
Form: CS & PS-004 Hot Line 16761  

AvwKR ZvKvdzj jvBd BÝy¨‡iÝ wcGjwm 

Akij Takaful Life Insurance PLC 

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

 

mn‡hvMx exgv ms‡hvRb/evwZjKi‡Yi Rb¨ Av‡e`b (e¨v¼vÝy‡iÝ) 

(Application for Rider Addition/Cancellation) 

 

 

 
exgvcÎ b¤̂i: -----------------------------------------------------------  exgv AsK: --------------------------- 

(Policy Number)        (Sum Assured) 
 

exgv MÖvn‡Ki bvg: -----------------------------------------------------------------------------------------------------  

(Name of Insured) 
 

 

□ mn‡hvMx exgv ms‡hvRb (Rider Addition): 

     wb‡¤œ D‡jøwLZ †h mn‡hvMx exgv/exgv mg~n Avcbvi cwjwm‡Z ms‡hvRb Ki‡Z Pvb Zv DjøL Kiæb  

(Please select from below which Rider/Riders you want to add in your policy) 

       □ `~N©UbvRwbZ g„Zz¨ exgv (ADB) 

       □ `~N©UbvRwbZ g„Zz¨ I A½nvbx exgv (AD&D) 

       □ ¯^v ’̄¨exgv (HI) 

        

 

 

□ mn‡hvMx exgv we‡qvRb (Rider Deletion/Cancellation): 

     wb‡¤œ D‡jøwLZ †h mn‡hvMx exgv/exgv mg~n Avcbvi cwjwm‡Z ms‡hvRb Ki‡Z Pvb Zv DjøL Kiæb  

(Please select from below which Rider/Riders you want to add in your policy) 

       □ `~N©UbvRwbZ g„Zz¨ exgv (ADB) 

       □ `~N©UbvRwbZ g„Zz¨ I A½nvbx exgv (AD&D) 

       □ ¯^v ’̄¨exgv (HI) 

        

 
 

 

¯^vÿxi ¯^vÿi: -------------------------------------------------------- exgvMÖvn‡Ki ¯^vÿi-cÖ¯Ívec‡Îi †`q Abyiæc: -------------- 

(Signature of the Witness)                                                  (Signature of the Insured) 
 

bvg: ---------------------------------------------------------------  bvg: --------------------------------------------------- 

(Name)                                                          (Name) 

ZvwiL (Date): ----------------------------------------------------- ZvwiL (Date): ---------------------------------------- 

 
 

mshyw³ (Attachment): 

GB d‡g©i mv‡_ wb¤œwjwLZ `wjj cÖ`vb Kiæb (Please provide the below document along with this Form) 

1) g~j exgv `wjj (Original Policy Document) 


