
Claimant Name /                ______________________________DOB & CNIC Number                                    __________________________

Claimant Address /                 ___________________________________________________ Email /          ____________________________

Claimant Contact Number/                    _______________ Relationship; in what capacity do you claim (e.g. beneficiary, assignee, executor etc)

                                                                                                             __________________________________________________________

Date /         :_________________   Deceased’s Name in Full /                        _________________________________________ Policy No(s) 

(if more than one please specify all)                                                        ________________________________________________________

Adamjee Life Assurance Co. Ltdآدم � �� ا�ر� � �

Claimant Statement Form - Credit Loan د��ار � �ن - ��ٹ �ن
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Proof of Death ت � �ت�

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. 

 �اڈ ا�ہ ، اس �رم � درج ذ� �ن � �� �� آپ � � � � ��� �� �: ا�ر� � � � ��ت � د�� د� � �� �� � � � �ن �� � ��، �� � �اہ � �� � ��ت �ا� �� � ��� �۔ ا�ر� � � �� � � � ا� � ��
��ر � د��ار � � � � � � ��ت  � د�� د� � �� �� � � � ��، �� � �اہ � �� � ��ت �ا� �� �۔ � ا�ر� � آ�� � �� ادا� ا�ارڈ �م � �م � اور ���، ا�ر� �ا� � ا�ر اور ��� � �� � � �۔

�ر���م � � �م

General Information �م ��ت

Details of Family � وا�ں � �ت

Claimant Details د��ار � �ت

Claim Details �  � �ت 

Other Insurers د� � ��ن

Address of Insured (deceased) /                        _________________________________________________________________________ 

Age at the time of death /                          ___________ Gender /        _________________Date & time of death /                            ______________

Cause of Death /                 _____________________________________________    Place of death /                         _______________________

Death by Violation of Law ? /                                        _________________________________________ When did Insured first complaint or

Give other indication of last illness and its duration? /                                                                                           ________________________

Occupation at the time of death/                       ___________________________ Occupation Name & Address /                   ________________

 _________________________On what date did deceased last attend to his usual work?/                                                             __________

� �ہ � � (��)
و�ت � و� �

و�ت � �

� و�ت � �ر� اور و�

و�ت � و�

��ن � �ف ورزى � و�ت؟

� �ہ � � �� � � � آ�ى �رى اور اس � �ت � �� دو�ا ا�رہ ��؟

و�ت � و� � � � �م اور �

��م ا� �ل � �م � آ�ى �ر � �ر� � � �؟

Next of Kin (Name in Full) /                                    ______________________________________ Contact Number/              ___________________

Relationship with insured (e.g. father, mother, wife, son, daughter, husband etc)/                                                                     _______________
�� ر� دار(� �م) را� �

� �ہ � �� ر� (� �پ، �ں، �ى، �، �، �� و�ہ)

د��ار � �م �ر�    �ا�  اور �� �رڈ

د��ار � � اى �

د��ار� را� �

ر�; آپ � �� � د�ىٰ �� � (� ب ��ہ ا�� وا�، ��د �دہ ، �م �وا� وا� و�ہ)

Date of Loan Issuance /                             ______________ Amount of Loan Issued /                          ______________________________

Principal Outstanding /                 ____________________ Balance at time of Death /                             _________________  Mark Up at the 

Time of Death /                               _____________________

�ض � ا�اء � �ر� �رى �دہ �ض � ر�

 و�ت � و� �� �ب

و�ت � و� �رك اپ

Name of Company(ies) Policy Number Policy Date Benefit Sum Assured
� � �م � �� �� � �ر� ��ہ � � ر�

Currency
��

(Has insured other life/personal accident insurance? If yes state:) (� دو�ى �� � ذا� �د� � � � �؟ ا� �ں � ��)

   �� � - ا� � ا� ا� � ز�دہ � و�� ��

�� ��
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Declaration �
�
 ا�ار��

Authorization  ا�زت ��

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 I have withheld no material 
fact from the company. 
I 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. 

Claimant Name /                  ________________________________________ Claimant Signature /                      ______________________

Contact Number /              __________________________Email /      ________________________________________________________ � ���
Name of Company Official /           _____________________________________________ Official Stamp /                  _________________م� � �

 � ___________________________________________________________    �� اس ��ت  � ذر� آدم � �� ا�ر� � � � � �ہ � �ت � � �� �ں اور ا�ن �� �ں � ��رہ �� �ا�ت اور � ��ت

�ے �� � اور � � �� در� � اور � � � � �� � � � �� �۔

 � اس � ذر� آدم � �� ا�ر� � � � �� ا�ر� � �ا� � د�ىٰ �� �ں اور اس �ت � ا�ق �� �ں � ان �م ڈا�وں � ��ى ��ت اور � �� �ں � ��م � �ج � � اور اس د�ے � �� � � � � د� �م

 �� �۔ اس د�ے � ا� � اور �� اس �ت � ا�ق �� �ں � � � �ف � اس �رم � �ا�، � اس � � � � دو�ى � �، اس � ذر� � � � � �� � � اس � �ر � � �� � � ز�� ز�� � �ٹ �
�
 ��ات � د��

�� � �� �۔ ��ن � اس � � � �ق � د�ع �۔

I hereby authorize any medical practitioner, hospital or any other person to furnish ADAMJEE LIFE ASSURANCE COMPANY LIMITED or its representative, any 
details relating to illness, or injury of the deceased or such information as may be necessary to consider this claim. 

 � اس   ��ت  � ذر� � � � ��، �ل � � دو�ے � � ا�زت د� �ں � وہ  آدم � �� ا�ر� � � � اس � ��ے، �رى، �  ��م  � �ٹ � � �� �ت � ا� ��ت � اس د�ے � �ر �� � � �ورى �، �

�ے۔

اى �

د��ار � �م د��ار � د�

د�ى ا��

Please return Claim Forms to /                                                   : claims-dep@adamjeelife.com� � � اہ   �م د�ى � �رم � اس اى�.

The Claims Department Adamjee Life Assurance Co. Ltd. 3rd & 4th Floor, Adamjee House, I.I. Chundrigar Road, Karachi 
Post Originals documents to / �� ا� د�و�ات � اس � � ار�ل 

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


