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In the event of a claim, contact Adamjee Life - Window Takaful Operations to obtian a claim form. You will also be advised on all additional documentation that is
required for the claim to be processed.   

THE CLAIM DEPARTMENT’S CONTACT DETAILS ARE

      Adamjee Life Assurance Co. Ltd. – Window Takaful Operations

      Principal O�ce: 3rd and 4th Floor, Adamjee House, I.I. Chundrigar Road, Karachi – 74000

     Only original documentation will be accepted. In the event that the original is not available, only copies certi�ed by the issuing authority will be accepted. 
Documents can be emailed so that the claims department can start processing the claim. However, the original documentation still has to be received by 
Adamjee Life – Window Takaful Operations before payment of the claim.

      Adamjee Life – Window Takaful Operations shall at all times have the right to inspect all documents relating to the membership and will communicate with 
claimant for any problems with the documentation.

CLAIM PROCEDURE

      Claims will be processed on receipt of all standard requirements in accordance with the agreed turnaround times as set. If we require additional documents and an 
extension of handling time is required, the claimant shall be so noti�ed and shall be advised as to what additional information is necessary to handle the claim.

      The claim amount shall be made through a cheque in favor of the claimant by Adamjee Life – Window Takaful Operations and it will be mailed to claimant on 
the mailing address or he will be asked to collect it from Adamjee Life – Window Takaful Operations’ Claims Department subject to the terms & conditions 
mentioned. All the claims will be directly dealt/ settled between the claimant and Adamjee Life – Window Takaful Operations.

DOCUMENTS REQUIRED

1)  Claimant’s Statement and Physician’s Statement

2)  Original Membership Documents
3)  Copy of CNIC of nominees and person covered, duly attested by a gazette O�cer

4)  Copy of FIR/Police Report duly attested by the issuing authority (in case of accidental only)

IN CASE OF DEATH (ADDITIONAL REQUIREMENT)

1)  Original Union Council/ Cantonment/ Zila Council Death Certi�cate or copy of death certi�cate duly attested by the issuing authority

2)  Copy of Hospital Death Certi�cate of Person Covered

3)  Post Mortem Report duly attested by the issuing authority (in case of accident only)

IN CASE OF DISABILITY (ADDITIONAL REQUIREMENT)

1)  Disability certi�cate from Physician and Complete Medical Record
2)  All X-rays and all laboratory or radiology reports

3) Detailed Medical Summary/ Summaries from the treating Physician(s)(if more than one)

4)  Claim information

IN CASE OF HOSPITALIZATION (ADDITIONAL REQUIREMENT)

1)  Hospitalization claim form
2)  Copy of CNIC of Claimant/ Patient duly attested by a gazette O�cer

3)  Copy of B-Form (if patient is minor)
4)  Hospital Records of admission and details of treatment

5)  Discharge Summary

6)  Diagnostic Reports (Laboratory & Radiology)
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