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iLife Insurance Limited,

Claims administared by. 1Lilg, 1 Telesurs Lang, Rwvaglen, Dainern,
Tal:

1. Complete the form in ink and in block letters.
2. Submit the farm together with the below listed supporting

&0 authansed Financial Servicas Provider FSP Mo 24769

0800 007 700 | Fax, 0066 956 487

l,‘ T

documentation, via email brokerclaims@1ife.co.za 6r lax 086 695 6497. Should thare be any

queries regarding the submission of Ihe relevant claims documentation please conlacl 1Life on 0800 007 700

a.  Acertilied copy of he death certificate
b A certified copy of lhe deceased's identity document
€. Acorlified copy of the Policyholder's identity document D h.
d. A cerlified copy of the identity document of the
beneficiary (il applicable)
e.  Unnatural Dealh - require completed Police

report (it applicable)

A cerlified copy of the idenuly document of the
D 1acipient (if applicable)

A copy of the DHA-1663 form

j Prool of banking details €.g. stamped bank slatement not older

than 3 months, or stamped confirmation from the bank on a

L]
[}«

bank lellerhead,

Stillborn Death - require compleled conlirmation of shillborn

report (it applicable)

Please note thal we may require addilional information on the claim if necessary 1o complele the assessment of the claim, Shiould his be the case,

we will inform vou accordingly,

TR ARG U e AT, EaNeHsroReR D v 2 CORNEOR 1

LGroup Scheme Name

L Policy Mumber Payment Method Cash I i Persal f | Debit Order l ]

LName j

[ﬂ)ntacr Perscn l
Telephone Number ' | ; l I f i Fax Number | ; ! ] | l { | ‘ f_I

o DETASIOREANERR

s

S

L ko)

Ll

uame

[ Contact Person

[rosononeromea] T [ 1 [ T T T T 1]

Fax Number I i f | , I I I i

I_Name and Surname

Inception Date T

Uotomber [ ] DT T T T T [T T T L[ oot | I I O O I
{EER i T T KRR
LTnl Surname Age E Ij
@Nar‘nes

T A A B R bweomw | [ | | | | [ ]
‘Gender [mT]E i Maital Stas bwvorced | | Single [ ] Maried | | Custom | [ widow I !

| Place of Death nseptionate | | [ | [ [ | |
[ Deceasad Main Member [ I Spouse [ I Child f I Parent I ] Exlended ' |

|_Was the death as a result of Natural or Unnalural causes?

Ifunnatural, please state exact cause of death

Name and address of hospital / Doctor who certilied the death

|_Ad dress
10 . O

i Telephone Number ‘ ! [

Contact Porson

LEIaim Amount R

Premium Amount 8

Any suspicion or evidence of suicide or lransgressson of lhe law? If yes, provide more details? |

Yes l l No | l Il 'Yes', please provide details

Classification: Business General



he nominaled beneliclary of |he above policy, hereby authorise the below
ollecl Lhe benem_s from 1Life on my behalf. | am lully aware hal once 1Lif
respect of lha policy bensfils in quostion anymore

menlioned ﬁersun in seclion H (“recipient”} lo handle lhe clai
€ has paid |he pol

licy benefits 16 the recipient, ! shall have no

M on my behall, and (g
¢laim against 1Lite in

[aoney 7]

oty
Name and Surname of Account H,

iLlfe, the insurer may:

- Perform a search on records wilh one ar more ol the re
the applfcanr‘s.'beneliciary'sfclar‘mam's application lor
evious employer/Master of the Supreme Court or any
for the Payment of an lnsurance claim,

gislered Credit Bursau/previcus employers/Masler of |he

the payment of an insurance claim:
other interesled parly, when

Use new infarmation and data obtained from Credit Bureau/pr,
assessing the appF\'canl's,fbenaﬁciary's/c!aimant‘s app lication

I hereby gran my Irrevacabls consenl lo 1Lile to

I, the benelicfaryfclalmanl
altendant or phys

assured lo disclg
0Or Irealment and

+ hereby warran| thay the above "
ician or any o ther P erson.wh pital or other institution which has madical information about the life
se Ihis information to 1Life or its representalives, with respecl of any sickness or |

copias of all hospilal or medical records i

I'hereby claim tha benelils payable to me by ilife as a re

sult of the death of
1, the undersigned warran| that | am legally entitied 1o rec

the assured named in Seclion F,
eive the proceeds in lerms of the said plan.

Signed al on this

Signature / Thumbprint of Original Beneliciary

lassification: Business General



