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DEATH CLAIM FORM
CLAIMANT’S STATEMENT

Claimant’s/Nominee’s Name:
�م  � �ہ/ � � ��

Relationship with Deceased:
�� � �� ر�

Date of  Birth:
�ر�ِ �ا� ��

CNIC Issue Date:
�اء �ر�  ا��   �� �رڈ � ��

Claiming the benefit as:

Nominee

Successor

Assignee

Guardian

Other (Specify)

�

وارث

��ہ
����

�� اور(وا� ��)۔

CNIC Number:
�� �رڈ �

Claimant's Occupation:
� �ہ � �

Claimant’s Address:
� �ہ � �

Title of  Business or 
Employer’s Name:

�م �� � � �رو���ر ��� آ��

- -

Mobile Number:
� �����

Name
�م  ��

Father/Spouse Name
�م  �ت � �� ِ وا�/���

CNIC
�� �رڈ �

CNIC Expiry Date
�ر�ِ �  �� �رڈ � ��

Date of  Birth
�ر�ِ �ا� ��

Deceased Occupation
� � ��

Employer/Business Address
� ��� �رو���ر� � آ��

Title of  Business/Employer’s Name
�م �� � � �رو���ر/آ��

Landline Number:
� �� �

Mobile Number:
� �����

Landline Number:
� �� �

Employer/Business Contact Number:
� ��� �رو���ر � را� � آ��

Takaful Membership Number(s):
�  �

�
�� ��

Amount of  Claim (as per PMD):
� ا� ڈى � �� � � ر�

Bank Details (Name, Branch, City):
�ا�، �) �م، �� � �ت (��

Email Address (Mandatory): If  email address does not exist then provide of  any close blood relative: 
(�ز�) �ر� � (اى � ا�� �ا� ��۔

�
�� ر� دار � �

�
�ر� ��د � � � � � � ا� اى � ا��

Name(s) of  other legal heirs of  the deceased with relationship and age:
�م، ر� اور � �ء � �� �� � ��� ور��

S. No. Name
�م ��� ��

Date of  Birth
�ر�ِ �ا� ��

CNIC Relationship with Deceased
�� �� �رڈ � �� � �� ر�

Claimant's complete (IBAN) bank account number:
�  �

�
�ار � �                 � ا�ؤ�   (IBAN)د���

Residential Address (residing at the date of  event claimed):
� �)۔ ���

�
 �ں ر�� �� �

�
ر�� �(وا� � و�

Membership(s) Number
�  �

�
��

Date of  Issue
�اء �ر�ِ ا�� ��

Company Name & Address
�م اور � �� � �

Was deceased covered by Takaful/Insurance from any other company? (If  the answer is yes, please provide detail below)
� �� � اور ��/ا�ر� � � �رڈ �؟ (ا� �اب �ں � � درج ذ� � � ��)۔

No
�

Yes
�ں

Takaful/Insurance History - �� /�ا�ر ��

Name of  Doctor/person (last attended or declared the death):
�ى �� � ��� و�ت � �� �)۔

�
�م ( � � آ� ڈا� /� � ��

Date of  Death
�ر�ِ و�ت ��

Time of  Death� �
و�ت � و�

Cause of  Death
و�ت � و�

Place & Address of  Death:
و�ت � �م اور �

Detail of Event/Death - � � وا� / و�ت

Claimant’s Information - ہ � �ن� �

Deceased Information - ت� � ��



Contact address of  doctor/person (last attended or declared the death):
�ى �� � ��� و�ت � �� �)۔

�
ڈا� /� �را� اور � ( � � آ�

Mobile Number:
� �����

Date when the deceased complained about his/her illness:
�  �  �� � ا� �رى � ��� � �ر� �� وہ ��

Duration of  illness/sickness:
�رى � دورا�

Complaint/Illness
/ �رى � ���

Date of  Daignosis

�ر�ِ � ��
Name of  doctor/Hospital attended Duration of  Treatment

� �م �ں � �ج �وا�� ڈا�/�ل � �� �ج � دورا�

Details of  all treatment taken during last 2-3 years prior to death:
� �، اس � �ت و�ت � � �� ۲ � ۳ �ل � دوران � �ج �وا��

What was the complaint/symptoms?
 � �؟ ���/  � ���

Name of  Claimant
�م �ار � �� د���

Address
�

�م اور �� �ہ � د� ��

I hereby declare that the information set forth herein is true to the best of  my knowledge and belief.

