
 

                                                                                               cÖavb Kvh©vjq t AvwRR feb (6ô Zjv),  

                                                                                                93, gwZwSj ev/G, XvKv-1000 

Head Office: Aziz Bhaban (6th Floor), 

93, Motijheel B/A, Dhaka-1000 

      ZvKvdzj g„Z ÿ `vex dig 

TAKAFUL DEATH CLAIM FORM                                         
           

exgv `vexi aiY t 

Claim Type: 

GKK ZvKvdzj 

Individual Takaful 

‡Mvôx ZvKvdzj 

Group Insurance 

e¨vsKA¨vmy‡iÝ 

Bancassurance 

Ab¨vb¨ 

Other 

cÖwZôv‡bi bvg (‡Mvôx ZvKvdzj/ e¨vsKA¨vmy‡iÝ Rb¨ cÖ‡hvR¨) : 

Name of Organization (Applicable for Group and Bancassuranc)  : 
GB dg©wU Aek¨B g‡bvbxZ e¨w³ ev myweav‡fvMx(MY) (†h e¨w³ ev e¨w³‡`i‡K ZvKvdzj cwjwmi A_© cwi‡kva‡hvM¨) Øviv c~iY Ki‡Z n‡e| hw` GKvwaK 

g‡bvbxZ e¨w³ ev myweav‡fvMx _v‡Kb, Z‡e cÖ‡Z¨‡Ki Rb¨ GKwU c„_K dg© c~iY Ki‡Z n‡e|This 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 
ZvKvdzj b¤^i / m`m¨ b¤̂i : 

Takaful Number / Member ID:  

g„Z e¨w³ m¤úwK©Z Z_¨ / Information of Deceased 

bvg: 

Name: 

 Rb¥ ZvwiL: 

Death of Birth: 
D D M M Y Y Y Y 

g„Zz¨i ¯’vb: 

Place of Death: 
 g„Z¨yi ZvwiL: 

Date of Death : 
D D M M Y Y Y Y 

g„Zz¨i Kvib:  

Cause of Death: 

 

RvZxq cwiPqcÎ b¤̂i: 

National ID Card: 
             

myweav‡fvMx / g‡bvbxZK Gi Z_¨ / Information of Nominee/ beneficiary 

bvg: 

Name: 

 

m¤úK©: 

Relation: 

 Rb¥ ZvwiL : 

Death of Birth: 
D D M M Y Y Y Y 

eZ©gvb †hvMv‡hv‡Mi wVKvbv:  

Present contact address: 

 

‡gvevBj b¤^i: 

Mobile No.: 
           weKí ‡gvevBj b¤^i: 

Alternate Mobile No.: 

           

RvZxq cwiPqcÎ b¤̂i: 

National ID Card: 

             

myweav‡fvMx / g‡bvbxZK Gi e¨vsK wnmve msµvšÍ Z_¨/Bank accounts related information of Nominee/ Beneficiary: 

e¨vsK wnmv‡ei bvg  

Account Name 
 

e¨vs‡Ki bvg I kvLv 

Bank Name & Branch 
 

e¨vsK wnmve b¤^i 

Account Number 
 

ivDwUs b¤^i 

Routing Number 
 

myweav‡fvMx / g‡bvbxZK AcÖvß eq¯‹ n‡j GB AskwU c~iY Ki‡Z n‡e/ Please fill this section if the nominee is minor 

g‡bvbxZK / myweav‡fvMx Gi mv‡_ m¤úK©:  

Relation with the nominee/beneficiary: 
 

Rb¥ ZvwiL:  

Date of Birth: 
D D M M Y Y Y Y 

¯^vÿi/ Signature 

   

`vexKvixi ¯^vÿi I ZvwiL 

Signature of the Employee/claimant with date & Seal 

mycvifvBRvi / wefvMxq cÖav‡bi ¯̂vÿi I ZvwiL 

Signature of the Dept./Div. Head with date & Seal 

`vwqZ¡ cÖvß Kg©KZ©vi ¯^vÿi I mxj 

Signature of the Authorized Person with date & Seal 

 

    



  

  

 

  

mwVKfv‡e c~iY K…Z GB d‡g©i mv‡_ wb¤œwjwLZ KvMRcÎ mshy³ Kiæb / Please attach the following 

documents along with duly filled out this claim form 

1. g„Zz¨ mb`cÎ / Death Certificate: 

