DEATH CLAIM DECLARATION Sanlam

BASIC REQUIREMENTS

. Death certificate (certified copy or original)

. Deceased ID (certified copy or original)

. Claimant ID (certified copy or original)

. Lost policy affidavit

. Fully completed form by beneficiary

. Proof of banking details (latest payslip or bank statement)
. Police report (in case of accidental death).
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Note: Sanlam reserves the right to request any additional documentation it deems necessary to verify claim.

Policy Number . .. ... Life Assured . . ...

Benefit Type |Life Assured \ Spouse \ Child \ Parent\ Wider|

1. PARTICULARS OF THE DECEASED

SUMAME . ..
FUI NS . .
Date of Birth /1D NUMDET . . o .

Address of DECEASEA . . . . .

OCCUPAL ON . . o
Employer / SChool. . . .
WOrK AdAresS . . o o

Exact Causeof Death ... ... .. ... ... ... ... ... .. ... . ... Dateof Death .. ... . .. .. . .
List any other policies the deceased may have been covered under
Policy Number . ... ... COMPaANY .

Policy Number . ... ... . CoOmMPANY .« .

2. PARTICULARS OF UNDERTAKER / HOSPITAL / DOCTOR

Place Of Death . . ..o
Hospital Name . ... ... . . Contact Number ( )
Undertaker Name. .. ... .. Contact Number ( )
AAIESS ot
................................................... Postal Code .. ... .
Name and address of doctor who signed Bl 1663, . . . ...
............................... Postal Code .. ........Contact Number ( )
Name and telephone number of all hospitals / doctors who attended the deceased 2 years priortodeath. .....................

OUR SERVICE STANDARD

On receipt of the full documentation, we will assess the claim, provided the beneficiary / beneficiaries or claimant(s) is / are entitled
to receive the proceeds and sufficient verification has been obtained to confirm that the insured event has occurred.
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3. PARTICULARS OF CLAIMANT

SUMNBIMIE . o o e
FUIL NaMIES . L
Date of Birth /1D NUMDDEr. .«
HOME AJAIESS .« . oo
............................ Postal Code .. ........... Contact Number ( )
Occupation. . ... . Employer /School . ... ... ... . . . . . ...
WOTK AQAIESS .« o o
............................ Postal Code .. ........... Contact Number ( )

4. PAYMENT DETAILS

How would you like to receive the cheque(s)?|To be Collected \ Via the Post \ Bank Account|

The following information must be completed in ALL circumstances

Nameof Bank . ... ... . . .. . . . |Cheque Account ‘Transmission‘ Savings|
Branch Name. . ... . . . . . . . . Branch Code . ... ... .. . . .
ACCOUNT NUMDEI .

5. DECLARATION

| / We further declare that the above statements and answers are true and full, that | / we have withheld no material information and
that | / we undertake to furnish any documentation which may be required by Sanlam. | expressly waive all provisions of law, custom
or professional etiquette forbidding any physician or other person who attended or examined the deceased, or any institution in
which the deceased received treatment, to disclose any knowledge or information which was thereby acquired and | authorise all
such persons or agencies to furnish any information in their possession to Sanlam.
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SIGNATURE(S) OF CLAIMANT(S) WITNESSES

SIGNED AT . .. ONTHIS ............... DAYOF........... 20 ...

OFFICE USE (CLAIMS OFFICIALS)

Death Certificate |:| Salary Advice / or Proof of Banking Details |:| Birth Certificate |:| Marriage Certificate |:|
Affidavit [ | Deceased ID [ ] Claimant ID [ ] Other [ |... oo

Completed by . ... ... Date . ..

REMaArKS . . o




