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LIFE ASSURANCE CLAIMANT'S STATEMENT
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(This form must be completed by the person entitled to receive the proceeds under the Policy. All answers should be filled legibly; strokes of
the pen, dots, dashes or blanks will not be accepted as answers.)

1. DETAILS OF DEATH
(a) Date of Death Place of Death Age at Death Cause of Death

2. PASTILLNESSES
(Has the deceased complained of any illness during the past 3 years from the date of the fatal illness? If so,
please give the information below.

Name & address of the doctor who

. ) . Nature of illness(es i
treated him various illnesses (es) periods of treatment

3. OTHERLIFE ASSURANCES
Please give details of other Life Assurance held by the deceased.

Policy No. Name of Insurer(s) Sum assured Date of Policy




4. OTHERPARTICULARS
(@). Was the deCaSEA MAMTIEA? ...t bbb e bbb e bbb e e R bbb b e bbb e et
(b). How many children has Ne/ShE I8 12......ci bbb
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5. EMPLOYMENT
(a). Where was the deceased employed last?

i. Name of the employer:
ii. Address:

are complete and true in every respect.

I am claiming the proceeds of thiS POlICY @S TNE ...

of the deceased and | hereby authorise the ceylinco Life Insurance Limited to obtain any information or any reports that may
be required from:

i.  the Employer of the deceased
ii. anyHospitals, Medical Attendants who have treated the deceased.
iii. any Police Station, Police Officer or Law officer

Dated at ..o ThiS oo day Of covvcceeni 20
Signature of Witness Signature of Claimant

Name TP

Designation @

Address L s

N.B.

Witness to this statement must be a responsible person.

*State whether the proceeds of the policy are claimed as
(). Legalheirs (if so, give the relationship to the deceased).
(b). Executor or Assignee.
(c). Guardian of any minor (if so, please give details below).



