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PERSONAL ACCIDENT
DEATH - CLAIM FORM

Full Name

Required in case of Accidental Disability)

Residence Address

Business Address

Present Business & 
Occupation

Telephone No

Date of  Birth CNIC

Occupation

Policy No Claim No

The MEDICAL CERTIFICATE OVERLEAF is to be furnished at the expense of the participant.

(If more than one State all)

1 of  3

(The company does not warrant admission of liability by the issuance of this form)

Date, time and place of  accident / Injury

Give particulars of  the cause,and the injuries sustained

Names and addresses of  any Witnesses of  the accident (if  any)

Name and address of  the Doctor attending the patient

State where and when a Medical or other o�cer of  the 
Company can visit you, if  necessary.

State the period during which you or patient have been totally
disabled from attending to your business as the sole and direct
result of  the accident.(b) Are you still totally disabled? If  not, 
from what date were you able to attend to some part of  your
business?

Are you still totally disabled? If  not, from what date were you
able to attend tosome part of  your business?

Have you/patient previously claimed or received compensation 
under an Accident and/or Sickness Policy? If  so, please give 
particulars.

Are you/patient covered from elsewhere?

If  so, give the name of  each Company , and amount entitled
to claim.

Date, time and place of  accident / Injury /

Give particulars of  the cause

Brief  description of  occurrence of  accident
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P.S.The MEDICAL CERTIFICATE from the attending physician is to be furnished at the expense of  theparticipant/beneficiary/claimant.

Name and address of  Hospital & Doctor attended the patient

Did post mortem take place? If  yes, please provide the copy of  
report

Did police investigated the incident? If  yes, please provide the 
name of  police station & investigation o�cer.

Yes No

Yes No

I, the undersigned, do hereby declare that, to the best of  my knowledge and belief, the foregoing particulars are true and correct.

I authorize any insurance/Takaful company, physician, hospital or other healthcare provider, or any other organization, institution or person that 
may have records, documents or knowledge regarding the deceased to release any information requested regarding this claim and the loss 
reported. I understand this information will be used by the Pak Qatar General Takaful, or its authorized representatives, for the purpose of 
evaluating and determining coverage for this claim. I know I have a right to receive a copy of  this authorization upon request and agree that a 
photographic or facsimile copy of  this authorization is as valid as the original. I agree that this authorization shall be valid for the duration of  this 
claim.

I understand that any person who knowingly and with intent to defraud or deceive any insurance/Takaful company files a claim containing any 
materially false,incomplete or misleading information may be subject to prosecution for fraud.

Name& Relation with Participant

Contact No:

CNIC :

Signature & Date :

(In case the claimant is di�erent from Participant):
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PRIVATE AND CONFIDENTIAL

MEDICAL CERTIFICATE TO BE COMPLETED BY PARTICIPANT’S DOCTOR

Hospital Name & Stamp: Date:

Name & Qualification: 

Siganture

It is understood that this certificate will be completed on the basis 
of  your existingknowledge and without undertaking any future 

examination.

Total disablement occurs when the PARTICIPANTis wholly prevented from attending to his 
business or occupation.

                   I CERTIFY that _______________________________________________________________  

was injured/dead due to accident on _______________________________________________________ 

with having injuries ___________________________________________

____________________________.

ACCIDENTAL  DISABILITY

He is solely and directly totally disabled on a result of  the injuries and will be so disable until ____________ 

_____________________________________________________________________________________

ACCIDENTAL  DEATH

He could not sustained injuries on _______________________________________ and could not survive 

to his life.

Address: Suite # 402- 404, Business Arcade, P.E.C.H.S. Block 6,  Sharah-e-Faisal, Karachi
Phone: (0092) 21- 34380357-61, Fax: (0092) 21 – 34386453



 

 

FOR INDIVIDUAL PARTICIPANT 

 

 
1 

Are you or any of your associate (immediate family member) affiliated with any Political Party, or works for the Judiciary, Armed Forces, Law 
Enforcement Agency or Bureaucracy in any possible way? 

If the reply to the aforementioned has been given in affirmation then Provide complete details. 

 
2 

Do you have any criminal record or have any criminal proceedings pending against you before any adjudicating forum(s) or are you a part of any banned 
outfit as per the prevailing laws of the Land? 

  

 
 
 
 

 FOR CORPORATE PARTICIPANT 

1 
Is your company/establishment/entity aware about and subsequently compliant as per the Anti-Money laundering/CFT laws prevalent in 
Islamic republic of Pakistan? If No, then why? 

