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ALAHLI TAKAFUL COMPANY

Death Claim Form
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CLAIMANT’S STATEMENT

LA o i

(Proof of Death) 315l <)
Relationship with Deceased el 43l Ala | Name of Claiment Al pie al
Gender (- S3) sainlSaudi ID/Igma No. Y/ Ji Yl ddy i) Birth Date Bl g )

Claiming the benefit as : Beneficary - Nominee - Guardian
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NCB Account Number:
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PARTICULARS OF DECEASED(PARTICIPANT)
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Contract No. a1l 23 Name of Deceased B siall ol
Gender (- S3) saialSaudi ID/Igma No. Aa8Y1/ JIsaY) 38y 3, Birth Date Dl g )
DETALIS OF DEATH AND DECEASED

1.Address of deceased Sl ol gie 1

2.0ccupation at date of death
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3.Date and Place of death
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4.Cause of Death (Please attach certified Death Certificate )
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5.when did the deceased first complain of,or give other

indication of his/her last illness ?

OB G 5B U5 o 5 S0 8 m U0 Al B i

$ it e )

6.0n what date did deceased last attend to his/her usual work
?
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7.Was an inquest or postmortem examination held on the
body ? If yes ,please furnish certified copy of verdict or
findings.Yes or NO
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11.Names and addresses of all doctors who attended the
deceased during his last illness and during last years :
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Names/Addresses Crsliall/ elensY)
Date of Attendances L) g )
Disease of Condition Al gl Giaall

DETALIS OF BENEFICIARY(IES)
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Beneficiary 1 1 il
Name )
Saudi ID/lgama NO. AaYl/ J) s Ay 8
Relationship to deceased Shsiall )l dla
Present Age of Beneficiary. Audiaall Jad) janl)

How long have you know the deceased
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Beneficiary 2 2 ydtuall
Name )
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Relationship to deceased Shsiall 4l dla
Present Age of Beneficiary. Audiaall sl anl)

How long have you know the deceased
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Please attach death certificates ,all medical reports & other
supportive documents to support your claim as succession

certificate, General Agency , representative ID .... .
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DECLARATION

DA

I,the undersigned hereby makes claim for Takaful Saving
benefit to Alahli Takaful Company . | agree that the written
statements and affidavits of all the doctors who attended or
treated the Deceased and all other papers called for by the
instructions hereon shall constitute Proof of Death. i agree
that the furnishing of this form or other forms supplement
hereafter by Alahli Takaful Company shall not constitute nor
be considered an admission by it that there was any contract
in force on the deceased's life in question ,nor a waiver of any

rights or defences Dated this day
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Signture of Witness Ll a5
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signture of claimant AdUadl) pdie a5
Name sy
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Address O sl
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E-mail Address
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