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fniargreta A1 (Policyholder’'s’? Name ) : kel A Y27 Wi w=X
GROUP LIFE DEATH CLAIM FORM

&9t #ifsifS T=2(Group  Policy Number):

g F5fera wizfe 754 (Insured’s Employee ID):

a2 =2#ifb et 979 F4= (Policyholder will fill up this section )

S. A yfeg A (Name of Insured?):
3. e Fyfes @I (Address of Insured ) :
. e Ijfed s oifdd (Insured’s Date of Birth ) :

8. ANIFe Ffera A oifdd (Date of Death of Insured ) :

¢. Ao I5ferd A F1a (Cause of Death of Insured):

b, A FFa 28T SifFd (Coverage Effective Date):

q. e =ea sAfa=(Insurance Amount ) :

b SO off st w1 Fara sifdd(Date Last Worked Full Time ) :

ANF® Ao F9P A @FCATEPINIFA J&IS (ATITE 2C=) {Details of the Beneficiary’ Nominated by the Insured (if applicable)}

. @RfSPmifFa st (Name of the Beneficiary ) :

Q.WWWW(ReIationship with the Insured):

.5 oifad (Date of Birth):

8,397 (AT F T (Address ) :

@.CTRIZS/ ¢ 794 (Mobile/Phone No): fJeg NIy R FFa(Alternative Mobile/Phone No):

.74 (Signature): Sifad (Date ) :

o19fe (Authorization)

SITAT 9% TN AT TR (T, STAICATS RIFOoTR @ Mo sie FIorereiq ST St 2J<(15 @ SToy 132 ao7IAl 51%e b e, Fhritet, f#fe, wiftes,
FFRCABAY, FCAeFSt 932 (TR AP I (WF I AfSTF, T FICR NP Jo Jferd Bt siewts 2fozm, A, siareisia 3t Tt a3 epHierE iws
T AAHACAF S SR O TS SIF I FAZT SIPLASE TAIAZ FAF o1 A FATRI A2 FAOACHA (T T A o1 wletet 0 o147 27

(We hereby certify that the foregoing statements are full and true to the best of our knowledge and hereby authorize, on behalf of the
insured, all physicians, hospitals, clinics. pharmacists. laboratories. employers and any institution or any other person who has any record or
information about the deceased Insured covered under the Group Policy to provide Akij Takaful Life Insurance PLC any and all information

with respect to medical history. consultation. prescription or treatments and copies of all hospital or medical records Any copy of this
authorization shall be taken as the original copy.)

1 Jsadiete v 2fod A ez at Afea axife1d (Policyholder: The institution which purchases or owns the policy )
2 e A5fers T G, F15Y A1 W A 7T 70w (Insured: The person whose life/health /liability is insured under a life Insurance Policy)
3 @fRfEEmiE o afes 3t InaRroics A e} 57 TS Far 20z (The person or entity who is nominated to receive the insurance policy benefit)

CL-1



https://www.akijtakafullife.com.bd/
এ ভি এল কন্টাক্ট সেন্টার, ১৩/১/ক , পান্থপথ, ঢাকা -১২১৫


Ao 7647 ( Policyholder’s Statement)

AT % W [fbe TR (7, SCANATS AF© JfeR TR oA Te &b~ A T =7 932 ©FF GRS FFA R e (WF gra e o T arfer
fRafRfeersica Sisitng akst A sifeifice Sreve e St @6 SEnl $oita Srafde w13 & T=eaq [Reidice Srafde @oafwimifd s gt azs Fak o=
AN

(We hereby warrant that such Group Insurance was in force at the Date of Death and that the said insured was enrolled continuously from

the date insurance on the life was enforced to the date of death. As per our record, the above Beneficiary is entitled to receive death benefit
against the mentioned ID number)

IS F$F nifg A1 Ifesa T € =1 (=d (Policyholder’s Authorozed person’s Signature & seal ):

sifad (Date ) :

93 T ST e Feieea siege 94 (Please enclose the below mentioned documents along with this form)

5. g7 Aw=iq (Death Certificate):

o &R HFT AR 9T AREFFS @RF IR TSI T IPATSIT F9F DPF© T AACHA o 171 S SIS Ho 1A, T3 NS4t Fg=rw
o il Fesficamia-aa Ty [Reret 3t 3w 38R S GuR e s S FeFEEIR Fe ngiie Qe GTHR (3T A1S-9 )F$F PFS ToJ
SR I Fi5 ST TogifTe FCo1H A

(Original or attested photocopy of Death Certificate issued by Licensed Private Hospital/ Government Hospital where the deceased was

treated, or original or attested Photocopy of Death Certificate issued by the Municipal Body, either from Health Department of City
Corporation/ Local Union Parishad Chairman/ Ward Commissioner/ councilor (on his/her Official Printed Letterhead)

3. ITCTE AN (Age proof):

e e 932 EEfHHIRE IR 2= Mife T 211 INEH ANH ReT Fafefds niesn seesia (3 @ 93f6) a=ecaly (Both insured person

and Beneficiary’s Age Proof must be submitted. Any of the following documents is accepted as Age Proof)
o TSI AfATT sitad TBIFA (Photocopy of Nation ID Card)

o  SIICoNTHA THCHIF (Photocopy of passport)
o, MBI Give Jgrd e [Efefde sfefies Fistemiq nifde $ace 202 (In case of Accidental Death. following additional documents are required)
o ISR NG| THIOWE ARSIV A HITCHS AT AT SIS FAFS T TASUS TS TP FAIT SINfOAG(SA A2 el 2ottt at A
a7 FfFeat T@is Fisteea- scarey 26) (Photocopy of Autopsy (Post-Mortem ) Report from the concerned Forensic Medicine
Department/Police Station or copy of Magistrate’s or Policie Station Office-in-Charge’s permission for burial without
conducting post moetem (where applicable)}
o Il CAE (A sifert TN (aw. M. o HIZE offet faesib )- aq Feoiet (3 AeF) {Photocopy of police report ( FIR ) Final Police
Report (if available)}
o VXAl MAT TIW sitaq F (M AeF) ( (Newpaper cutting (if any) }
8. (THIEH 12T Al WA Cwea A= e wifefae Faresia nifde Fate 2@

(For claims against Credit Life policies, following additional documents are required):
o AT I (HITH FIrsa AATF itaveitaa woiw  ( Photocopy of the initial application for loan or credit card )

o YA SIfACY ARF AFISH I FIG AFTSTHA I AWN© (TR a1 (Transaction details/ statement Showing bank or card account’s

outstanding balance as on the date of death.)

Q3 AT TS [Ty SfSfaes FsEeig i3ce Al

(N.B: Company may ask for additional information and documents. If deemed necessary )
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