‡h jvB‡mÝcÖvß †emiKvwi ev miKvwi nvmcvZv‡j g„Z e¨w³i wPwKrmv Kiv n‡qwQj, †mLvb †_‡K Bmy¨ Kiv g„Zz¨ mb‡`i g~j ev mZ¨vwqZ 

d‡UvKwc, A_ev †cŠi KZ…©cÿ, wmwU K‡c©v‡ik‡bi ¯̂v ’̄¨ wefvM, ’̄vbxq BDwbqb cwil`, ev IqvW© Kwgkbvi/KvDwÝji KZ…©K Bmy¨ Kiv 

g„Zz¨ mb‡`i g~j ev mZ¨vwqZ d‡UvKwc (Zv‡`i `vßwiK gyw`ªZ †jUvi‡n‡W Bmy¨K…Z) [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)] 

2. eq‡mi cÖgvY / Age Proof: 

ZvKvdyjavix e¨w³ Ges myweav‡fvMxi eq‡mi cÖgvY ̀ vwLj Ki‡Z n‡e| ZvKvdzjavix e¨w³ Ges ZvKvdzjMÖnxZv wfbœ e¨w³ n‡j ZvKvdzj 

MÖnxZvi eq‡mi cÖgvYI `vwLj Ki‡Z n‡e| eq‡mi cÖgvY wn‡m‡e wb¤œwjwLZ `wjjvw` / KvMRcÎ (†h †Kvb GKwU) MÖnY‡hvM¨ - / 

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.  

❖ RvZxq cwiPqc‡Îi d‡UvKwc / Photocopy of National ID Card / Smart card  

❖ cvm‡cv‡U©i d‡UvKwc / Photocopy of Passport  

❖ WªvBwfs jvB‡m‡Ýi d‡UvKwc / Photocopy of Driving License  

❖ Gm.Gm.wm ev mggv‡bi cixÿvi mvwU©wd‡K‡Ui d‡UvKwc /  

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

3. GKK ZvKvdzjavixi †ÿ‡Î  

    Individual Life 

❖  cwjwmi g~j `wjj / The original Policy Document: 

❖  g~j cwjwm `wjj GB d‡g©i mv‡_ mshy³ Ki‡Z n‡e, hw` bv †mwU B‡Zvg‡a¨B †Kv¤úvbxi Kv‡Q  

     †_‡K _v‡K / Original Policy document must be attached with this form  

     unless it is already possessed by the company 

4. ‡Mvôx exgvi †ÿ‡Î / For 

Group Insurance: 
❖ Kg© ’̄‡ji mb`cÎ cÖ`vb Ki‡Z n‡e / Employment certificate 

5. e¨vsKA¨vmy‡iÝ / 

Bancassurance: 
❖ e¨vsK ‡_‡K mb`cÎ cÖ`vb Ki‡Z n‡e / Certificate from the bank must be provided. 

6. ~̀N©Ubv RwbZ g„Zz¨i †ÿ‡Î wb¤œwjwLZ AwZwi³ KvMRcÎ `vwLj Ki‡Z n‡e / In case of Accidental Death, 

following additional documents to be submitted: 

❖ myiZnvj wi‡cvU©, gqbvZ`šÍ cÖwZ‡e`b A_ev g¨vwR‡÷ªU ev _vbvi fvicÖvß Kg©KZ©v KZ© „K gqbvZ`šÍ e¨wZZ mrKvi/`vdb Kivi 

AbygwZcÎ (A_ev mswkøó nvmcvZvj ev wK¬wbK Gi wPwKrmv msµvšÍ KvMRcÎ-cÖ‡hvR¨ n‡j)| / 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).  

❖ _vbv †_‡K †`qv cywjk wi‡cvU© (Gd.AvB. Avi / dvBbvj cywjk wi‡cvU©) Gi d‡UvKwc (hw` _v‡K)| / Photocopy of Police 

Report [FIR/Final Police report, if available].  

❖ `~N©Ubv mswkøó msev`c‡Îi KvwUs (hw` _v‡K) / Newspaper cutting [if any] 

7. ‡e½j Bmjvgx jvBd BÝy¨‡iÝ †Kv¤úvbx wjwg‡UW cÖ‡qvRb Abyhvqx `vex mswkøó †h †Kvb bw_cÎ Z`šÍ I Zje Kivi AwaKvi  

   msiÿY K‡i| 

Bengal Islami Life Insurance Company Limited reserves rights to verify or ask any documents relevant 

with the claims. 
 


