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CLAIM FORM
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Kuwait Qatar Insurance Company

Insurer : Kuwait Qatar Insurance Company P.O. Box 25137, Safat 13112 Kuwait
All questions must be answered. Please print and indicate where applicable. If insufficient space provided, please write an a

separate sheet and attach to the form.

IMPORTANT NOTE

A certified copy of the complete Death Certificate must accompany this Claim Form
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EMPLOYER INFORMATION Jaall oy 8 e glea

NAME OF EMPLOYER Jaadl i il GROUP LIFE POLICY NO. ¢niht daiiy 48
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Details of insured person under the Group Life Policy BLal) (el 485 g it dile (ragall (o Jusalds
NAME OF THE DECEASED (a giall aud PASSPORT NO. Jlgadl o8
ADDRESS Gl giad)
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DATE OF DEATH B g gy PLACE OF DEATH
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CAUSE OF DEATH
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NAME OF BENEFICIARY Sublanall aaaf DATE OF BIRTH Shaalf e A
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WHAT WAS HIS/HER OCCUPATION?
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NAME OF DECEASED’S REGULAR DOCTOR (R siall dinall ) giSal anad

DOCTOR’S ADDRESS
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DID THE DECEASED EVER CONSULT A SPECIALIST?

NO /Y YES /#
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IF THIS CLAIM ARISES FROM AN ACCIDENT iy ods o Lal) pla M dada oy AdUaal IS 1Y
PLEASE ANSWER THIS QUESTION

- WHEN DID THE ACCIDENT OCCUR? falall a3 Ha -
DATE OF DEATH B gl o 5 TIME Bl glh o g1
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- WHERE DID THE ACCIDENT OCCUR? ¢ Sdladl £ gfy a3l -

IF IT IS AN ACCIDENT, PLEASE PROVIDE POLICE REPORT Ao il o S fudaad pla ) ik BB g Cagen 1S 1)

| betieve that the Deceased is the same person as the Life Insured under a Policy issued by KQIC and | authorise any hospital, institution or
medical practitioner who has treated or examined the deceased to provide KQIC with any medical information it may request.
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