Claim Intimation / Registration Form

To be completed by the Nominee/Claimant
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Section 01: Policy Details

Policy / Membership Number N
A A s

Name of Participant / Covered Persion
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Computerized National ID Card Number
CNIC AT EEI Nt
Section 02: Event Detail K 02 u“’?
Type of Event (death/disability/other): (ZJ/O'AJ”/:«UJ) s J»:"’! Cause of Event (natural/unnatural) e J;;,,
Location/Place of event 0922k | Duration of lliness/Sickness L ¥ S
Date of Event 6‘/? N
Please describe the event information/detail: J/(:l} J"ﬁd/#m d&/" PRy

Section 03: Claimant Information/Details F el e LA :03;?9
Name: (| Relationship with the participant Zie J;ﬁ' </
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E-mail Address (Mandatory): ) )P
If you don't have E-mail address then provide of any close blood relative: -Q’/’?ﬂ/(}b,"ﬁ/d}.}ﬂ%ux}?}"&/fkldfd'//l
Current Residential Address = KJJLJ Y4
Current Correspondence Address: 2 (,_%Cf, W iy
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DECLARATION AND AUTHORIZATION: b el sl oo
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true, and if any changes are made during the term of claim settlement, then the Afgtg S §ur s LB gfyi u{,&' YRR

same shall be intimated to PQFT forthwith.

| am enclosing the following document(s): tus S Al gty F s U

Copy of Death Certificate - NADRA (mandatory) D (d/’ﬂ)u‘,:?:‘/ 361k

Copy of CNIC (mandatory) D (d)U)QKJLKG;l} 7
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