CLAIMANT'S STATEMENT A F R |

Insurance
(This statement is to be filled by the person legally entitled to the policy moneys and each question
should be fully answered.)

1. PARTICULARS CONCERNING THE CLAIMANT

(2) Name 0Of the ClAIMANT ........ccccoeririiiiieeiie et re e ere s e asestesseenesreseeserenessensennnas
(b)) Age oo,
() ATALEES: senrissuissisnisiinsosontsnssnes s s aaissmsisisndsnsesimes s s s oA AR 0068 650 FEAH 505950 $ah S TSRS FE R AR FHAR S bnnms paren
(d) Contactnos (RES) ..ccvvvvrerceererrererererneenes (017 (o] o) S S
(e) Nature of Title under which the claim for policy money is submitted viz:

(Nominee, Assignee, Executor, Administrator)

TTUSTES & BENCTICIATY snsmusnevissunmenuanvorven somussmesvasess o 55v5mems 6osss st ni 2165454 5ass K335 554 55 554558 T3 o § 05§09 72 85
(f) Relationship t0 deCEASEd .......ceoiiririeririeire ettt s sa e et st se e n e sae e rennes

2. PARTICULARS CONCERNING THE DECEASED LIFE ASSURED

(a) Place of death of the life aSSUIEA .......ccccoeiiririirieireeiric s a s et s e st seens

(b) Date of death .........ccoccvveieevreceeirececeeeceeee e,

(C) DUration O GlINESS ...eieeirerieicirirenie ettt se sttt sttt e e b e se e st enessesneereresseasseebeeseanes

(d) CaUSE OF AN ...ccueiiiciiciciiciccce ettt st ea et e e eresaeereese e s e ne s e beeheesebeenneseereernens
If by accident, give full description of the accident .......c..ccocverveeerrernreinrerec e e

(e) Last occupation of the late 1ife @SSUIEd .........coccererirririiiiirrere ettt nees

(f) Last address of the late life @SSUIEd ........c.cicuiiiiiiieii ettt e et ere e ene

3. (a) When the deceased first complain of being not in usual good health?

(b) Nature of illness then cCOMPIAINEA? ........ccovviririieiiiiieiireeree e st see e ens
(c) Did the deceased stay in the hospital? If yes, which hospital?

4. State the name(s) of the medical practitioner who last attended the deceased. (Private family doctor or
medical officer from the hospital).

herein above is true in each and every respect.

Declared ......cccocovvernennne. this ...ccceeee day of .o 20 ..
Signature of the Claimant Signature & Name of witness
LD NO. coussesasssasssnsssasassssss
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