Name and Signature of  the Attester

Date 
�ر� ��

Signature of  Claimant
�ار � د� د���

 �۔  در�� � �ں � �ں ذ� �دہ ��ت �ى ��ت اور � � � �� �ار ���
�

� اس ���ت � ا�

Date 
�ر� ��

I hereby declare that the answers to all the questions were entered completely and 
truthfully and nothing has been concealed or misrepresented. I hereby authorize 
5th Pillar Family Takaful Ltd:

Knowing that the authorization will be used in determining the eligibility of  the 
payment of  death benefit in this(ese) contracts and will be used for processing 
of  these benefits only;

To require and collect medical and non-medical information regarding the 
deceased from all hospitals/doctors, medical facilities, federal, provincial and 
local government agencies, lawenforcement agencies, Federal Bureau of  
Revenue, NADRA, Banks, takaful, insurance Retakaful and reinsurance 
companies and request all of  them to provide all such information pertaining to 
the deceased;

And the deceased had during his/her life time authorized the company to have 
access to such information pertaining

1

2

3

1

2

3

Suite # 01-06, Second Floor, Emerald Tower, Clifton-5, Karachi.  UAN: (021) 111-786-573(Ext-6)  |  Email: claims@5thpillartakaful.com  |  www.5thpillartakaful.com

Past Medical Details- ت� � ��

1.

2.

3.

4.

.1

.2

.3

.4

Are you or any of  your family member/s or close associate is a�liated 
with any Political Party, or works for any Public O�ce, Judiciary, Armed 
Forces, Law Enforcement Agencies or Bureaucracy in Pakistan or abroad?                                                                                      
                                                                                                                                       
Are you associated/linked or acting on behalf  of, or at the direction, or 
for the benefit of  with any Proscribed organization and proscribed 
individuals or their associates?                                                                                                                                                                         

Are you or have been in past subject to any criminal proceedings 
especially related to money laundering or terrorist financing-related 
proceedings, investigation, sanctions, punitive action indictment or any 
fines, conviction or enforcement action imposed on you?                                                                                                                                                                                                                             

Have you ever been refused account opening by any financial institution in 
Pakistan or abroad? Do you engage in dealings with high-value items (such 
as gold, silver, or diamonds), or have any links with o�shore or tax-haven 
jurisdictions?   

Provide details of  any “YES” answer in the following space. Use separate 
sheet if  required.
 

 � � � ��� ����ن ��� �ونِ � � �ا� ��� �� � � �� ��
�

�اد ��� �
�

�د��� ا�
�

 � آپ ��� آپ � ��ان � � �
 �؟ �� �� وا� اداروں ��� �رو�� � �ز�� �ے، ��، � ا�اج، ��ن ��

 ��� د� �دى � �� �ر�� �
�

�ارى �رروا� � �� � � �، ����ص � �� ��� � � � � � �� ���  �
�

 � آپ اس و�
� �ا �؟ ���، �ا  ��� �رروا� � �� ��� �م، �� �دِ ��

�
�د� �رروا�، �  � � �ت، �����ں، �� �

�
�و�

�، ��ى ���  �� � ا�ر � �؟� آپ � ا�ء (�ً ��� �
�

 � � ����ن ��� �ونِ � � ��� ادارے � آپ � ا�ؤ�
 ��� �رو���ر � �ث � ��� آپ � آف �ر ��� � �ن �� � �� روا� �؟ �

�
�و�

�
� و � ���

�
�ے) � �

 �  �  �، ان � �ا�� �
�

�اد ��� ان � �و� � وا� � ��� ان � ��
�

 � آپ � ��م � � � ر� � ��� ��م ا�
��� ان � �د � � � � � � �م � ر� �؟

 ا�ل � � � �۔ � �
�

�ا� ��۔ �ورت �� � �ہ �
�

�اہِ �م اس � � � � ا� � �ال � �اب ’’�ں‘‘ � � ��

AML Questionnaire - ��اے ا� ا� � �ا

Declaration  - �� �ار ��
�

ا�
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��  � ��ے   
�
� ��  ���   �

