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	LIFE DEPARTMENT


CLAIM FORM
SECTION 1: ABOUT THE CLAIMANT/POLICYHOLDER
	
Full Name:
	
	



	Marital Status:
	
	   NIN:
	



	Address:
	


	Policy Number:
	


	Date:
	



	Phone:
	
	Email
	:



To be completed by the Claimant only
	Relationship to the Insured:
	_____________________


	Name: 
	_________________________________


	


Phone:
	
	Email
	:




SECTION 2: ABOUT THE CLAIM

	Type of Claim:
	
	



	Date of Insured Event:
	



	Please provide a brief description on the occurrence of the Insured Event:



_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION 3: POLITICALLY EXPOSED PERSONS

Are you or the beneficiaries or anyone in connection to them Politically Exposed? 

Beneficiary No. 1 Name: ____________________________
      Yes, is a PEP					PEP Function: _______________________________

   Yes, related to/associated with a PEP		Relationship to PEP: __________________________

    No PEP status


Beneficiary No. 2 Name: ___________________________
      Yes, is a PEP					PEP Function: _______________________________

   Yes, related to/associated with a PEP		Relationship to PEP: __________________________

    No PEP status


Beneficiary No. 3 Name: ___________________________
      Yes, is a PEP					PEP Function: _______________________________

   Yes, related to/associated with a PEP		Relationship to PEP: __________________________

    No PEP status


SECTION 4: DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	
	Date:
	




SUPPORTING DOCUMENTS

Death Claim for standard life policies should be accompanied with:
· copy of death certificate
· cause of death report
· original policy document
· proof of identity of the Policyholder and the beneficiary(ies); and
· any other documents or information required by the Company for assessing and approving the claim request.

Total Permanent Disability Claim for standard life policies should be accompanied with:
· medical report stating the cause of TPD
· original policy document
· proof of identity of the Policyholder and the beneficiary(ies); and
· any other documents or information required by the Company for assessing and approving the claim request.

Death Claim for Mortgage Protection/ Credit Life policies should be accompanied with:
· copy of death certificate
· cause of death report
· original policy document
· copy of the deceased’s I.D
· loan statement; and
· any other documents or information required by the Company for assessing and approving the claim request.

Total Permanent Disability Claim for Mortgage Protection/ Credit Life policies should be accompanied with:
· medical report stating the cause of the disability
· original policy document
· Policyholder’s I.D.
· loan statement; and
· any other documents or information required by the Company for assessing and approving the claim request.
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