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Proof of Death o s § s

Fraud Warning : This is a legal requirement for your protection to appear the following statement on this form: It is unlawful to knowingly provide false, incomplete or misleading facts
or information to the Insurance Company for the purpose of defrauding or attempting to defraud the Company. Any person(s) or agent(s) of Insurance Company who knowingly provides
false, incomplete or misleading facts or information to a policy-holder or claimant for the purpose of defrauding or attempting to defraud the policy-holder or claimant with regard to
settlement or award payable from insurance proceeds is guilty of a crime and may be subject to fines, denial of insurance benefits and penalties.
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Date / {5k : Deceased’s Name in Full / rtd”(b/(i/ Policy No(s)
(if more than one please specify all) Q/yu,m,y;._{l//l&b{n—/gi}g

General Information el ol

Address of Insured (deceased) / ((};»);zm;yg.

Age at the time of death / £ =3 = s Gender/ ¥ Date & time of death /=3 517t S s

Cause of Death / ,?nfalh Place of death / ,?d/:,lh

Death by Violation of Law ? /?au,;d;u.iu&JuJG When did Insured first complaint or
Give other indication of last illness and its duration? / €Lt #5358 s U1 AEATUS st (FEoid 2

Occupation at the time of death/ ,ﬁ”g.;ﬁ;éc,ﬁ; Occupation Name & Address /%/"(Wé

On what date did deceased last attend to his usual work?/?&‘"’_Zféjmj(/wﬂ/?({aidﬁ”y(i/

Details of Family eI S U 4

Next of Kin (Name in Full) / ((L‘J‘()A;;f/d“/" Contact Number//JgJu
Relationship with insured (e.g. father, mother, wife, son, daughter, husband etc)/(,/j,ﬂ,ﬁ:&i(tg:d,;ru[,‘_f;ﬂ%);i/,,;“wﬁp},g.

Claimant Details

Claimant Name / 6§14+ DOB & CNIC Number 563 (s Pt
Claimant Address / = §/14# Email /
Claimant Contact Number/ﬁ;,bgul{/i,g/) Relationship; in what capacity do you claim (e.g. beneficiary, assignee, executor etc)
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Claim Details e § 2
Date of Loan Issuance /f;mJ;nvaJ} Amount of Loan Issued / ﬂgﬂj’}u/d/ly
Principal Outstanding / E@J’)/.. Balance at time of Death / _,L{L.ng:};ﬁgth Mark Up at the

Time of Death / IS A3 s

Other Insurers BT

(Has insured other life/personal accident insurance? If yes state:) (uflz?ug/t?La" ,,{.Kf_;la&jg.,afud/ng)

Name of Company(ies) Policy ijber icy Date Benefit Sum Assured  Currency
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Declaration Nyl

I, the claimant hereby notify ADAMJEE LIFE ASSURANCE COMPANY LIMITED of the death of
the life assured and declare that the afore going answers and full statements are true to the best of my knowledge and belief and that | have withheld no material
fact from the company.

| hereby make claim to the benefits of the insurance with ADAMJEE LIFE ASSURANCE COMPANY LIMITED and agree that the written statements and affidavits
of all the doctors who attended or treated the deceased and all other papers furnished in support of this claim shall constitute and are hereby made a part of this
claim and further agree that the furnishing of this form, or any other forms supplemental hereto, by the company shall not constitute or be considered an
admission by it that there was any insurance in force on the life in question or a waiver of any of its rights or defenses in law.
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Authorization

| hereby authorize any medical practitioner, hospital or any other person to furnish ADAMJEE LIFE ASSURANCE COMPANY LIMITED or its representative, any
details relating to iliness, or injury of the deceased or such information as may be necessary to consider this claim.
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Claimant Name / (t6/145 5 Claimant Signature / 555 14 #»
Email /<! Contact Number //J’gr
Name of Company Official / (Wg{ Official Stamp / _v/l"/ld}?:

Please return Claim Forms to / ij‘;/,delu’lfptéédf:(ﬁl/,. : claims-dep@adamieelife.com

Post Originals documents to / q/dw/&mf.:,uy“,ujdﬂ
The Claims Department Adamjee Life Assurance Co. Ltd. 3rd & 4th Floor, Adamjee House, |.I. Chundrigar Road, Karachi

Q Head Office: 3rd and 4th Floor, Adamjee House, I.I.Chundrigar Road, Karachi - 74000.
Q492 (21) 111-11-5433 | & +92 (21) 38677344 EXT: 344 |5+92 (21) 38630011 | ® www.adamjeelife.com
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