
AvwKR ZvKvdzj jvBd BÝy¨‡iÝ wcGjwm 

Akij Takaful Life Insurance PLC 

Rvnv½xi UvIqvi (7g Zjv), 10 KviIqvb evRvi, XvKv-1215 

 

g„Zz¨ `vwe dg© (BwÛwfRyqvj BÝy¨‡iÝ) 

Death Claim Form (Individual Insurance) 
 

GB dg©wU Ae¨kB g„Z e¨w³i g‡bvbxZ/‡e‡bwdwmqvix, (hvi Kv‡Q exgvi UvKv cÖ‡`q) Øviv c~iY K‡Z n‡e| hw` GKvwaK 

g‡bvbxZK/myweav‡fvMx _v‡K, Z‡e cÖ‡Z¨‡Ki Rb¨ Avjv`v K‡i c„_K duvKv dg© c~iY Ki‡Z n‡e| 

(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.) 

g„Z cwjwm †nvìv‡ii Z_¨ (Information of Deceased Policy Holder) 

 

g„Z e¨w³i cwjwm b¤^i (Policy number of the deceased person): 

g„Z e¨w³i bvg (Name of the deceased person): 

Rb¥ ZvwiL (Date of birth): 
g„Zz¨i ZvwiL (Date of death): 

g„Zz¨eiY Gi ¯’vb (Place of Death): 

g„Zz¨i KviY (Cause of Death): 

GbAvBwW b¤̂i (NID Number): 

 

g‡bvbxZK/myweav‡fvMxi Z_¨ (Information of the Nominee/Beneficiary) 

g‡bvbxZK e¨w³i bvg (Name of the nominee):  

exgv cwigv‡Yi kZvsk (%) (Percentage (%) of Insurance Amount): 

Rb¥ ZvwiL (Date of Birth): 

g„Z e¨w³i mv‡_ m¤úK© (Relationship with the deceased): 

GbAvBwW b¤̂i (NID Number): 

 

g‡bvbxZK/myweav‡fvMxi e¨vsK G¨vKvD‡›Ui weeiY (Bank Account Details of Nominee/Beneficiary) 

wnmv‡ei bvg (Account Name):  

wnmve b¤^i (Account Number):  

e¨vs‡Ki bvg I kvLv (Bank Name & Branch):  

g„Z e¨w³i mv‡_ m¤úK© (Relationship with the deceased): 

ivDwUs b¤^i (Routing Number):  

 
Avwg GZØviv cÖZ¨qb KiwQ †h, Dc‡iv³ we„e„wZ¸wj Avgvi Rvbvg‡Z m¤ú~Y© Ges mZ¨ Ges GZØviv mg¯Í wPwKrmK, nvmcvZvj, wK¬wbK, 

dvg©vwm÷, j¨ve‡iUwi, wb‡qvMKZ©v Ges †h †KvbI cÖwZôvb ev Ab¨ †h †KvbI e¨w³‡K hvi Kv‡Q exgve„Z g„Z e¨w³i wPwKrmv msµvšÍ 

BwZnvm, civgk©, †cÖmwµckb ev wPwKrmv, nvmcvZvj ev †gwW‡Kj †iK‡W©i Abywjwc m¤úwK©Z †Kv‡bv †KiW© ev Z_¨ Av‡Q Zv AvwKR 

ZvKvdzj jvBd BÝy¨‡iÝ wcGjwm †K cÖ`vb iKvi ÿgZv cÖ`vb KiwQ Ges GB Aby‡gv`‡bi †h‡Kvb Abywjwc g~j wnmv‡e MÖnY‡hvM¨| 

(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, employer and any institution or any other person who has any record or information 

about he 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). 
 

 

g‡bvbxZ/myweav‡fvMxi ¯^vÿi (Signature of Nominee/Beneficiary)                                                                     ZvwiL (Date) 

 



bwgwb bvevj n‡j AbyMÖn K‡i wefvMwU c~iY Kiæb (Please fill the section if nominee is minor) 

 

`vwe`v‡ii bvg (Name of the claimant): ¯^vÿi (Signature): 

g‡bvbxZ/myweav‡fvMxi mv‡_ m¤úK© (Relationship with the Nominee/Beneficiary) 
Rb¥ ZvwiL (Date of Birth): 

 

`vwe`v‡ii ¯^vÿi ZvwiL I mxjmn (Signature 

of the claimant, with date & seal) 

 

wet`ªt AvwKR ZvKvdzj jvBd BÝy¨‡iÝ wcGjwm `vwei mv‡_ cÖvmw½K †Kv‡bv bw_ hvPvB ev wRÁvmv Kivi AwaKvi msiÿY K‡i| 

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

the claims. 

