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* Politically Exposed Persons (PEPs) are individuals who are or have been entrusted with prominent public functions

domestically or by a foreign country, which may include Heads of State or of Governments, senior politicians, senior

government / judicial/ military officials, senior executives of state owned corporations, important political party officials,
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I / We request for the payments of benifits under the above policy(ies) according to its terms and conditions in the capicity stated above.
| / We confirm that | am / We are legaly entitled to the claim payment and the same once made, will discharge EFU Life Assurance
Limited from all liabilities whatsoever under the above mentioned policy(ies). | / We have fully understood the contents of this form and
hereby declare that whatever is stated above is true and accurate to the best of my knowledge and belief. | / We hereby authorize EFU
Life Assurance Limited to seek and obtain information from any doctor, hospital, laboratory, any other organization or person that has
any record information or knowledge of health/treatment or other related information that EFU Life deems necessary to obtain prior to
claim approval and from any other Assurance Company / Takaful operator to which a proposal has been made at any point in the past.
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EFU LIFE ASSURANCE LTD.
EFU Life House, Plot No. 112, 8th East Street, Phase-I, DHA, Karachi.
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