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SECTION B: DETAIL
9. Date of death: ] 10. Type of death Natural D Accidental
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13. Brief Description of Event

(How, When, Where):
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. (if more than 3 nominee/claimant
SECTION C: DETAILS OF NOMINEE / CLAIMANT ;0 o e e shee e ks [ pls e
Nominee/Claimant No. 1 Nominee/Claimant No. 2 Nominee/Claimant No. 3
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Capacity (Nominee/Guardian/
Legal Successor)
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Bank Account No.
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16. Are any of the above claimants politically exposed persons (PEP*)? Yes D No
?LQ(PEP'*)J/L v /l;l sy’ au’/l y/ o U:(

* Politically Exposed Persons (PEPs) are individuals who are or have been entrusted with prominent public functions

domestically or by a foreign country, which may include Heads of State or of Governments, senior politicians, senior

government / judicial/ military officials, senior executives of state owned corporations, important political party officials,
etc.
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SECTION D: DECLARATION YIRS Lf?

I / We request for the payments of benefits under the above policy(ies) according to its terms and conditions in the capacity stated above. |/
We confirm that | am / We are legally entitled to the claim payment and the same once made, will discharge EFU Family Takaful Operator
from all liabilities whatsoever under the above mentioned policy(ies). | / We have fully understood the contents of this form and hereby
declare that whatever is stated above is true and accurate to the best of my knowledge and belief. | / We hereby authorize EFU Family
Takaful Operator to seek and obtain information from any doctor, hospital, laboratory, any other organization or person that has any record
information or knowledge of health/treatment or other related information that EFU Takaful deems necessary to obtain prior to claim
approval and from any other Takaful operator to which a proposal has been made at any point in the past.
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Signature of Nominee / Claimant / Guardian (as per CNIC) Qb LK 5 Loyl iadsln S st
Nominee/Claimant No. 1 Nominee/Claimant No. 2 Nominee/Claimant No. 3
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Date W[ ]Y] Pate v e Y]

SECTION E: BASIC DOCUMENTS REQUIRED FOR ASSESSMENT el yals S 2 “A Z (j{:d' J’?
Attending Physician Report - to be filled by last attending physician ARG PEEY NIV SNINe oo 3T
Death Certificate issued by the Hospital e KernS Gl 3PS o
Union Council Death Certificate o L L
Copies of CNIC of Claimant and Deceased SIS SEFEL s Asts
Participant Specific Schedule gt 5P S
In Case of Accidental Death Copy of FIR, Copy of Postmortem/ QS gt b/ g Q8 ST T iy & 2 S e il
MLO Report, Rescue 1122 Report and Newspaper Cutting S RS gy 1122 552,
Copy of Claimant's Cheque Leaf d6d o G L

(Please note that the above documents are mandatory documents to initiate claim /¢ 25 £ e wiplsndi Sy i o /i)
process. Further documents may be called after the initial assessment.) (o B it ar ot & Gb S ot $i® LL

SECTION F: BRANCH / BANK CERTIFICATION (to be filled by location Manager) 4.3 § _&/ &1

EFU Branch / Bank
Branch Name:
(“é'{u@/é‘/&—ﬂl'd'
Serving Agent's Name:
rf(&f” [ (NN | AN | N | NN | N | —
Serving Agent's 9ode: Date of Intimation:
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Source of Intimation: R T
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Any other important information:
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Signature of Location / Date DDDDD[
Bank Manager:z, £ # ¢ / ) Cx

EFU LIFE ASSURANCE LTD.
EFU Life House, Plot No. 112, 8th East Street, Phase-I, DHA, Karachi.
UAN: (021) 111-EFU-111 (111-338-111), Fax: (021) 34537519
Iﬂjwsmmm Email: cod@efulife.com | Website: www.efulife.com J




Complaints in respect of Insurance Policy

If you have any complaint or grievance against the insurance company, agent, or bank representative in respect of your insurance policy,
you may file your complaint directly with the insurance company at the following address:
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EFU LIFE ASSURANCE LTD.

Akbar Hussain Qazilbash - Manager Complaints
akbarhusain@efulife.com | 021-111-338-111 | 0300-0779377
EFU Life House, Plot No. 112,

8th East Street, DHA Phase 1, Karachi

PRV PN

IS

akbarhusain@efulife.com | 021-111-338-111 | 0300-0779377
‘112/.,1; ALY I

LA RIBIS 5ol e 2i8th

the following addresses:-

However, in case if the insurance company fails to address your grievance, you may file your complaint with other external independent forums at
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FEDERAL INSURANCE OMBUDSMAN

2nd Floor, Pakistan Red Crescent Society, Annexe Building

Plot # 197/5, Dr. Daud Pota Road, Karachi

Phone: 021-99207761-62

Website: www.fio.gov.pk/

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

Iﬁ,fli/ijglJG}
A e b
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www.fio.gov.pk flcs
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Specialized Companieas Division

5th Floor, State Life Building No. 2, Wallace Road

Off. I. I. Chundrigar Road, Karachi

Phone: 021-99002021 - UAN: 021-111-117-327

Email: sdrc.khi@secp.gov.pk

Note: Policyholders belonging to provinces of Sindh and Baluchistan
may approach this Committee

approach FIO ~GE S e
OFFICIAL COORDINATOR, SMALL DISPUTES RESOLUTION COMMITTEE & o Kbl /“3,
(KARACH) Frdi
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UAN: 021-111-117-327 - 021-99002021 :/?

sdrc.khi@secp.gov.pk : !
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OFFICIAL COORDINATOR, SMALL DISPUTES RESOLUTION COMMITTEE
(LAHORE)

Company Registration Office - Lahore

Associate House, 3rd & 4th Floor, 7-Egerton Road, Lahore

Phone: 042-99014050 - UAN: 042-111-117-327

Email: sdrc.Ihr@secp.gov.pk

Note: Policyholders from all districts of Punjab except Bhakkar, Khushab,
Mianwali, Jnelum, Chakwal, Rawalpindi and Attock may approach this Committee
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UAN: 042-111-117-327 - 042-99014050 U}

sdrc.lhr@secp.gov.pk : =S/
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OFFICIAL COORDINATOR, SMALL DISPUTES RESOLUTION COMMITTEE
(ISLAMABAD)

Insurance Division, 3rd Floor, NIC Building

63-Jinnah Avenue, Blue Area, Islamabad

Phone: 051-9195391 - UAN: 051-111-117-327

Email: sdrc.isb@secp.gov.pk

Note: Policyholders belonging to Islamabad Capital Territory, Khyber Pakhtunkhwa,
Gilgit Baltistan, Azam Jammu & Kashmir and the western side of the province of
Punjab (i.e. Bhakkar, Khushab, Mainwali, Jhelum, Chakwal, Rawalpindi and Attock
districts) may approach this Committee

()L'(IJ/’)/ ,JzJ'/Lj/")

?{‘ﬂm‘fmdv

o THE e

Tl k91T 1263 2k 5 Ty 18 2

UAN: 051-111-117-327 - 051-9195391 ¢/

sdrc.isb@secp.gov.pk : S/
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at the following address:

Complaint against an insurance company may also be filed with Securities and Exchange Commission of Pakistan (insurance regulator in Paklstan)
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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: Policyholders from any part of Pakistan, AJK/Gilgit Baltistan may
approach SECP
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(& | Q (021) 111-338-111 @ efulife.com

E:) EFU Life PlanIT
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