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NOTIFICATION OF DEATH OF FAMILY FUNERAL POLICY MEMBER AND AUTHORITY TO
PAY CLAIM

1 PONICY O ... ettt ettt h ettt e e
2. PONCY NO. .. e e et h ettt e
3. NAME Of DECEASEA MEMDET. ... ...ttt et h ettt b e btttk ettt sttt ettt nbe e e
4. Member's Date of Birth..........ccccooevviiiiiiiiiicciee Date 0f DEaTN......c..eiiiiiicci e
5. Amount of Member's Funeral INSUranCe POLICY COVET ........euiiiiieeiieiiee ettt ettt et e et e et e e et eate e s e e nneeeanaee s

6.  |the undersigned:

In my capacity as POliCY NOIAET / NEXE O KIN:....... .ottt ettt e e st e et e e e steeese e et e e artean sbe e esaeeesnbeesnseennen
hereby declare

i. that the person whose death gave rise to this claim has in fact died and was in fact a legitimate member of the policy.

li that payment of the proceeds due in respect of the deceased member in terms of the aforementioned policy shall represent
the full and final discharge of the Smile Life Insurance Company Limited’s liability in respect of that member under the
policy.

lii that the Policy holder / Next of Kin shall fully indemnify Smile Life Insurance Company Limited for any further payment by

reason of any document or documents the basis upon which such payment is made being rendered unreliable in so far as

Signed ati.......ccooiieiiii TRIS..ccviiiiiiiie day Of .o L [T UP VR UPRTRIN
(Place) (Date) (Month)

In the presence of Witness Signed by the Policy holder / Next of Kin

WINESS | o (1) e e

AdAress © oo

WItNESS  foiiiiiic (2)

AdAress © oo

WItNESS © oo (B) e e e

AdAress @ oo

(N.B. Please note that as stipulated by the policy Contract, Policy holder and / or Next of Kin is required to sign this form)

Apart from this form the following documents are required to initially substantiate a claim:

Death certificate (a provisional Death certificate i.e. Death Report where available will in many cases suffice), Indemnity form in the absence of death
certificate or death report, Employee Number / copy of drivers license / copy passport or other acceptable form of identification of the deceased,
Personal Medical Attendant's report at time of death, Accident report in the case of a Motor Vehicle accident and Inquest (Police) report in the case
of unnatural cause of death or any other evidence that proves that life assured was eligible for benefits at the time of death

Occasionally further documentation may be required but when this is the case it will be specifically called for by Smile Life Insurance Company
Limited.