� � � ،ا��  ��  � �ا�   �  �  �  �� ا�   � آپ   آ� 

:۔ �
�

�ا�  �  �   درجِ ذ��  
� ��� ا�  �اہِ را�   �  �  ��  �  �  �  �  �  �  

� ���

�
� �

��  ��  ������
 � ��  �

�
�م: ���  �  �

� آ���

ا� ا�ر  �م: �ب   �  ��  ��   ��  �  �  �  
� ���

�۔
�
������  �

� ��� ��� ا ڈس   �
� � ا��  �� �۔ 

�
��   �

�
�ہ: �

grievance@5thpillartakaful.com :���� اى 

  را�: 021-111-786-573, 021-36492847

�ل �ا�  �ر، ا��  �
�
�

�
��� �� ،01-06 � �: د�   � ڈاك 

�ار، �، �ك۔5، �ا�، ��ن  دو   �د 

�  � �اب   �  � آپ   ��� ر�  ��م    ��  �� ازا�   � ����ت   � آپ   �  ��  ا� 
:۔ � �� �وا�  ا�راج   �  

� ��� ا�   ��  � �رم   ��
� �
� � ا���  ��

� ا��   ذ�� �ر�   � �ں   �

� ا�ر�   و�� 

���   �
�

���  �
�
�ر، ر��  �

�
�

�
��� ��

روڈ،�ا�۔  �� داؤد  �197/5ڈا�  ��،�ٹ   ���� �
�
�
ا

�ن: 021-99207761-62

  www.fio.gov.pk: ��   �  و��

و�� �ن   �/� �
�

� �ں  وا��ز  آزاد  ر�   �  �  ��  �  �  �  �ٹ: ��ن 

۔   � ��  �� ر�ع  او) �  آ�   
�
�(ا�� ا�ر� 

-�ا� 
� �� �و�� 

�
ر��  �� � ڈ�� �ر-�ل  را�  د�ى 

02�  ��  ��   � �
�

�ن،5 �ر،ا�
�
ڈو��  �

�
�� �

�
����� ���ڈ 

�
�� ا����

روڈ،�ا�  � �ر�� آ�  روڈ، آ�  و�س 

021-111-117-327: � ا�� �اے  �ن: 021-99002021  ��

sdrc.khi@secp.gov.pk :���� اى 

�  
� ��  ��   �� �ا�  ��رز    ��� وا�  ر�   �  � ��ن  اور  �ھ  �ٹ:�� 

 � ��  �� ر�ع 

 -��ر
� �� �و�� 

�
ر��  �� � ڈ�� �ر-�ل  را�    د�ى 

� 4 �ر 07
� � �ؤس،3 ا��   � ا��  �� آ�،��ر,ا��   �

�
ر���  �  

روڈ ،��ر۔  �� � ا��

042-111-117-327: � ا�� �اے  �ن: 042-99014050  ��

sdrc.lhr@secp.gov.pk :���� اى 

�م  � �ب  �ا   � ا�  اور  ��ا�، �، �ال، راو�ى   �ٹ: �، ��ب، ��

۔   � ��  �� ر�ع   �  
� ��  ��   �� ��ر  �ز   � ا�ع 

آ�د   -ا�م 
� �� �و�� 

�
ر��  �� � ڈ�� �ر-�ل  را�   د�ى 

��ن آف    �
�
��   ��

�
�� ������ �

ا  �
� � ا��  �

�
�
�

���ر� ��� ��

آ�د۔ ����،ا�م  ا��  � � ��  � �
�

�� ا�� ��63�ح   � آ�    � �ر3،ا��

051-111-117-327: � ا�� �اے  �ن: 051-9195391  ��
sdrc.isb@secp.gov.pk :���� اى 

� �ب   �� �، اور  �
�

� �ں  �ن، آزاد  ��اہ، �   � � �
�

��ى، � �
�

�  �
�
�������� آ�د   �ٹ: ا�م 

ر�  � ا�ع) �  ا�  اور  ��ا�، �، �ال، راو�ى  �، ��ب، ��  �
�
��� �)�  �� 

۔   � ��  �� ر�ع   �  
� ��  ��   �� آ�د  وا�  �ز  ا�م 

ا�ر�   �� ��ن  ��ن(��  آف    ��
�
���   ��

�
�� ������ �

ا  �
� � ا��  �

�
�
� ���ر�� ��� ��  

� ��� �ف   �  �  ا�ر� 
�:۔  ��  � دا�   �   �ر��

�
ا��   درجِ ذ��  � �س   � (�  �

� ��� ر��  �  �
� ��

��ن آف    �
�
��   ��

�
�� ������ �

ا  �
� � ا��  �

�
�
�

���ر� ��� ��

،� �
�

�� ا�� ��63�ح   � آ�    � ا��

آ�د۔ ����،ا�م  ا��  � � ��

�ى 080088008  �ن:�ل 

complaints@secp.gov.pk :���� اى 

https://sdms.secp.gov.pk/  : ��  �  ��  �� آن   � ����ت 

� اى    ا�� �ن   �/� �
�

� �ں  وا�  �ز ، آزاد  ر�   �  �  ��  �  �  �  �ٹ: ��ن 

۔   � ��  �� ر�ع   �  �        

If  you have any complaint or grievance against the Takaful Company, agent, or bank 

