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{(DEATH CLAIM FORM (Individual Insurance)}
@2 TS TR O IfEH NS /@A, (I Fitg AN B &) 74 79 Face 2@ | 3 G IfET NS / Rt A, @ AT
T ST IR ALF TR T SF FA0O T

(This form must be filled up by the nominee/ beneficiary of the deceased person to whom the insurance amount is payable. If there is more

than one nominee/ beneficiary, a separate blank form must be filled up for each.)

o #ffeif¥ A O (Information of Deceased Policy holder)
Yo J&F #if#AR 799 (Policy number of the deceased person):

o WS AN (Name of the deceased person):

o Sifed (Date of birth) 979 ©iff (Date of Death)

TPV @9 B (Place of Death)

P FIF4 (Cause of Death)

a7 SiRfC F7 (NID number)

AN /FRETSHNR 25 (Information of the Nominee/ Beneficiary)
TS WET AN (Name of the nominee):

A “AfEICe =i (%): {Percentage (%) of Insurance amount}:

o ©iffd (Date of birth):

© Jf&F At 7=#=E (Relationship with the deceased):

@7 i3 S 777 (NID number):

TAAS/ aﬁwﬁa i SIS K999 (Bank Account details of Nominee/ Beneficiary)
A== W (Account Name):

19 789 (Account Number):

JILCFT A 8 N4l (Bank Name & Branch):

T© &R A} F4F (Relationship with the deceased):

RMefe 799 (Routing Number):

I TeRET Ao TR @ Troiare Rfoeft i wems A gk e gk geREl A R, gesiter, i, #iRES, s, Fweiest
qR @ @S SN I TP @ @FIe I AT IR TS T I BReott Ao 2oz, A, et it e, 2ot 3 @fewee
FRICGT T IS @I FFC T O TR ©f WS Siige A% WP HGA ( ane FA9 FIO! AW IR IR G TN BT
wagferter = e aeteari

(I hereby certify that the foregoing statements are full and true to the best of my knowledge and hereby authorize all physicians, hospitals,
clinic, pharmacists, laboratories, employers and any institution or any other person who has any record or information about the deceased
person 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 original

mﬁ?@/xﬁwﬁa F¥] (Signature of Nominee/ Beneficiary) ©ifd (Date)



A T 20 waR T [erifB 47 T (Please fill the section if nominee is minor)
VIfRAIR N (Name of the Claimant): %4 (Signature) :

TS / RSN A T (Relationship with the Nominee/ | & S (Date of Birth) :
Beneficiary):

vvigs = (Ol 8 N R
{Signature of the claimant (with date and seal)}

Rems.; Gifee SiFige 12T TPt Piaaty vika A 2P et A TH1R i bt T=w SR A T |

N.B.: Akij Takaful Life Insurance PLC reserves rights to verify or ask any documents relevant with claims.

TR IR TSR IS Wi Aewereitas AR e FRef e s
(Please attach the following documents along with duly filled up Claim Application Form)

1. Y 7 Death Certificate:

> TIRCEANE ARCeE IO QR 4We T e S i TN FER
(Original or attested photocopy of death certificate issued by licensed private hospital.)

> TR @ AT o ISR Bt wt zmer A ofw 3w It Bt sefivreiem w1 R @@ awe Tgi e 9 1 Tefie
FORA |
(Govt. hospital, where the deceased was treated or original or attested photocopy of death certificate issued by the Municipal
authority or from the Health Department of City Corporation.)

> g e sifm / ewr st / FEhER (olr wiEhre e ehee wie)

Local Union Parishad / Ward commissioner / Councilor (on his/her official printed letterhead pad)

2. I & Age Proof:
T© I @ A Tormm e dme w e 2w, I aue RN fafie ARefm @ e @ gt w9t 7
(Both deceased person and nominee’s age proof must be submitted; Any of the following documents would be accepted as age
proof.)

> HOW ARvTeE/ T Fieeq FHRl (Photocopy of National ID Card / Smart card)
ARTLAMTET FBIFR (Photocopy of Passport)
> GiRfSR ARG FEROH (Photocopy of Driving License)

A\

RIS TP CF, e afefie w e @t® 2@: (In case of Accidental Death, following additional documents to be submitted):

> W FEAhe @fRW Ko @it Tatonted (TiP5-wGw) fReeits o
{Photocopy of Autopsy (Post-Mortem) report from the concerned Forensic medicine department}

> AW QY MR G e GORA, oL, IETES [ AR SRR-29-506E Sated St (TS ¢RE) |
{Police station, or, copy of magistrate’s or police station officer-in-charge’s permission for burial without conduction post
mortem (where applicable).}

> e Reerds s
(Photocopy of Police Report)

> auqReE/HEae e foet, I sihet [1m 1 {[FIR/Final Police report, if available 1}

> WEweE Fifbe [ U] {Newspaper cutting (if any)}

Hiew SiEg T LoPEe Prashn wifkd At =i 7fY IR 1 freen Ta wfie @ I
(Akij Takaful Life Insurance PLC reserves rights to verify or ask any documents relevant with claims)



