
Policy No.

Saudi ID/Iqama No.

Name of Deceased

1. Address of deceased

CLAIMANT’S STATEMENT
(Proof of Death)

áÑdÉ£ŸG Ωó≤e ôjô≤J

(IÉaƒdG äÉÑKEG)

PARTICULARS OF DECEASED (PARTICIPANT) (∑Î°ûŸG) ≈aƒàŸG äÉfÉ«H

DETAILS OF DEATH AND DECEASED ≈aƒàŸG h IÉaƒdG π«°UÉØJ

¢ùæ÷G

á≤«KƒdG ºbQ

OÓ«ŸG ïjQÉJ

≈aƒàŸG ¿GƒæY - 1

áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

≈aƒàŸG º°SG

2. Occupation at date of death IÉaƒdG ïjQÉJ óæY áØ«XƒdG - 2

Gender Date of Birth

10. Has the deceased left a will? ?á«°Uh ≈aƒàŸG ∑ôJ πg - 10

11. Has the deceased or claimant been bankrupt or insolvent 
or has either executed any deed or transfer for the benefit of 
creditors since becoming interested in the policy?

 á«µ∏e π≤f hCG ΩGõàdG …CG ò«ØæàH ΩÉb hCG kGô°ù©e hCG kÉ°ù∏Øe áÑdÉ£ŸG Ωó≤e hCG ≈aƒàŸG ¿Éc πg - 11
?á≤«KƒdÉH kÉªà¡e íÑ°UCG ¿CG òæe ÚæFGO áë∏°üŸ

9. What family has the deceased left and are there any children 
under the age of 21 years?
If yes, how many?

?áæ°S 21 ôªY ¿hO AÉæHCG …CG ∑Éæg πg ?≈aƒàŸG É¡côJ »àdG á∏FÉ©dG »g øe - 9
?ºgOóY ºc ,º©f ÜGƒ÷G ¿Éc GPEG

7. Was an inquest or postmortem examination held on the body?
 If Yes, please furnish certified copy of verdict or findings.

?¿Éªãé∏d íjô°ûJ hCG ≥«≤– …CG …ôLCG πg - 7
.èFÉàædG hCG ºµ◊G øe ábó°üe áî°ùf ¥ÉaQEG ≈Lôj ,º©f ÜGƒ÷G ¿Éc GPEG

6. On what date did deceased last attend to his/her usual work? ?OÉà©ŸG ¬∏ªY ¤EG ≈aƒàŸG ¬«a ô°†M ïjQÉJ ôNBG ƒg Ée - 6

5. When did the deceased first complain of, or give other indications 
of his/her last illness

?ÒN C’G ¬°Vôe ¤EG πµ°T …CÉH IQÉ°T E’G hCG øe iƒµ°ûdÉH Iôe ∫h C’ ≈aƒàŸG ΩÉb ≈àe - 5

4. Cause of death
(Please attach certified Death Certificate)

IÉaƒdG ÖÑ°S - 4
(áb qó°üŸG IÉaƒdG IOÉ¡°T ¥ÉaQEG ≈Lôj)

3. Date and place of death IÉaƒdG ¿Éµe h ïjQÉJ - 3

8. Was the deceased married? ?kÉLhõàe ≈aƒàŸG ¿Éc πg - 8

äGƒæ°S çÓK ∫ÓNh ÒN C’G ¬°Vôe ∫ÓN ≈aƒàŸG Gƒ÷ÉY øjòdG AÉÑW C’G ™«ªL øjhÉæY h AÉª°SCG - 12
.∂dP πÑb

12. Names and addresses of all doctors who attended the deceased 
during his last illness and during three years prior thereto:

Names/Addresses øjhÉæ©dG/AÉª°S C’G

Date of Attendances äGQÉ°ûà°S’G ïjQÉJ

Disease or Condition ádÉ◊G hCG ¢VôŸG

?IÉ«◊G ≈∏Y iôNCG ÚeCÉJ ≥FÉKh ≈aƒàŸG iód âfÉc πg - 13
.π«°UÉØàdG áaÉc ôcP ≈Lôj ,º©f ÜGƒ÷G ¿Éc GPEG

13. Did the deceased have other life assurance policies?
If Yes, please provide full details.

Name of Company ácô°ûdG º°SG

Policies Dated ≥FÉKƒdG ïjQGƒJ

Amount of Benefit Assured øeDƒŸG á©ØæŸG ≠∏Ñe

Yes º©f No ’

Yes º©f No ’

Yes º©f No ’

Yes º©f No ’

Yes º©f No ’

Yes º©f No ’



I, the undersigned hereby makes claim for Family Takaful Benefit 
to SABB Takaful Company. I 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 
any other forms supplement hereafter by SABB Takaful Company 
shall not constitute nor be considered an admission by it that there 
was any policy in force on the deceased’s life in question, nor a 
waiver of any rights or defences.