representative in respect of  your Takaful Membership, you may file your complaint 

directly with the Takaful Company at the following address: 

Name of the Operator: 5TH PILLAR FAMILY TAKAFUL LIMITED

Name of  the focal person for grievance handling: Mr. Iftikhar Ahmed

Designation: Team Lead – Life and Disability Claims

Email: grievance@5thpillartakaful.com

Contact: 021-111-786-573, 021-36492847

Postal Address: O�ce No. SF-01 to SF-06, 2nd Floor, Emerald Mall, Near 

Do-Talwar, Clifton, Block 5, Karachi, Pakistan.

However, in case if  the insurance company fails to address your grievance, you may 

file your complaint with other external independent forums at the following 

addresses:

FEDERAL INSURANCE OMBUDSMAN

2nd Floor, Pakistan Red Crescent Society 

Annexe Building, Plot # 197/5, Dr. Doud Pota Road, Karachi

Phone: 021-99207761-62

Website: www.fio.gov.pk 

Note: Members from any part of  Pakistan, AJK/Gilgit Baltistan 

may approach FIO.

O�cial Coordinator, Small Disputes Resolution Committee – Karachi

Specialized Companies Division, 5th Floor, State Life Building No. 2,

Wallace Road, O�. I. I. Chundrigar Road, Karachi.

Direct No.: 021-99002021 UAN: 021-111-117-327

Email: sdrc.khi@secp.gov.pk

Note: Members belongings to provinces of  Sindh and Baluchistan may approach this 

Committee.

O�cial Coordinator, Small Disputes Resolution Committee – Lahore

Company Registration O�ce – Lahore, Associate House, 3rd & 4th Floor, 7-Egerton 

Road, Lahore.

Direct No.: 042-99014050  UAN: 042-111-117-327

Email: sdrc.lhr@secp.gov.pk

Note: Members from all districts of  Punjab except Bhakkar, Khushab, Mianwali, 

Jhelum, Chakwal, Rawalpindi and Attock may approach this Committee.

O�cial Coordinator, Small Disputes Resolution Committee – Islamabad

Insurance Division, 3rd Floor, NIC Building, 63-Jinnah Avenue,

Blue Area, Islamabad.

Direct No.: 051-9195391 UAN: 051-111-117-327

Email: sdrc.isb@secp.gov.pk

Note: Members belonging to Islamabad Capital Territory, Khyber Pakhtunkhwa, 

Gilgit Baltistan, Azad Jammu & Kashmir and the western side of  Punjab (i.e. Bhakkar, 

Khushab, Miawali, Jhelum, Chakwal, Rawalpindi and Attock districts) may approach 

this Committee.

Complaint against Takaful Company may also be filed with Securities and Exchange 

Commission of  Pakistan (insurance regulator in Pakistan) at the following address:

Securities and Exchange Commission of Pakistan (SECP)

NIC Building, 63-Jinnah Avenue,

Blue Area, Islamabad.

Phone: Toll free 080088008

Email: complaints@secp.gov.pk

https://sdms.secp.gov.pk/ (for online filing of  complaints)

Note: Members from any part of  Pakistan, AJK/Gilgit Baltistan may approach SECP

COMPLAINTS IN RESPECT OF TAKAFUL MEMBERSHIP
����ت  �  �  ��  ��


