DEATH CLAIM FORM
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Claimant’s Information - ug-.%ﬂ/(g

Claimant’s/Nominee’s Name:
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CNIC Number: CNIC Issue Date:
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Was deceased covered by Takaful/Insurance from any other company? (If the answer is yes, please provide detail below) Yes NQD
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Date of Death Time of Death Cause of Death
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Name of Doctor/person (last attended or declared the death):
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Contact address of doctor/person (last attended or declared the death): Mobile Number:
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Past Medical Details- =1/ 31
Date when the deceased complained about his/her illness: Duration of illness/sickness:
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What was the complaint/symptoms?
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Details of all treatment taken during last 2-3 years prior to death:
IS ez e r 2SS e s

Complaint/lliness Date of Daignosis Name of doctor/Hospital attended Duration of Treatment
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. Are you or any of your family member/s or close associate is affiliated [ Yes 7ot dilu’(.,u/-g;/:.gut'/@g93;‘uuu’yu’?o‘;vd-}g;l}lg;}féulit&&_;@.T,Tg .

with any Political Party, or works for any Public Office, Judiciary, Armed No 7/ P ) 5 L 36 T e
Forces, Law Enforcement Agencies or Bureaucracy in Pakistan or abroad? LNe /o "L“/‘u‘ﬁ&ﬁ/rw“U'Ll’L/MWb U’,'é/ duit

2. Are you associated/linked or acting on behalf of, or at the direction, or [ Yes 70t 4_.,/_,4JO|KL_/~L,JU,Lwu,,é‘f“‘,wéuwﬂrﬂnw?_{l‘jﬁéfp,/gu{jw 2
for the benefit of with any Proscribed organization and proscribed [N~ e ’ T N ): . L f: ;
individuals or their associates? o/ St St L S Lo,

3. Are you or have been in past subject to any criminal proceedings Yes /Ul NI 3. Ll ; d s w3
especially related to money laundering or terrorist financing-related |:|Nes/u‘. dLJd’/"/"EJMW’J?Aﬂ ugé.fvvwl’f/;“/w;Jﬁf‘fr‘ﬂdi%i)’w"’M
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fines, conviction or enforcement action imposed on you?

4. Have you ever been refused account opening by any financial institution in [ ves /ot gd):g:vrﬁ*/);gldg_,Ty’?‘gyﬁlﬁl:_if&MK,TL;/UI[}yLJL&Q:,:.WL"I;J'@( 4
Pakistan or abroad? Do you engage in dealings with high-value items (such L i 1 . A TP i s
as gold, silver, or diamonds), or have any links with offshore or tax-haven CNov? ?V?Lf"’d[‘VUV95u’CE”J'Lv'&wb‘}u:’@”(ﬁ-"’/"ﬁf‘!(“ﬁ
jurisdictions?

Provide details of any “YES” answer in the following space. Use separate -%GC‘.’JJ“’”'ﬁ’fféé—z-”ﬂ/—q’/("/'«k‘afJJ'(ﬁ'li‘é“U‘z”v”?w"’tf(;'
sheet if required.

Declaration - i/

| hereby declare that the answers to all the questions were entered completely and -aé@&bﬁgffﬁo’&a:la /Lu”f.;‘tu’;«c,b@('
truthfully and nothing has been concealed or misrepresented. | hereby authorize ! N e TR
5th Pillar Family Takaful Ltd:
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of these benefits only; 2 LUl

2 To require and collect medical and non-medical information regarding the ,,,:.d,;t;‘igfndu,';/jtujL;‘k%f!d/{/ﬁulégﬂJL;;‘uuK;){uﬁi}-rlﬁ‘u,'l%ﬁfﬁfi&)‘};lﬁ'&g):a?ﬁ 2

deceased from all hospitals/doctors, medical facilities, federal, provincial and N T YR ) S s B Lt s am
local government agencies, lawenforcement agencies, Federal Bureau of LSS e Rt S e b AOPG SISt T
Revenue, NADRA, Banks, takaful, insurance Retakaful and reinsurance -ux@//r/ul}/:JLf(f').;LP’(L?JH’L&Pfqul/;lux&:/q;
companies and request all of them to provide all such information pertaining to
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access to such information pertaining

Name of Claimant
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Date___ Signature of Claimant
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| hereby declare that the information set forth herein is true to the best of my knowledge and belief.
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Suite # 01-06, Second Floor, Emerald Tower, Clifton-5, Karachi. UAN: (021) 111-786-573(Ext-6) | Email: claims@5thpillartakaful.com | www.5thpillartakaful.com
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COMPLAINTS IN RESPECT OF TAKAFUL MEMBERSHIP
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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: Office No. SF-0l 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.

Official Coordinator, Small Disputes Resolution Committee — Karachi
Specialized Companies Division, 5th Floor, State Life Building No. 2,

Wallace Road, Off. 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.

Official Coordinator, Small Disputes Resolution Committee — Lahore

Company Registration Office — 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.

Official Coordinator, Small Disputes Resolution Committee — Islamabad

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

Blue Area, Islamabad.

Direct No.: 051-9195391 UAN: O51-111-117-327

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

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



