ASKARI LIFE ASSURANCE CO. LTD. / 2l ST
f AN

GROUP INSURANCE CLAIM ki .
BY DEATH (:{/’u'”l.,,/uﬁ e by

(To be completed by the Employer) aSkarl | Ife : (U;,L(?ZJ:J*(G&;(?JZT)

EN SIS J?;L/J@’puw&g ol

Group Insurance Palicy Name:/u'ti‘flﬁu._;,f

Group Insurance Claim No.: £ 81,/

1. a) Name in full of the deceased (tf(.»y//p’/ (I
(in Block Letters) ()
b) CNIC Number AAEFEE (o
c) Father's/Husband's name rbg/:;‘/)'ﬁ ©
d) His/Her residential address ;?C//W,ai//(y/ G

2. a) Give reference of Serial & Page Nos. of the list of fJﬁl}fJ{ (-
employees supplied to the Company, 7§25 L =rf

b) Employment Number Ak (o
3. a) Designation ot (Hr

b) Salary/Wages e2hF (¢
4. a) Date of birth Fucbot (L

(Attach documentary proof of age)  (&f _Liesi$ysts6%)

b) Age at death ALy (o

c) Date of appointment ErdsF @

d) Date of confirmation Gl G

5. a) Date on which the deceased (G5 TLwsplir Sl ()20
last attended his/her duty

b) Salary/Wages =2hE (o
6. a) Give details of leave of absences, uﬂwé.ur:f’uwfj;os‘, (3 _y From: To: Nature of leave
disablement leave or temporary WA eI, Ji v el
lay-off during the 12 months _v;u/,/ku‘/ugw/dif;xy From: To: Nature of leave
preceding his/her death. ot Ji r e

b) Whether such absence was e FTA Ly (¢
notified to the Company?

c) If so, please give reference. Zeiei @
7. a) Date of death Gty (L _e
b) Time & place of death PEsebabs (o
c) Exact cause of death 2P0l (@
d) Place of burial (L&Kuf'; G

8. If the death was caused by accident, 25, 73nes S sbe sl A
please state:
a) Date, time & place of accident s G e (L
b) How accident occurred? Sl (o

9. Has the death occurred due to contingencies covered by

Workmen's Compensation Act, 1923 ? |:| Yes ULG |:| No S
tsresl £ S W bont 5521923, fu k. lu%’%a,s,g -9




10.a) Sum Assured a5 (I_te

b) Whether the premium in S YA R o (o
respect of the deceased has been paid? |:| Yes Ul |:| No U6

11. For Online Transfer of Claim Amount ‘stauiégﬁjuuﬁﬁ:uf{ -l

Please provide us the following details A e
a) Bank Name Ll ()
b) Account Title IFEesE (¢
c) Account Number Al (@
d) IBAN No: A iddh G
Signed at: 52k Signature And Seal of the Employer

s 52T



