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INDEMNITY FORM
��ہ ا�اء �� �ہ �� د�و�ات

This indemnity bond is made on this ________day of _____________ 20___________by Mr. / Ms ___________________________________ 
s/o , w/o, d/o ________________________________ bearing CNIC # __________________________________________ herein after 
referred as “Principal” and __________________________  s/o , w/o, d/o _______________________________ and 
__________________________  s/o , w/o, d/o _______________________________  hereinafter referred as Sureties, jointly and severally 
in favor of M/S Adamjee Life Assurance Co. Ltd. located at 3rd Floor, Adamjee House, I.I. Chundrigar Road, Karachi herein after called 
“Adamjee Life”. The term “Principal” and “Sureties” unless repugnant to the context shall mean and include their respective heirs, legal 
representatives, successors, executors and administrators.   
I/We hereby confirm that the Policy Owner, Mr. _____________ had received the Insurance Policy documents in respect of the said policy but 
they are lost/ misplaced and despite our best efforts could not ( and are nowhere to) be found and the same is proved to be irretrievably lost. 

اور  "��" �ا�   ____________  � �رڈ   ��  _____________________  �  / زو�  وا�/   __________________  �  / �ب   �  ________ �ر�   �� ا�ار   � 

  __________________ وا�/ زو� / � _______________ اور _______________ وا�/ زو� / � _______________ �ر "��" �� �ر � � آد� �� ا�ر� � وا�

 �ى �ل ، آدم � �ؤس، آ� آ� �ر� روڈ، �ا�  �ر آد� �� � � � �� � �. اس ا�ار �� � � � "��" اور "��" � �د ا� ���  ور� ، ���ن ، �رى �ہ � .� / � � ��

 �� � � �� � �� �ب _____________________ � ��رہ �� � � ا�ر� �� � د�و�ات و�ل �� � � وہ د�و�ات � � �� � اور �� ��ں � �و�د �

� �

Now this covenant witnesseth as follows  �ا �ا�ن � رو �و ��� درج ذ� �� �

The Executants hereby irrevocably undertakes, warrants, covenants to M/s Adamjee Life Assurance Company Ltd as follows:

�����ز آد� �� ا�ر� � � درج ذ� � د�� � �  �رى ��ن � � � �ر � اس �ت � ا�ار �� � اور ��

1. The Principal is the Claimant of the insurance policy number ________________ being issued by M/s Adamjee Life Assurance Company 
Ltd and that the ownership of any rights under the said policy have not been transferred, bequeath, pledged, ceded or assigned to any other 
person, party or organization.

2. The Principal has now requested M/s Adamjee Life Assurance Company Ltd to process the claim against the said policy considering that the 
original documents have been irretrievably lost.

3. The Principal and the Sureties hereby jointly and severally undertakes, warrants and covenants to hold M/s Adamjee Life Assurance 
Company Ltd harmless from any liability or loss caused to M/s Adamjee Life Assurance Company Ltd on this matter and /or paying any moneys/ 
or incurring any loss or liability in respect thereof.

4. That the said Principal and Sureties, {their heirs, executors or administrators, assigns} jointly and severally shall from time to time and at all 
times hereinafter to keep indemnified M/s Adamjee Life Assurance Company Ltd and its office bearers from and against all proceedings, 
actions, losses, charges, expenses, liabilities, claims and demands whatsoever nature which M/s Adamjee Life Assurance Company Ltd. may 
sustain, incur or be liable for in consequence of having issued duplicate policy document as per my/our request.

 �� �� ا�ر� �� � __________ � � �ہ � ، � �� �ز آد� �� ا�ر� � � �رى � � اور ��رہ �� � � اس � � � �� � �ق � � � � � � � � اور �

� �
�
� � د� �، �� � ادارے �� �����

� � �� � اب �ز آد� �� ا�ر� � � � در�ا�  � � � اس �دا�ا�دہ � � � � ��   �� ر� � ��رہ �� � ا� د�و�ات � � �

 

 � � �� ا�ادى � اور �� �� �ر � ا�ار �� � اور �ز آد� �� ا�ر� � � � � � � ��ت اور �رے � �ا� ��� � � � د�� �ا� � اور �� � � ا�ار

�� � � اس � � � � �ن � ��� ادا� � � اس � ذ� دارى � � �

 ، �رى ��ن ) ا�ادى اور �� �ر � و� و� اور � و� ��� ��
�
�

�
��

 � ا� �ى �� � ڈ� �رى �� � ��رہ ادارے � � � � �رے � دو �ر �� �� � ��رہ �� اور �� (ان � ��� ور� ، 

�ز آد� �� ا�ر� � � اور ا���اران � �م ��� �روا�ں ، �روں، �ر�، ا�ا�ت، ��، ��ت و�ہ � � � � �ر � �ا �ار د� �

-

-
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I/we signed this the________________________day of______________________two thousand __________________________________

_ � / � � �ر� _______________ دو �ار _ _ _ _ _ _ _ _ _ _ _ _ _

Signature of the Principal_______________________________

د�  �  �� 

Signature of the 1st Surety Signature of the 2nd Surety
ذ� دار �1 � د� ذ� دار �2 � د�

Name /          ______________________________

CNIC /                        _______________________

Address /      ______________________________

_________________________________________

 �م

 �� �رڈ �

�

Name /          ______________________________

CNIC /                        _______________________

Address /      ______________________________

_________________________________________

 �م

 �� �رڈ �

�

Instructions to fill out the indemnity bond

1. The Indemnity bond is to be executed on Rs 100 Stamp Paper.

2. All the relevant sections of the Indemnity bond are to be filled in entirety.

3. The term “Principal” / “Executant” refers to the Policy Holder / Life insured / Claimant.

4. Complete name, CNIC # and the address of the Policy Holder needs to be stated down

5. The term “Sureties” refers to 2 witnesses (adult, Muslim / Non Muslim, either family members or 3rd person) who are witnesses of the  
    statements in the bond.

6. The Complete name, CNIC # and the addresses of the Sureties needs to be stated down

7. The Bond is to be attested by the Oath Commissioner / Notary Public issuing the Bond. Unattested bond cannot be held valid.

اس ا�ار �� � 100 رو� � ا��  � � �� � ��

 ا�ار �� � �م � �ں � � � � ��

 �� � �رى �ہ � �اد �� ��ر / � �ہ �د � وارث �

 �� ��ر �  � �م،� اور �� �رڈ � �� � ��

�� � �اد دو �ا�ں(�� ، � � � � ، ��ان � �د � �� اور �ے �د) � � � اس ا�ار �� � �ن � �اہ �

 �� � � �م، � اور �� �رڈ � �� � ��

�/��ى � � �� �وا� �� . � �� �ہ ا�ار �� �ل � � �� �
�
�
�
 اس ا�ار �� � او� ���

��ہ ا�اء/ ا�ار �� � � �� � � �ا�ت 

� اس د�و� � �� �دى � 

I do hereby, authorize Adamjee Life Assurance Company Limited to extract my verisys from NADRA for my Life Assurance policy.

� آد� � � ا�ر� � � � ا�ر د� �ں � وہ �ى �� � � �درا � و�� �ل � �۔


