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INJURY/ ILLNESS CLAIM FORM
CLAIMANT'S STATEMENT

AT S b 2ot

Instructions:

. This form may be completed by those having a claim for Disability
/Injury/lliness benefits as a person covered/participant himself or as
Guardian, Assignee, Trustee or a successor of the covered person.

N

Separate forms will be required for each Benefit Claim if more than one
Takaful supplementary Benefit is covering the event. However only one form
is required for all memberships where the member is covered.

w

. Please complete the form with legible handwriting, incomplete form may
cause delay in processing of claim benefits.

>

This form should be duly attested by notary public, Nazim of a union council
or above, executive of 5th Pillar Family Takaful Limited or class | officer of
the federal/provincial government.

wv

. Copies wherever referred below means certified true copies. Documents
issued/prepared in any language other than Urdu or English will be accepted
only when accompanied by a certified translation in Urdu/English.
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Membership Number(s)

ey

Amount Claimed

How it occurred (describe the accident/illness in detail):

‘;)BJ/..
Claimant’s Information - =ts>§e2
Claiming the benefit as Self Guardian Successor Assignee other (Specify)
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First Name Middle Name Last Name OMr. OMrs. (OMiss (M
It s (esAT Ay Ay Sy 4
Date of Birth Gender Male Female Father’s/Spouse’s Name
Fluloke Vel Iy D s (L8 s
Marital Status Single Married Divorcee Widow
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CNIC No. Email
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Current Residential/ Correspondence Address
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Phone No. Cell No.
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Event Detail - =ity

Date first occurred/ observed
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Have you ever had the same or a similar illness? D Yes D No Date last worked
Sednd e dL AT A 4 G T L yé
If yes, state when and gescribe iliness
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Duration of lliness From To
IRV e £
Remained admitted to Hospital From To
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Remained confined to bed/home From To

Type of employment in which you are engaged
U A ed IS i
Any work you been able to perform since the onset of disability? Yes DNQ Earnings as of date of disability:
VQ?JG'LL/(K/:U:(&LL&A}V b us u»fJJ;ﬁ:Ldu}V
When you expect to return to work Your level of education: Other special training:
Zuiy&fﬁ'éé_b/__(gutu..fd/ b..‘:j,gﬁw _,C:ju",a?/f,

Date completed
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Were you covered by takaful/insurance from any other company which provides same benefits? (If the answer is Yes please provide detail below)
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Membership(s) Number Date of Issue Company’s Name
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Detail of all treatments taken during your current disability:
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Doctor/ Hospital Name Adress Complaint/lliness Date of treatment
St L sz . Sl Gad ol

~

AML Questionnaire - -6 f i

I. Are you or any of your family member/s or close associate is affiliated [ Yes 70t dilu’(_ﬁg);,:.gub@g‘gﬂ’?cuuJ}f?f&@}g;l/'lp/'J(z:uuGL.,Tg.,Tgf Nl
with any Political Party, or works for any Public Office, Judiciary, Armed No /% o i tsd S i3 e
Forces, Law Enforcement Agencies or Bureaucracy in Pakistan or abroad? Lnesos ‘q'JJuw&ﬁlﬁuuULl"'/AW(’ Uﬂé’ s

2. Are you associated/lin_ked or acting on behalf of, orat the direction_, or [ Yes 70t {:/_,QJOLL_/(?JC),Ew;g,,é‘f“‘,vLuwﬂrp;ggwilyéfrﬂgfgfy’ 2
for the benefit of with any Proscribed organization and proscribed CINo s ’ o J . o‘{fiﬁ 5 L
individuals or their associates? o e e e D Lo

3. Are you or have been in past subject to any criminal proceedings Yes /Ul N 3. Ll 52 E S\ W3
especially related to money laundering or terrorist financing-related O Nes /u‘- dLJd’/M*J“w/J?J& UJ%/VV(JU‘//;W/U?;J(thf:ﬂdit%-:*!d'-;'Lr’/
proceedings, investigation, sanctions, punitive action indictment or any [Nosu? ?é'él'/VVKk}'!//KE'Y‘é—LZ‘(ﬂi/‘d'w(d"}t“fu!k&‘-"lij’/dwc—&!l’*
fines, conviction or enforcement action imposed on you?

4. Have you ever been refused account opening by any financial institutionin [ ves /. gd):lgrvrﬁ‘/);?l(}‘?_,Ty’?‘agleﬁl;&f&%&ﬁ&;ﬂ;l@yLJ(JQ:,;WL"/@J@’ 4
Pakistan or abroad? Do you engage in dealings with high-value items (such o i 1 s T a3
as gold, silver, or diamonds), or have any links with offshore or tax-haven D No /' ?UJJ’!'“G[C'JVU}’?U/C&MJ'L'?"‘L'L}“’V}u:/wﬂ')’/!':}‘!(éﬁ

jurisdictions?

Provide details of any “YES” answer in the following space. Use separate -%Gﬂ‘?JJV:”'*?’fyéf;%&f!/}-q/ﬂ'/’yJ[JJ'(/E'/‘;LQ“UQ”V’ﬁw"’t}'f/"
sheet if required.

Declaration - .t/

I. | hereby declare that the answers to all the questions were entered J&;n'%ﬂg}(gl’ ;‘9(%;,//;,;¢ﬂgwyrv"fun&//b);l}lﬁ;,gwuf I
completely and truthfully and nothing has been concealed or misrepresented. -Ldewa
| hereby authorize 5th Pillar Family Takaful Ltd. ‘ -

2. To require and collect medical and non medical information regarding the u}ﬁ‘%!dﬁf‘ﬁulég/‘d“G,(uy{;),fui;;flj(u;}lgﬁ(ﬁfi‘élg};ﬁ“éé):,z?‘ﬁu.f 2.
deceased from all hospitals/doctors, medical facilities, federal, provincial and RS ) S S B Gy . s ™ ve s -
local government agencies, law enforcement agencies, Federal Bureau of Q‘}’)Q/:{f/’)'d"dwd"UJ”)I‘J%‘u’&"’L“:’”{UJ"/’fd’y‘ﬁ)‘{'d"L/‘w
Revenue, NADRA, Banks, takaful, insurance Retakaful and reinsurance Q»L;;gg_/(u}_.ﬂ)afrgu"i’?(_"};;[_/uu,;g_/dm SRy SV S
companies and request all of them to provide all such information pertaining - T
to the deceased; -un

3. And the deceased had during his life time authorized the company to have ,ung;/g?!f(ulmpl.lg’ilK&V/Jahk’ﬁwc_;}fd{u’(uﬁggjdli.&?m 3.

access to such information pertaining him.

Name of Claimant
rl.'b//l)._/)
Date____ Signature of Claimant
G L
Address

E3

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

o SRS 2ty S S5 St P

Name and Signature of the Attester Date
L?)Luﬂ&ﬁnlﬂ' Gx
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COMPLAINTS IN RESPECT OF TAKAFUL MEMBERSHIP
a&@ JL’? z .,J’/ J"ﬁ“

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