2 Is your company exposed to any risk determined as per the AML/CFT Laws? If yes, then please share the details. 

3 Does your company have any AML/CFT related Policy in the field?  Yes  No  

 

 
4 

Is any of your Director or Member of the Senior Management a Politically Exposed Person (PEP)? If yes, then please share the details of the 
respective individual(s). 
For this question PEP means individuals who are or have been entrusted domestically with prominent public functions, for example Heads 
of State or of government, senior politicians, senior government, judicial or military officials, senior executives of state owned corporations, 
important political party officials. 

 
 
 
 

 
5 

Is any of your Director or Member of the Senior Management a Foreign National? If yes, then please also inform us that if any of your 
foreigner Director or Senior Management is Foreign Politically Exposed Person? If yes, then please share the details of the respective 
individual(s). 

Foreign PEPs, individuals who are or have been entrusted with prominent public functions by a foreign country, for example Heads of 
State or of government, senior politicians, senior government, judicial or military officials, senior executives of state owned corporations, 
important political party official 

AND 
 

Persons who are or have been entrusted with a prominent function by an international organization, means members of senior management 
and members of the board or equivalent functions 

 

 
6 

Has your company/institution/entity been the subject of any money laundering or terrorist financing-related proceedings, investigations, 
sanctions, punitive actions indictment, had fines, conviction or civil enforcement action imposed on your company/institution/entity or 
Directors or member of your senior management by a regulator or law enforcement body during the last five years? 

Yes  No 

 
7 

Does your company/institution/entity receives any kind of funding/donations/charities received from any sources which are under 
investigation locally or from any sources which are based in foreign? If yes, then please share the details. 

8 
Has your company/institution/entity, to your knowledge, been the subject to any investigation, indictment, penalty, fine, conviction 

or civil enforcement action related to terrorism financing in the past five years? Yes  No 

 
9 

Is your company/institution/entity engaged in any sort of business activities with the countries being marked as AML non-compliant by the 
FATF or UN? If Yes, then please share the details. 

Yes  No 

 

 
I/We do hereby declare that the foregoing statement are true to the best of my/our knowledge and 

belief that the articles and property described on the other side hereof were lost/stolen or 

damaged under the circumstances above described, and that such articles and property belong to 

the persons named, no other person having any interest therein whether as Owner, Mortgagee or 

otherwise 

 

Date:  Signature of Authorized Official:   



Issued by: Pak-Qatar General Takaful Limited (PQGTL)
A member company of Pak-Qatar Group, Pakistan’s premier & pioneer Islamic financial services group
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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: Policyholders from any part of Pakistan, AJK/Gilgit Baltistan may 
approach FIO

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: Policyholders belonging to provinces of Sindh and Balochistan 
may approach this Committee.

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: Policyholders from all districts of Punjab except Bhakkar, 
Khushab, Mianwali, Jhelum, Chakwal, Rawalpindi and Attock may 
approach this Committee.

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: Policyholders 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:

Pak-Qatar General Takaful Limited

Federal Insurance Ombudsman

Official Coordinator, Small Disputes Resolution 
Committee – Lahore

Official Coordinator, Small Disputes Resolution 
Committee – Islamabad

Securities and Exchange Commission of Pakistan (SECP)

Official Coordinator, Small Disputes Resolution
Committee – Karachi ، �ا�

� �� �و�� 
� ر��  �� � ڈ�� �ر- �ل  را�  د�ى 

، ��ر
� �� �و�� 

� ر��  �� � ڈ�� �ر- �ل  را�  د�ى 

آ���د ، ا�م 
� �� �و�� 

� ر��  �� � ڈ�� �ر- �ل  را�  د�ى 

�
� � ��  �� �ل   � ���ك 

� ا�ر�  و�� 

����ن آف    �
� ��       �

� � ا��  �� �
�

���ر� ��� ��

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:

:

sdrc.lhr@secp.gov.pk :

3rd

sdrc.isb@secp.gov.pk :

،02 5th

sdrc.khi@secp.gov.pk :

www.fio.gov.pk/

051-9195391  051-111-117-327 :

042-99014050042-111-117-327 :

021-99002021021-111-117-327 :

021-99207761-62
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NIC Building, 63-Jinnah Avenue, Blue Area, Islamabad - 4400, Pakistan.
Phone: Toll free 080088008  
Email: complaints@secp.gov.pk
Website: 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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Complaints in Respect of
Takaful Membership
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