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STATE LIFE INSURANCE CORPORATION OF PAKISTAN

PHS DIVISION - PRINCIPAL OFFICE - KARACH!
1st Fleor, State Life Buliding No. 8, Dr. Zia-ud-Din Ahmed Road, Karachl.

Phene : 021-88202858-86202873, 52202878, Fax :

021-89202826 Emall: dgmpha@statelife@com.pk

CONFIDENTIAL REPORT 8Y SALES MANAGER/AREA MANAGER
IN LIEU OF FMR ON THE LIFE OF ILLITERATE PROPOSED

* NAME OF LIFE PROPOSED PROPOSAL NO.
» SUMASSURED Tablo/Tram
1. is the life proposed rolated to you?
2. If*NO" how leng have you known the life proposed?
Answer the fellowing based cn your Professional Experience and Personal Observations:
3. |Have you noticed any visible scsrs, marks,
abnormalities. signs of physical /physioiogical
impoirment ?
4. |Does the lite proposed eppear healthy & fli In all
respect? if found otherwlse staie detalls 7
5. |Do the measuraments & welght as mentloned in
proposal , seam consistent with Individual's
appearance?
6. |Do you think that proposed has ampie financlal
slanding and Sccial raputs in the community? -
7. |ls there any Indlcation of existenca cf " Morai Hazarg"
in this case?
8. |The thumb impression on the properal Is in fact of
the life proposed as claimod? <
9. iDa you recommend the proposed (or msdical check-

up {(FMR)? 1! "YES" spec!fy cotalls,

v

. | Any Additionat observalicns l

raquiring further scrutiny,

——

-——

Daclaration by Sales Manager:

i do hereby declare that the above proposai is canvassed by me ana that | am satisfied with Hie Identity of
the iife proposed, ! also declsra that the jergoing statements arc correct snd true to the best of my bslief

and knowledge.

| have verified to the best of my knowlecos, that

the [dentify of prospsct Is not fictltious, It is my

recommendation that the above proposal be exampted from FMR &nd sccepted, based on the

information provided by the
dis-intormalicn is proved | agree Is beer” {ull respon

propossd and verified by me as atove. In the event of a claim, if

3ibllity * for 2ny losses incurrad to the Corporation.

Dated:

Place

Countersigning by Arer, #anager / Secter HMead

Signature. ____

tamp _

| hersby certlfy io the zuthenticity of the abeve roport and recommend the above case for approval.
I have read the 'Dec/sration’ atove end agree with the terms & conditions declared. | understand

that by signing below | agrsse ic share the responsibil

Daied:

Place

PHS/PO

ity ar staled in the last para of the Declaration

Signatura:

Stamp




