NEDGROUP CLAIMANT’S STATEMENT I
(TO BE COMPLETED BY FAMILY MEMBER)

LIFE

SECTION A - DETAILS OF THE PERSON SUBMITTING THIS CLAIM

moel | [ [ | [ [ [ [ [ [ Jowname[ [ | [ [ [ ] [[ ][ [[TJ][]]J]]
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Tel w)| Cell| Tel (h)|
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ton| | [ [ [T ]]
code| | | | [ [ [ [
Capacity in which you are submitting the claim: D Beneficiary D Executor D Other ‘ ‘
Email address‘
Relationship of claimant to the deceased ‘
SECTION B - DECEASED'S DETAILS
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Number of each policy with Nedgroup Life under which you are claiming COde‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
HEEEEEEEEEEEEEEE
| ||
HEEEEEEEEEEEEEEN
Name of company Policy/Account number Amount Date issued
Dateandtimeofdeath‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘—‘ ‘ ‘ ‘ ‘
Place of death ‘ ‘
cosmaaress 0t | [ [ | [ [ L[ LT LTI ]]
crameae Swoere| | [ | [ L[ L L]
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Cause ofdeathD Natural DUnnaturaI Code‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Please describe the actual cause of death

When did the health of the deceased first begin to be affected’?‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

When did the deceased first consult a doctor for his/her illness?‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name and address of every doctor who attended the deceased during his/her last illness and during the five years preceding his/her death

Name and address Disease or condition Date of attendance
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We support resolution for unresolved disputes via the Ombudsman for Long-term insurance. We are an authorised financial services provider (licence number 40915).
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Dateoffuneral‘ ‘ ‘ ‘ ‘ ‘ ‘ “
HEEEEEEEEEEEEEEEEEEEEEE.

Name of funeral parlour ‘
Tel no of funeral parlour‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Nameofdeceased’semployeratdateofdeath‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Name of deceased’s medical aid at date of death‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Medicalaidmembershipnumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Have you any knowledge of any cession or other lien on the contract? If so, please give details.

Have you or the deceased ever been insolvent or made any assignment for the benefit of creditors or are any such proceedings pending or

contemplated? If so, please give full details.

Was the estate of the deceased insolvent at the time of death?D Yes D No

a)
b)
database operated by or for insurers as a group, at any time and in such detailed, abbreviated or coded form as may from time to time be decided by the Administrator or

SECTION C - (declaration to be completed in all cases)
, hereby notify the underwriter of the death of the insured life under contracts numbered ov erleaf

I,
and declare that the foregoing answers and statement are full and true to the best of my knowledge and belief and that | have withheld no material fact from the underwriter

or its assigns.
Accepting that | am thereby curtailing the deceased’s right to privacy, but to facilitate the assessment of the risks, and the consideration of any claim for benefits, under a

policy related to this or any other proposal for insurance made by the deceased, or in respect of the deceased as the insured life, | irrevocably authorise the Administrator:

to obtain from any person, whom | hereby so authorise and request to give, any information which the Administrator deems necessary; and
to share with other insurers that information and any information contained in this proposal or in any related policy or other document, either directly or through a

the operators of such database.

Signed at
(signature) (place) (date)
SECTION D - RELEASE AND DISCHARGE — FOR POLICIES NOT CEDED
I/'We the undersigned declare and warrant to the best of my/our know ledge and belief that the estate of the late
(‘the dceased'), who died on ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ was not insolvent.

I/'We acknow ledge and agree that upon payment by Nedgroup Life to me/us of the sum assured R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Nedgroup Life is and will be released and discharged from all or any other obligations arising from policy number
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ issued by Nedgroup Life on the life of the deceased.

I/We the undersigned hereby instruct Nedgroup Life to pay the proceeds of the policy into my/our bank account(s) as follows:

Beneficiary 1
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‘ Branch code

Income tax office‘

e [ | [ [ [ ][ ]]]

Bank‘

Type of account D Current D Savings D Transmission

accountrumeer| [ | | [ | [ [ [ [ [ [[][][]

fon ([ [ VY]

at
(place) (date)

Signed
(signature)

Nedgroup Life Assurance Company Limited .Reg No 1993/001022/06
1st Floor, Ridgeside Campus, 2 Ncondo Drive, Umhlanga Rocks, 4320 ; PO Box 149175, East End, 4018.

Tel 0860 263 543 Fax 0860 065 437 Website www.nedgrouplife.co.za.
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Beneficiary 2

-
HEEEE
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‘ ‘ ‘ ‘ ‘Incometaxnumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Incometaxoffice‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

cel | [ [ [ [ [ T[] |ram []]]

‘ Branch code

e | | [ [ T[]

Bank‘

accountromoer| | | [ | [ [ [ [ [ [T ][ ]]]

Type of account D Current D Savings D Transmission

Signed at‘
(signature) (place) (date)

Beneficiary 3

sumame| [ [ [ [ T TP el L]

First name(s)

Incometaxoﬁice‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Incometaxnumber‘
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rew| | [ [ [ [
‘ Branchcodem

Bank‘

accountrwmoer| | | [ | [ [ [ [ [[[][]]]

Type of account D Current D Savings D Transmission

| on [ATo[n [ [V]

Signed at‘
(signature) (place) (date)

Beneficiary 4
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Incometaxoffice‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Incometaxnumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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Bank‘ ‘ Branch code

accountrwmoer| | | [ | [ [ [ [ [ [ T[] ]]

Type of account D Current D Savings D Transmission

| on [T ]

at
(date)

Signed

(signature) (place)
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