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Adamjee Life Assurance Co. Ltd
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Form Completion Instruction

DISABILITY C/LA”V\ FORM - INDIVIDUAL LIFE
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Page 1of 3

1- This form should be completed by those entitled for a claim benefit as a

life assured.
2- Please fill the form with single pen without omissions / deletions.

3- Please complete the form with legible handwriting; an incomplete form

may cause delay in processing of claim benefits.
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Checklist of documents required

g sl aiztadn

Claimant Statement Form AL s s |:| Hospitalization, Medical Treatment Records b@t{gﬁyu‘/@/%w |:|
Attending Physician Form pG(fK}@D Policy holder orignal policy documents ;!z,u;d‘lé/ﬂnu’ﬁ |:|
CNIC - Life assured P X - Ray <A
Photograph of Life assured i

Claim Form A: Information About Claimant

Name of Claimant /L6 # > :
CNIC Number / #3587
Contact Number //Jz:"/ :

E mail ID /2 J< §1

Claim Payment Information

Father/Husband’s Name /(L6 7+ Jis
Complete Current Address / :;,J"( :

c«L}J""UﬁL/QL/bé_f)-(Jl)(/G('ff)

D.0.B/ Fialke:

gh)’”/?/:&iﬁl:! y

Direct Transfer in IBFT Account
Account Title/f’ (BTE

Bank Name/ rtl{u@

e e dwnddt [

Cheque TitIe/Jb/E’..g; :

Information About Policy Owner/Life Assured :A}J"“‘J,@/;‘IJ/U /Juu'fg

Policy Owner (Pt

Name /(¥ :

Father/Husband’s Name / (16254 4ls

Gender / ¥ :

Marital Status /e Glsol

CNIC/ Aok :

Date of birth /J"'&ZJ/V :

Occupation / 24 :

Business Address / = $/As/6:

Account Number / /361

Claim Amount /;/Jz.i: :

Cheque -z [ ]

Branch Name / (L’Kél/, :

Life Assured

Name /(' :

Father/Husband’s Name / (1624 4ls

Gender/ /¢ :

Marital Status /e Gl

CNIC/ Aok :

Date of birth /ﬁ'&@/b :

Occupation / 2 :

Business Address / = A8




Are you insured with some other assurance company?
(If Yes, provide details)
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u’"/(f'fl/.Jf.ﬂ“;%ﬁ?‘gujz}y|c§{ujzf’/5lJKJ7 T.L:-(

Address and Contact No

/.";J%IU/:I;;

Amount of Claim Clajm Received

F 6%

Event Details el $k

Date of Disability / $si»{ b :

Duration of iliness / a6k

Place of Disability / .;d/dujr :
Type of Disabilty / (:’d/duj#: illness / $/: |:| Accidental/&t”:blj Cause of illness / ,?,Jd/v“. :

to/ <

Are you insured suffering from any of the below diseases?

G L2 ke ST

Disease Yes/No Duration Disease Yes/No Duration
UQ/J:( Sl Sk UQ/U::/ s

1 | Diabetes /P/ﬂg5 Heart Disease d/L:.d/J;/Ju"/
2 Hypertension /,/7,’&6[[ Asthma dzkgd/uJL//,u
3 Hepatitis uﬁ‘/L‘w

- Psychiatric/ ¢/ g
4 | Cancer /{ Mental disease d’k’m’/dkﬂ
5 | Liver Disease N Any other disease Nt

= . (Please mention the name) .

6 | Kidney Disease Shedes S (Q/fot)

Occupational Details e tk<d (S s6

When did you commence employment with your present employer

VA RTC e s FU LS S I T

What was your main occupation at the point of your disability:

BY 2l T3 L Sbe § T

Name the exact duties that were being performed, that have been
hindered as a result of your disability:

A1 2 e AL P
d.ub//uﬁ.ifédujr J._:,T:?u!rwf{

Are you unable to currently perform your personal duties / occupational
commitments / basic needs? If so, in what respect and up to when?

;y;ﬁd:[{:/u;x;;!/:,éq./uﬁlf&!igldl;!&?zfg
SIS T S 6 st

Has there been any improvement in your condition?

e dTE A e ST

Last date at work before disability

6/?6770/({44615»'

Date expected to return to work

bk sty

Sr. No Name of Hospital / Doctor Treated Name of Assured Treated

Duration

Address and Contact No

U8 oo STt/ L6 0

rtt{,@,ﬁlz,w/“}

pe 135
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lliness Details S

Date of illness u’/kg'@/t Details of illness &MJUJV;

Accident Details

Date of Accident L}laé/t' Details of Accident ;,u;«f"d/i,;la

Declaration ,AL‘A/“!

I/We, as a claimant, hereby declare that the information provided in the form is true and complete to the best of my/our knowledge, belief, and
record. | also hereby authorize Adamjee Life Assurance Co. Ltd to seek and obtain information from any doctor, hospital, laboratory, any other
organization or person that has any record, information or knowledge of health/treatment or other accredited information that its derivation
deems necessary to obtain prior to claim approval and from any other Insurance company to which a proposal has at any time been made.

ﬁ;d}&)tg!/&{uj/;’lJU&JTLJIU%&//E’/&M&{JQLJIub:luj;v;uﬁi cal.)’”rv“a)/'/(fl/'UQ,?/,W,.J/UM&//P‘/CI;IK&QJU?/)’L/l;gfﬁ..{!uf
‘LC‘C/J/EQL}L’"J{U:L/LLJ/M;,{Lu'zrgf/;)lfé&f&(_/blufﬂd;/w:dlﬁﬁf Hiins S

The Bank is acting as a corporate insurance agent of Adamjee Life Assurance which underwrites policy and the Bank shall not be held
responsible for any liability under the policy in any manner whatsoever to the policyholder(s) or claimant(s).( In Incase of bancassurance policy)

f‘f(c/u"/ufrﬁhgg/utéﬂu!:,{.;;Lu’gguj/ﬁ!JU.,@:uic‘_/"-’w,‘vlu’jgfzc‘-p/({/’ub£¢;<i|q;g;(&ii&)&{dlufﬂ_@uﬁg/ﬂd/u’;i!@J/
‘gﬂuj}kggd/l,kfid/{
| do hereby, authorize Adamjee Life Assurance Company Limited to extract my verisys from NADRA for my Life Assurance policy.

<wédéd4,¢l/;tiLu’ﬁjgdﬁmfunlaugéu/;?&{d/,ﬁ;.ﬁu&;fut

Claimant's Signature Name Of Witness & CNIC Witness Signature Date of Statement
L e s //5/(07@/51(“{51[ B Lad Z;/L“Juy.

Adamijee Life Assurance Co.Ltd. 3rd floor, Adamjee House, I.| Chundrigar Road, Karachi Pakistan
Tel: (92-21)111-11-5433(LIFE) (Ext: 114) Claims Department: (92-346)8209366, Email: help_claims@adamjeelife.com, Web: www.adamjeelife.com
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