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Death Claim Form (Individual Insurance)
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(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.)

T© 1 (@iew o (Information of Deceased Policy Holder)

T e w01 77 (Policy number of the deceased person):

o e 1N (Name of the deceased person):

T390 wifer (Date of death):

e Sife< (Date of birth):

T39I (Place of Death):

919 = (Cause of Death):

«e&fG 79 (NID Number):

RIS /<4TerE o7 (Information of the Nominee/Beneficiary)

MAre 5t wr (Name of the nominee):

1 wAfcers *ote*T (%) (Percentage (%) of Insurance Amount):

e sife< (Date of Birth):

o &R I 7 (Relationship with the deceased):

«@o2fC w51 (NID Number):

TARTOS/ARATSIANT FRF GFFersd K79 (Bank Account Details of Nominee/Beneficiary)

f&31a= 91 (Account Name):

f&o19 =% (Account Number):

IS 9 @ =T (Bank Name & Branch):

o e A 7 (Relationship with the deceased):

ACBR 791 (Routing Number):
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(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).

eI /TSR A= (Signature of Nominee/Beneficiary) sifa4 (Date)




S 1T 20T Sgar I3 RomiB sj7e 31 (Please fill the section if nominee is minor)

wifqwicg= w1 (Name of the claimant): %K (Signature):
D . : , & wife< (Date of Birth):
AAS/A[LITSIANG A 71 (Relationship with the Nominee/Beneficiary) ( )
wIfmItaa A1 oI @ em= (Signature

of the claimant, with date & seal)
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N.B: Akij Takaful Life Insurance PLC reserves rights to verify or ask for any documents relevant with
the claims.

TP B TARLSIS “FF© AR Wewereica e fefife SR swye sww:
(Please attach the following documents along with duly filled up Claim Application Form)
1. 5797 7w: Death Certificate:

) TREFIE AIRCSE TS BRI &G J9J N0 S T SIS FCHR(A
(Original or attested photocopy of death certificate issued by licensed private hospital).
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(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).

} IR ST i/ SAE FEHEE/FTEER (O SFPRIET 7o FETHRIES He)
(Local Union Parishad/ Wared Commissioner/Councilor (on his/her official printed letterhead
pad).

2. F1 gre: Age Proof:
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(Both deceased person and nominee’s age proof must be submitted; Any of the following
documents would be accepted as ae proof).

» TSI ~AfeR@/mG Fceq Foi (Photocopy of National ID Card/Smart Card).
b APTCATER T (Photocopy of Passport).
» GiEfeR #ReTaR FCop (Photocopy of Driving License).

wioqEe Yo cFea, Eife wfee s ot it =t3: A(In case of Accidental Death, following
additional documents to be submitted).
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(Photocopy of Autopsy (Post-Mortem) report from the concerned Forensic medicine department).
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(Police station or copy of magistrate’s or police station officer-in-charge’s permission for burial without
conduction post mortem (where applicable).

b et TG T
(Photocopy of Police Report).
» GRS/ FIRART el el , ot “ineam a1 (Fir/Final Police Report, if available).
} SRIMHAQ 62 (I AeF) | (Newspaper cutting (if any).
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(Akij Takaful Life Insurance PLC reserves rights to verify or ask for any documents relevant with the claim).




