
This statement must be completed by the employer, or his duly authorized agent, such as a Superintendent 
Paymaster, etc. It MUST NOT be completed by a Clerk, Bookkeeper or Foreman, unless specially authorized, 
nor by Agent or IGl Life.

1. Full name of Insured:

2. Name and business address of Insured’s employer: 

3. When was Insured compelled to give up his duties? (Give exact date.)

4. When did Insured return to Work?

5. Was Insured’s injury the sole cause of his absence from duty for all of the above period? if not, give particulars.

IGI Life Insurance Limited: 7th Floor, The Forum, Suite No. 701-713, G-20, Block 9, Khayaban-e-Jami, Clifton, Karachi–75600, Pakistan.
UAN: (+92-21) 111-111-711 | Tel: (+92-21) 35360040 | Fax: (+92-21) 35290042 | E-mail: vitality@igi.com.pk | Web: www.igilifevitality.com.pk

EMPLOYER'S STATEMENT

Date Seal & Signature

Name

Title


