
the driver a pedestriana passenger

yes no

yes no

yes no

The deceased

Date of death

Initials

Last occupation

Employer

Tel – employer

Marital status

Were there other policies on the life of the deceased?  If yes, give the policy numbers and name of the insurer.

If death was due to natural causes – illness

What illness caused the death?

Date on which the illness started

Other symptoms noticed before death, 
eg headache 
Did the deceased suffer from a chronic illness?   If yes, give the date of diagnoses and description of medication.

Policy number

Name of regular 
doctor
Name of treating 
hospital

Tel 

Tel 

Tel 

SAPS station where 
incident was reported Case no 

Name of investigating 
officer

Some additional documents we could ask for

Did this happen during official duties? Any evidence or suspicion of suicide?

If death was due to unnatural causes – like an accident 

What caused the 
death?  

,

single married divorced widowed

1.

2.

3.

4.

If there was an accident involving a motor vehicle

The deceased was Did the driver have a valid driver’s license?  

d ymd m y yy

d ymd m y yy

Surname

ID 

Street address

Code
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Summit Place Office Park, 
Building 6, 221 Garstfontein road
Menlyn, Pretoria, 0181

PO Box 35900 
Menlo Park 
Pretoria 0102

0861 235 664 
012 366 3500 
assupol.co.za

   
   

   SAPS investigating officer’s report
   accident report

   medical documents from hospital or doctor   copy of the autopsy 
   blood-alcohol results

   driver’s license
   sick-leave register   Affidavit made to/by SAPS

Documents you must give to us

            this claim form – completed and signed by claimant/beneficiary
     copy of the original death certificate – form DHA5
   copy of your and the deceased’s valid ID document
    copy of the notification/registration of death - form DHA1663
   copies of valid bank statements, not older than three months, of the bank account into 
   which the benefit must be paid, showing the account holder and account number

Following documentation may be requested
Blood results/medical documentation
Copy of the deceased’s marriage certificate or divorce order 
If you are claiming for a child:
   -  copy of the child’s abridged birth certificate
   -  guardianship letter

We pay valid claims for funeral benefits within 24 hours, after we have received all required information and documents.  Other benefits may take longer.  
Claims are audited randomly which could result in your claim to be delayed.  Should your claim be selected, you will be informed immediately.  
If you need assistance about your claim, contact us on 0861 235 664.

Dear Client. As the person claiming, you must give us all information and documents necessary and sufficient to consider and finalise this claim. Your 
information and documentation is collected for legitimate insurance purposes and will be used to pay your claim accurately and effectively. Our claim rules 
and practice apply. Please complete this form fully and correctly, and sign it where required, in black ink. Then, give it to us with all the documents we need 
or e-mail it to claimsregistration@assupol.co.za 

Death Claim
Tshireletso Financial Services

About Incub8 with Assupol

Incub8 with Assupol (Pty) Ltd (registration number 2021/417666/07), a licensed insurer to conduct Microinsurance third-party Cell Captive business.

Compliance department:       
tel  012 366 3700  /  fax   087 230 5667           
email   compliance@assupol.co.za

Complaints department:       
fax   087 230 5669           
email   complaints@assupol.co.za



Surname Initials

Cell Tel – work

Email Tel – home

ID Relation to 
deceased

Street address Postal address

Job title Employer

Account holder

Type of accountID

Name of bank Name of branch

Branch codeAccount number

Declaration by claimantAbout you, the person claiming

current transmissionsavings

Policy number

Code Code

I, the person claiming, declare

Bank account into which cash benefits must be paid

Date d ymd m y yyMy signature 

Name of undertaker Date of funeral

Street address Street address
where funeralof undertaker
will take place

Tel – undertaker Contact person
at undertaker

Declaration by claimantAbout the funeral

Code Code

d ymd m y yy

I have not withheld any information or documents that Assupol Life needs to consider and finalise this claim. This form has been completed fully and correctly.  
Everything in it is true, and I understand it and agree with it.  

I confirm the above bank account number is correct and was completed by me. I confirm the benefit must be paid into the bank account as noted on this claim form.

I give Assupol consent to process my Personal Information for the intended purpose, where it is deemed adequate, relevant and not excessive. 

I authorise Assupol, or a third party authorised by Assupol, to get from other persons and entities information and documents necessary and sufficient to consider and 
finalise this claim – among others, about the deceased’s medical treatment.  You may get the information and documents from, among others, medical practitioners, 
hospitals, insurers, credit bureaus, previous and present employers, and any state department or official.  I authorise all such other persons and entities to provide such 
information and documents to you. I confirm that the process for claiming benefits has been explained to me. I confirm I had access to the applicable product 
information.

If you need bereavement counseling, or assistance with the transport of the deceased, phone the 24-hour support line of Assupol On-Call:  0800 002 614.  This support 
service is subject to contract provisions.

DateMy signature ym m y yyd d
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About Incub8 with Assupol

Incub8 with Assupol (Pty) Ltd (registration number 2021/417666/07), a licensed insurer to conduct Microinsurance third-party Cell Captive business.

Compliance department:       
tel  012 366 3700  /  fax   087 230 5667           
email   compliance@assupol.co.za

tel       
fax      
web     

Summit Place Office Park, 
Building 6, 221 Garstfontein road
Menlyn, Pretoria, 0181

PO Box 35900 
Menlo Park 
Pretoria 0102

0861 235 664 
012 366 3500 
assupol.co.za

Complaints department:       
fax   087 230 5669           
email   complaints@assupol.co.za  v
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