CLAIMANT STATEMENT

ASKARI LIFE ASSURANCE CO. LTD. /! 2AE S8 F
CLAIM FORM ‘A’ aSkarillfe "J"'WU{_UQKLUL/U’!;{

(To be filled-in by the person legally entitled to the policy moneys. Answers must be given in legible words. Strokes of pen, dots & dashes

should be avoided). (i 1e AUl P etz - Pe e §pigy w336L P BESED)
Policy No. /u“fg on the Life of Late (l-/.,,y//(y/au.m,g
1. i) Name of the Claimant (tKJ_uL/J;(f D -
i) CN.C.No. LGN e s
(Attach a photocopg] (é&y) ARG D | | | | | | _ | | | | | | | | _ | |
i) Residence complete Address »,J’pd’( i)
iv) Relationship with the deceased E )

2. i) Whatis the nature of Title under Ljfﬁffggu:%;?dfu,’ Dy

which you claim the amount Sl
e.g., as executor or administrator or s Syt

assignee or nominee?
i) If you are claiming on behalf of a J.?({cb,f'%tfawf_;m i
minor, please state your exact 8QV&L/5'AJQY@J/7%?+//

relationship with him/her. A e
3. i) Name of the deceased el Do
i) Age at death AL b i)
i) Date of death Loedebs i
iv) Place of death (bl iv)
v] Immediate cause of death S V)

4. i) When did the deceased first complain = FILrler D-r
of not being in usual good health? ?Jv’r‘ﬁﬁ"%’/g"”’?d’y

i) Nature of illness then complained? ?rtK_-/ﬁJdA:.Jd’,gr i)

5. i) The name (s) & address (es) of

[z famanl $$sT D) -0
the medical attendant / Hospital

. . (",L):g/ﬁkbé/(d%
during the last illness. T

il The name (s) & address (es) of

LS T Sty D

the medical attendant / Hospital c_dw/&ﬁfﬂ}mﬁuﬁ
from whom deceased had medical /bfd‘laeueﬁé.»i//ri/
treatment/con-sultations prior to /:'rti/gu'cfd"w-/f”
the above during last three years. i ()=,
6. Isthere any will? fuiads

7. Had the deceased any other life insurance policy/policies on his/her life? If so, please give details:
Z A e b Tt [ Fnd e s B0 e oI i oS 2

Name of Company (L'KJ?’ Policy Number /J‘Jg Year of Issue +121:- Sum Assured -z /J




I do hereby declare that the answers to each and all above questions are full and true in each and every respect.
_(j”fo//}u")‘((-gg/:c«wﬁécaU‘}""l;u’ugﬁUL@A{UIZ&/(/UM‘T/C’}’U:

Signature: £

Address: =,

Declared at this day of 20 before me.
s bt ard e

Counter-signature: £33 .4

Designation: o.«#

Address: =,

N.B. This certificate must be countersigned by a Gazetted Officer or Chief Executive Officer of Municipality or a District Judge.
e bln P Bl AT g L e b AT s et i

g



