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BENGAL ISLAMI LIFE INSURANCE LIMITED 93, Motijheel B/A, Dhaka-1000

TAKAFUL DEATH CLAIM FORM

AT @ g GFF O/ (]| BT O () TEWLE ()

Claim Type: Individual Takaful Group Insurance Bancassurance Other

AFSHIT TN (CABT ST/ AT P STelf AT -

Name of Organization (Applicable for Group and Bancassuranc) :

92 TG SR IS GIe A FAETSIA(AT) (@ BTG 9T WA SRPEeT ARR T AR ) 7T 7 FCS 20 | AW GBI
TS & A FRATSHA ACHH, SJ ATOFA &) GFo P T3 o9 $9CS =F IThis form must be completed by the nominee or

beneficiary/beneficiaries (the individual or individuals to whom the takaful policy is payable). If there are multiple nominees or
beneficiaries, a separate form must be completed for each

SIPF 7 [ T T
Takaful Number / Member ID:

o & 7ifFe w2y / Information of Deceased

I o Sifae:
Name: Death of Birth:
Place of Death: Date of Death :
Cause of Death:
eI AT FEe:
National ID Card:
FIQTSPT / MAIeF @7 o2 / Information of Nominee/ beneficiary
CIH
Name:
T o Sifae
Relation: Death of Birth:
IET @R 31
Present contact address:
TR 753 g RIS T
Mobile No.: Alternate Mobile No.:
SO ARGIAG TE:
National ID Card:
ARITSI / TAIreS 7 FRF AR EF® ©25/Bank accounts related information of Nominee/ Beneficiary:
IR AT I JRTFF FI  *r
Account Name Bank Name & Branch
T A T R T
Account Number Routing Number
ARSI | AT Sl 0% 20T @] k=6 57 7S 23/ Please fill this section if the nominee is minor
TAINST [ FRETOMA @R AL T & oI
Relation with the nominee/beneficiary: Date of Birth:

w4/ Signature

AR Tw @ iR PieRE / R a4 e ¢ o nifg ete Fei Trwa @ e

Signature of the Employee/claimant with date & Seal Signature of the Dept./Div. Head with date & Seal Signature of the Authorized Person with date & Seal




ISR =70 F© R F0 e RS Fhie-ia kS %+ / Please attach the following

documents along with duly filled out this claim form

. 791 9@ / Death Certificate:

T TR (PRSI MBI 2SI T© e DIFT w1 =T, (R (A 2 T I Fehe o7 41 5o
TR, WA T P~ , F1fG Sesicaicas 2y [Korl, g TR #ifsaw, 1 GqIe SHE/FeHFe Foe o I
T9F IR T 91 TS FORA (OIend miefd Y Toreace FpFe) [An original or attested photocopy of
the death certificate issued by the licensed private or government hospital where the deceased was
treated, or an original or attested photocopy of the death certificate issued by the Municipal Authority,
the Health Department of the City Corporation, the local Union Parishad, or the Ward
Commissioner/Councilor (issued on their official printed letterhead)]

R WEE 4N / Age Proof:

SIPIEEIRT G R FARATSIANG AT N1 T FA0O TR | SR T IR SPIgerare! [og & 20 S
RO IAER 2eN8 Wi F0o =(F | O 2 Rewd ek wimiv / S (@ @ 93io) agei@my - /
Both Takaful person and nominee’s age proof must be submitted; if Takaful person and Policyholder
is different person, then Policyholder’s age proof must be submitted also. Any of the following
documents would be accepted as age proof.

< wrel ARBeIt@d W / Photocopy of National ID Card / Smart card

% SIPTCATCGR T / Photocopy of Passport

< GRf®R TMEEER SO / Photocopy of Driving License

S @GN AT AT 2 AR TR |

Photocopy of certificate of S.S.C or equivalent examinations

% i1 3= wert / The original Policy Document:

O, ITF SIPITNT CFC@ | %+ 1 =17 wforet 92 w07 M0 7@ e 73, ;W 91 G FoTE @ IR
Individual Life (¢ 4tF / Original Policy document must be attached with this form

unless it is already possessed by the company

8. TSt A= %@ / For

% FAGER FW=a vl F90o =67 / Employment certificate
Group Insurance:

¢. IR T/ % JRF TUCF AM=G &miw F909 29 / Certificate from the bank must be provided.
Bancassurance:

Y. 7B wfve Jora o fRFiRe sfefie smemia wiks w5we =3 / In case of Accidental Death,

following additional documents to be submitted:

% o [TAG, THAronE eferane ST WIEERE 3T AT SRS TIPS TG FAAOVE oS FHIR/ W AT
SAfea (ST T ZTATS A1 5 7 fofeert ikewie Frremia-arey =6) | / Photocopy of Autopsy (Post-
Mortem) report from the concerned Forensic medicine department / police station, or, copy of
magistrate’s or police station officer-in-charge’s permission for burial without conduction post
mortem (where applicable).

% AT (AT (T S{fer RTAD (9.2, W7 / FIRAET e [ @3 T (3w 2A1tF) 1/ Photocopy of Police
Report [FIR/Final Police report, if available].

% oA B TIWeItad IR (3@ ATF) / Newspaper cutting [if any]

q. T SIS 8T S (P FNET eramem @t widt e @ @G IRieE one 8 &g F4F JHFE
IR A |

Bengal Islami Life Insurance Company Limited reserves rights to verify or ask any documents relevant
with the claims.




