5th Pillar CLAIM INTIMATION / REGISTRATION FORM
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To be completed by the Nominee/Claimant -h’é_lg.L,Q‘—_,J)&,c{ﬁv/yV;‘/t

Section 01: Membership Details - =< § <~ 01 g3

Membership Number(s)

A
Name of Participant / Covered Person
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CNIC Number
K S
Section 02: Event Details - =<7 § 5315 02 fg
Type of Event (Death/Disability/Other) Cause of Event Natural/Unnatural):
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Location /Place of event:
Uk Duration of lliness / Sickness:
Date of Event: Ll K S
ZJ/L" J;""J

Please describe the event information /details:
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Section 03: Claimant Information/Details - < x<"/=l* & 4 £ x5 03 gf‘;

Name(designated by the participant):
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CNIC Number: Relationship with the participant:
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Active Mobile Number (01): Active Mobile Number (02):
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Occupation: Office Contact Number (i any):
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Email Address (Mandatory)if you don't have email address then provide of any close blood relative:
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Current Residential / Correspondence Address
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Declaration And Authorization - .t b/ s =>los

|/We hereby declare that all the information provided above are correct and true, and if any changes are made during the term of claim settlement,
then the same shall be intimated to 5th Pillar Family Takaful Limited forthwith.
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Enclosing the following document(s)
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Copy of Death Certificate - NADRA (mandatory) ‘ ‘ ‘ ‘ ‘ ‘ ‘
(@) .L;?l‘/ém‘ Kink Date of Statement
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Copy of Nominee’s/Claimant’s CNIC (mandatory)
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Others (if an
(x fl)()f;) ’ Signature (Nominee/Claimant)
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