G
2SPmiee, ADAMJEE INSURANCE COMPANY LIMITED

insurance Registered Office: Adamjee House, 80/A, E-1, Main Boulevard, Gulberg-lll, Lahore.

Form of Proxy

I/We of being a member of
Adamjee Insurance Company Limited and holder of shares as per Folio No.

CDC Participant ID No. and Sub Account No. / CDC Investors Account No.

hereby appoint Mr./Miss/Mrs. of (Folio No CDC
Participant ID No. and Sub Account No. / CDC Investors Account No. ) or failing him
Mr./Miss/Mrs. of (Folio No. CDC Participant ID No. and
Sub Account No. / CDC Investors Account No. ) as my/our Proxy to attend, speak and vote for me/us and

on my/our behalf at the Extraordinary General Meeting of the Company to be held on May 28, 2025 (Wednesday) at 11:00 a.m. at Nishat Hotel, Gulberg,
Lahore and through video link facility and any adjournment thereof.

Signed this . day of 2025

Witness 1:

Rupees 50/-

1 1
1 1
1 1
1 1
Signature ! '
I Revenue
| |
1 1
1 1
1 1

Name
CNIC No. or Passport No.
Address . .

Stamp

Witness 2:

Signature

Name
CNIC No. or Passport No.
Address Signature of Member

Notes

A member entitled to attend and vote at this meeting may appoint any other member as his/her proxy to attend and vote. The
Instrument appointing a proxy and the power of attorney or other authority under which it is signed or a notarial attested copy of the
power of attorney must be deposited at the registered office of the Company at least 48 hours before the time of the meeting. A proxy
must be a member of the company. A Company or a Corporation being a member of the Company may appoint a representative
through a resolution of board of directors for attending and voting at the meeting.

Members who have deposited their shares into Central Depository Company of Pakistan Limited (“CDC”) will further have to follow the
under mentioned guidelines as laid down by the Securities and Exchange Commission of Pakistan in Circular No 1 of 2000.

A. For Attending the Meeting:

a. In case of Individuals, the account holder and/or sub-account holder whose registration details are uploaded as per the CDC
Regulations, shall authenticate his/her identity by attaching with proxy form his/her attested copies of CNIC or, Passport at the
time of submitting the proxy.

b. In case of corporate entity, the Board's resolution / power of attorney with specimen signature of the nominee shall be provided
(unless it has been provided earlier) before the Meeting.

B. For Appointing Proxies:

a. In the case of individuals, the account holder and/or sub-account holder whose registration details are uploaded as per the CDC
Regulations, shall submit the proxy form as per the above requirements.

b. The proxy form shall be witnessed by two persons, whose names, addresses and CNIC numbers shall be mentioned on the
form.

C. Attested copies of the CNIC or the passport of beneficial owners and the proxy shall be furnished with the proxy form.

d. The proxy shall produce his/her or original passport at the time of the Meeting.

e. In the case of corporate entity, the Board's resolution / power of attorney with specimen signature shall be furnished (unless it
has been provided earlier) along with proxy form to the Company.
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