CNIC No: 4,4 P2 85

5. Occupation at the time of Death: 2z bs

6. Last Residential Address: ::uy LT

SECTION 2: DETAILS OF THE CLAIMANT C«MJ&DL/JB{ A

7. Capacity in which the Sum Covered is being Claimed: |:| Nominee |:| Guardian |:| Legal Heir |:| Assignee
e bR e Y ey ediE U

8. Full Name: ¢} 9.CNIC No: 43¢ P23

10. Current Address: 2;2:2% 11. Phone No: 43

12. Bank Name: (t6-& 13. Account No: 431

14. Relationship with Deceased: =4« #/(35

15. In case of Guardian please give namel(s) of Minor(s}: éﬁ/j}ti(uwgt)agt‘ufozﬂgfw/?/

16. Relationship with Guardians: =%« U5y ~ 17. Ages of Minor(s): £ (git)ELt

SECTION 3: DETALSOF THECLAIM = o

18. Date and Time of Death: =3y i b bs 19. Place of Death: = bs2_
20. Cause of Death: .,xd/:dts;

21. Name of last attending Doctor: (L‘K}’/!J‘Lbé_/:/’b»;/d}i’ 22.Phone No: 2
23. Address of Hospital/Clinic: =, §_E¥/JC

24. Name of the Physician routinely consulted by the deceased: (t6e* A idb s bl Js e b S35/ 35

25. Address: =, 26. Phone No: 43

SECTION 4: DECLARATION (11 : >

| as the claimant do hereby declare that all foregoing answers and information stated above are complete and true to the best of my knowledge and belief and i have not concealed
any detail from the Window Takaful Operator. | request for the payment of benefits under the above certificate according to its terms and conditions in the capacity described
above. | confirm that | am legally entitled to the claim payment and the same once made, will discharge Askari Life - Window Takaful Operations from all liabilities whatsoever
under the above-mentioned certificate. Furthermore, | agree that this Claim form and other additional related documents and investigations or examinations by Askari Life -
Window Takaful Operations cannot be interpreted or assumed as admission of liability by the Window Takaful Operator. | hereby give consent to doctors or related parties of
hospital etc, to disclose to the Askari Life - Window Takaful Operations any explanation or information which are deemed necessary with regard to the deceased.
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Signature of Claimant: %LLI}L/J}!;{ Date: Gt
Witness Name: (14 Address: =
CNIC No: A6 587 Phone No: ~#

Signature: k53 Date: bt




