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I. Claimant’s Information
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Claimant's/Nominee Name: : (mgr//,}::ffff
Claiming the benefit as: Relationship with Deceased: 7L 37| Date of Birth: :‘ﬁﬁé/b
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3. Takaful / Insurance History
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Was deceased covered by takaful / Insurance
from any other company
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(If the answer is yes. Please provide Detail below)
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4. Detail of Death Claimed
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Date of Death: ‘= bsGt | Time of Death: t sk bs| Cause of Death: Loafe s

Place & Address of Death: ::-;.);I(G;K:.li;
5. Past medical history

Date when the deceased complained about his/her illness J%gﬁJd&.@L&;/% 6/“5 Duration of illness/sickness B

What was the complaint/symptoms? ?uf;kfyui [kt

Detail of medical History of all treatment taken in previous two years prior to death
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6. Declaration

| hereby declare that the answers to all the questions were entered completely and truthfully and
nothing has been concealed or misrepresented. | hereby authorize Pak-Qatar Family Takaful Ltd:

|. Knowing that the authorization will be used in determining the eligibility of the payment of death
benefit in this(ese) contracts and will be used for processing of these benefits only;

2. To require and collect medical and non-medical information regarding the deceased from all
hospitals/doctors, medical facilities, federal, provincial and local government agencies, law
enforcement agencies, Federal Bureau of Revenue, NADRA, Banks, takaful, insurance Retakaful and
reinsurance companies and request all of them to provide all such information pertaining to the
deceased;
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3. And the deceased had during his life time authorized the company to have access to such
information pertaining him.

Signature of Claimant & Stamp with Date
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