Dated this _________ day of ____________ 20_______ .

DETAILS OF BENEFICIARY(IES) øjó«Øà°ùŸG/ó«Øà°ùŸG äÉfÉ«H

 äÉëjô°üàdG ¿CG ≈∏Y ≥aGhCGh .πaÉµJ ÜÉ°S ácô°T øe »∏FÉ©dG πaÉµàdG á©ØæÃ áÑdÉ£ŸÉH Éæg √ÉfOCG ™bƒŸG ÉfCG Ωó≤JCG

 ÖLƒÃ  áHƒ∏£ŸG  iôN C’G  äGóæà°ùŸG  ™«ªLh  ,√ƒ÷ÉY  hCG  ≈aƒàŸÉH  GƒªàgG  øjòdG  AÉÑW C’G  áaÉc  äGQGôbEGh  áHƒàµŸG

 iôNCG êPÉ‰ ájCG hCG êPƒªædG Gòg ójhõJ ¿CG ≈∏Y kÉ°†jCG ≥aGhCGh .IÉaƒdG äÉÑKEG πµ°ûJ ±ƒ°S ,Éæg IQƒcòŸG äÉª«∏©àdG

 á«æ©ŸG ≈aƒàŸG IÉ«M ≈∏Y á≤«Kh ájCG PÉØæH É¡∏Ñb øe kÉaGÎYG Èà©j hCG πµ°ûj ød πaÉµJ ÜÉ°S ácô°T πÑb øe IófÉ°ùe

.äÉjÉªM hCG ¥ƒ≤M ájCG øY AÉØYEG hCG

.20 ``````````````` áæ°S ``````````````````````` ô¡°T øe `````````````````````````` ïjQÉàH

DECLARATION

Relationship to Deceased ≈aƒàŸÉH áHGô≤dG á∏°U

Name º°S’G

Saudi ID/Iqama No. áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

Present Age of Beneficiary ó«Øà°ùª∏d ‹É◊G ôª©dG

How long have you known
the deceased?

?≈aƒàŸÉH ∂àaô©e Ióe »gÉe

QGôbEG

Beneficiary 1 1 ó«Øà°ùŸG

Please use a separate page if you require more space ÈcCG áMÉ°ùe ¤EG âéàMG ƒd Éª«a á∏°üØæe ábQh ΩGóîà°SG ≈Lôj

Relationship to Deceased ≈aƒàŸÉH áHGô≤dG á∏°U

Name º°S’G

Saudi ID/Iqama No. áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

Present Age of Beneficiary ó«Øà°ùª∏d ‹É◊G ôª©dG

How long have you known
the deceased?

?≈aƒàŸÉH ∂àaô©e Ióe »gÉe

Beneficiary 2 2 ó«Øà°ùŸG

Relationship to Deceased ≈aƒàŸÉH áHGô≤dG á∏°U

Name º°S’G

Saudi ID/Iqama No. áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

Present Age of Beneficiary ó«Øà°ùª∏d ‹É◊G ôª©dG

How long have you known
the deceased?

?≈aƒàŸÉH ∂àaô©e Ióe »gÉe

Beneficiary 3 3 ó«Øà°ùŸG

Address ¿Gƒæ©dG

Name º°S’G

Saudi ID/Iqama No. áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

Signature of Witness ógÉ°ûdG ™«bƒJ

Address ¿Gƒæ©dG

Name º°S’G

Saudi ID/Iqama No. áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

Signature of Claimant áÑdÉ£ŸG Ωó≤e ™«bƒJ

E-mail Address ÊhÎµd E’G ójÈdG

Tel. No. ∞JÉ¡dG ºbQ

SABB Takaful Company: P.O. Box 9086, Riyadh 11413, Saudi Arabia. www.sabbtakaful.com á``jOƒ`©°ùdG á`«Hô`©dG áµ∏ªŸG ,11413 ¢VÉjôdG ,9086 .Ü .¢U :π`aÉµJ ÜÉ`°S ácô`°T

(9661) 276 4463 :¢ù``cÉ`Ø``«∏J ,(9661) 276 4400 :∞JÉgTel. (9661) 276 4400, Fax (9661) 276 4463
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