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(DEATH CLAIM FORM (Group Insurance))
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(This form must be filled up by the nominee/ beneficiary of the deceased person to whom the insurance amount is payable. If there is more

s Ll
AKij Takafu Life Insurance PLC

than one nominee/ beneficiary, a separate blank form must be filled up for each.)

ALZA N (Name of Organization):

IR AN (T IS) Name of the employee (deceased person):

To IET G wEfG/ < =R & (Employee ID of the deceased person):
TS FAIE O (Information of Deceased employee)
© &R 7 (Name of the deceased person):

o ©iffd (Date of birth) Rl ©iff? (Date of Death)

IPRY A9 B (Place of Death)

IYIR FR (Cause of Death)

a7 SiRfC 7 (NID number)

Wﬁ@/’{ﬁwaﬁ O (Information the Nominee/ Beneficiary)
TS [T AT (Name of the nominee):

At sAfFEces =1oiext (%): {Percentage (%) of Insurance amount}:

T ©ifid (Date of birth):

T© &R A} F4F (Relationship with the deceased):

@7 AR f& F7F (NID number):

TS/ qﬁw% i SWIICEoH [KIA4 (Bank Account details of Nominee/ Beneficiary)
AR T (Account Name):

117 99 (Account Number):

JILFT I 8 A (Bank Name & Branch)

© Jfa A 7=#E (Relationship with the deceased):

e 7 (Routing Number):

i qoRrAt efoRm TR @ Seiae RYfouf wwe wmme it a3 7oy @3 qorrt A B, FteieE, e, e, R, et
qR @ @IS AT I T @ @ IR T IR ANFS T e HieeH Aews 2oz, s, cemfersrm 3t o, zeteitert 3t @i
FFGT TR TS @I @I I O WR O WiFE S AIF IPET GMH FAF FAO! AT IR IR TR R S 37
fRoneT azagry

(I hereby certify that the foregoing statements are full and true to the best of my knowledge and hereby authorize all physicians, hospitals,
clinic, pharmacists, laboratories, employers and any institution or any other person who has any record or information about the deceased
person to provide Akij Takaful Life Insurance PLC any and all information with respect to medical history, consultation, prescription or
treatments and copies of all hospital or medical records. Any copy of this authorization shall be taken as original

TS /ARLITSINT 7% (Signature of Nominee/ Beneficiary) ©ifd (Date)



i T 20 waR I [etifB 5t T (Please fill the section if nominee is minor)
WIRAIER 9 (Name of the Claimant): %4 (Signature) :

TS / RSN A T (Relationship with the Nominee/ | & ¥ (Date of Birth) :
Beneficiary):

vwifvis  F%3 (O 8 Am R | KoM aviee 2rwe (Sifie 8 Mo 72) | wqmire Ifes wrFa efin g A o1
(Signature of the claimant with date and seal) (Signature of the Dept. Head with | (Signature of the Authorized Person
date & Seal) with date & Seal)
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N.B.: Akij Takaful Life Insurance PLC reserves rights to verify or ask any documents relevant with the claims.

TR I IAILCII ATAFS MR Aemerieer e e Tfef Aage ww
(Please attach the following documents along with duly filled up Claim Application Form)

1. g 7™ Death Certificate:

> TIRCmEe eliRTeh ZRTATSTT QA eWG g AR ST I ARG FBRA
(Original or attested photocopy of death certificate issued by licensed private hospital.)

> TR @ A YO JER R Tt T A ¢fiw YT I TS Iecfirem Ty Rett (i ee TR FoR |nTe 3t Teie
O
(Govt. hospital where the deceased was treated or original or attested photocopy of death certificate issued by the Municipal
authority or from the Health department of City Corporation.)

> AR S A /e e/ e (ofn wihEE I ETHREe #5ie)

Local Union Parishad / Ward commissioner / Councilor (on his/her official printed letterhead pad

2. I & Age Proof:
T© IfE @R AR Teram e gme T e TR, I ae e fRfERe SiRelm @ @i gt gt w9t 7w
(Both deceased person and nominee’s age proof must be submitted; Any of the following documents would be accepted as age
proof.)

> oS AfFeaeE/ % FIeq FHRE (Photocopy of National ID Card / Smart card)
ARTCAGT TGP (Photocopy of Passport)
> EigfeR AEEIEE FBR (Photocopy of Driving License)

\4

3, IFAF 7 Employment certificate

poaEte TR CF, ftfe wfefie afd &t s 2: (In case of Accidental Death, following additional documents to be submitted):

> TR IR GRRE Re (s RArontes (AIF5-wGw) Reaide FoRt
(Photocopy of Autopsy (Post-Mortem) report from the concerned Forensic medicine department)

> TEA-oWE BT WEETE & Afert (BN, Wi, SRS It AT w23 -510se wRted St (Awes ¢w) |
{Police station, or, copy of magistrate’s or police station officer-in-charge’s permission for burial without conduction post
mortem (where applicable).}

> et oG Foelt
(Photocopy of Police Report)

> aFGRAE/wRAR et e, I sieat JF 1 {[FIR/Final Police report, if available 1}

> ARwe@ e [3f U] {Newspaper cutting (if any)}

e e wIET 390 PIae 7k il FiRFe HR 61k 3t Rt g Sivein TEwd

(Akij Takaful Life Insurance PLC reserves rights to verify or ask any documents relevant with the claims)



