PAK-QATAR

FAMILY TAKAFUL

=)

Together for the Future

I,

T e ——

Application/Membership No.

PAK-QATAR FAMILY TAKAFUL LIMITED
DECLARATION OF HEALTH & OCCUPATION

TO BE SUBMITTED ALONG WITH THE COPY OF CNIC

do hereby delare/confirm that since my last statement/declaration

in the above stated application/membership number, my health, occupation, family
history has not changed or changed with the following exceptions.
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A. HEALTH

Have you had any injury, sickness, aliment or operated or have you consulted or
been treated by a health care provider for any reason since last statement in the
above stated membership?

Details (if yes)

Yes I:l Jb

NoDu:f}
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B. OCCUPATION S

Please list down your change in occupation (if any) along with change in designation
and/or change in nature of exact duties under current employment?

Details (if yes)

Yes D Jb
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C. OTHER INFORMATION

Do you take part in hazardous sports & pursuits? Do you have involvement
(past/present) in political religious activity or any enmity? Any change in your family
history or change in any other information declared in the initial proposal form?

Details (if yes)

Yes I:l Jb

NOI:,J_?}
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D. APPLICATION & DECLARATION

| hereby apply for issuance of application/reinstatement/alteration of the above mentioned
membership of the Takaful plan which includes membership of Participant Investment
Fund (PIF) and the Individual Family Takaful Participant Fund (IFTPF). | further declare
that the statement and the answer in this Declaration Form are true and complete.
| have not withheld any relevant information. If this declaration contains any untrue
information the membership of IFTPF shall be absolutely null and void and the Takaful
Operator will pay only the balance amount in Participant Investment Fund (PIF).

| hereby authorize any physician, hospital, clinic, laboratory, Insurance/Takaful
Company, my employer, any other organization, friend, relative or a person that
has any information, record or knowledge of my health/treatment, to provide
those to The Takaful Operator. | understand that i will not be entitled to any
coverage under the IFTPF unless and until the Takaful Operator has accepted this
application for issuance of application/reinstatement/alteration of the Takaful plan
after assesment of the application. A part from the facts mentioned in the above
declaration (answer in Health, Occupation and other Information) there aren’t
any facts or circumstances which may be material to the acceptance of the
application. A photocopy of this declaration shall be as valid as orignal. | hereby
request to be issued a confirmation to acknowledge the issuance of
application/reinstatement/alteration of my membership.

| hereby authorize/agree/acknowledge/understant Pak-Qatar may share my
information with any/Family Takaful Conventional insurer as per SECP regulations
issued with respect to Centralized Information Sharing Solution for life Insurance
(CISSII) vide SRO 14(1)2013.
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Place of Statement

Statement Date |

Witnessed by u”élf

Signature L5

Name and Code No.
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New o[ | old w2 New o[ | old o
Signature of participant Signature of proposer (if other than participant)
Bl LF (rostkell LN ) 9L N Fers

onieno [ [ [ [-[ T[]

|

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 120, 135 & 187) Fax: (9221) 34386451, UAN:
021-111-TAKAFUL (825238), Email: Iftakaful@pakqgatar.com.pk, www.pakgatar.com.pk
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