 
AbyMÖn K‡i h_vh_fv‡e c~iYK…Z `vwei Av‡e`bc‡Îi mv‡_ wb¤œwjwLZ bw_¸wj mshy³ Kiæb: 

(Please attach the following documents along with duly filled up Claim Application Form) 

1. g„Zz¨ mb`: Death Certificate: 

jvB‡mÝcÖvß cÖvB‡fU nvmcvZvj Øviv cÖ`Ë g„Zz¨ mb‡`i Avmj ev mZ¨vwqZ d‡UvKwc 

(Original or attested photocopy of death certificate issued by licensed private hospital). 

 
 miKvix †h nvmcvZv‡j g„Z e¨w³i wPwKrmv Kiv n‡q‡Q ev †cŠi KZ…©cÿ ev wmwU K‡cv©‡ikb ¯^v¯’¨ wefvM †_‡K cÖ`Ë g„Zz¨i 

mb‡`i Avmj ev mZ¨vwqZ d‡UvKwc| 

(Govt. hospital, where the deceased was treated or original or attested photocopy of death 

certificate by the Municipal Authority of from the Health Department of City Corporation). 

 
¯’vbxq BDwbqb cwil`/IqvW© Kwgkbvi/KvDwÝji (Zuvi Awdwmqvj gyw`ªZ †jUvi‡nW c¨v‡W) 

(Local Union Parishad/ Wared Commissioner/Councilor (on his/her official printed letterhead 

pad). 

 

2. eqm cÖgvY: Age Proof: 
g„Z e¨w³ Ges bwgwb Df‡qi eq‡mi cÖgvY Rgv w`‡Z n‡e; eqm cÖgvY wnmv‡e wb¤œwjwLZ bw_¸wji †h †KvbI GKwU MÖnY Kiv n‡e| 

(Both deceased person and nominee’s age proof must be submitted; Any of the following 

documents would be accepted as ae proof). 

 

RvZxq cwiPqcÎ/¯§vU© Kv‡W©i d‡UvKwc (Photocopy of National ID Card/Smart Card). 

cvm‡cv‡U©i d‡UvKwc (Photocopy of Passport). 

WªvBwfs jvB‡m‡Ýi d‡UvKwc (Photocopy of Driving License). 

 

`~N©UbvRwbZ g„Zz¨i †ÿ‡Î, wb¤œwjwLZ AwZwi³ bw_ Rgv w`‡Z n‡e: A(In case of Accidental Death, following 

additional documents to be submitted). 

 
mswkøó d‡ibwmK †gwWwmb wefvM †_‡K gqbvZ`‡šÍi (†cv÷-g‡U©g) wi‡cv‡U©i d‡UvKwc| 

(Photocopy of Autopsy (Post-Mortem) report from the concerned Forensic medicine department). 

 
gqbv-Z`šÍ Qvov `vd‡bi Rb¨ cywjk †÷kb A_ev g¨vwR‡÷ªU ev _vbvi Awdmvi-Bb-Pv‡R©i AbygwZi Abywjwc (cÖ‡hvR¨ †ÿ‡Î)| 

(Police station or copy of magistrate’s or police station officer-in-charge’s permission for burial without 

conduction post mortem (where applicable). 
 

cywjk wi‡cv‡U©i d‡UvKwc 

(Photocopy of Police Report). 

GdAvBAvi/dvBbvj cywjk wi‡cvU©, hw` cvIqv hvq| (Fir/Final Police Report, if available). 

msev`cÎ KvwUs (hw` _v‡K)| (Newspaper cutting (if any). 
 

AvwKR ZvKvdzj jvBd BÝy¨‡iÝ wcGjwm `vwei mv‡_ cÖvmw½K †Kv‡bv bw_ hPvB ev wRÁvmv Kivi AwaKvi msiÿY K‡i| 

(Akij Takaful Life Insurance PLC reserves rights to verify or ask for any documents relevant with the claim). 


