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DEATH CLAIM FORM
(To be completed by the Claimant)
Policy Number Policy Type Fraud warning:
Any person who knowingly and with intent to defraud the Company, conceals or misrepresent any material fact to induce the company to act to its detriment stands the risk of having his/her claim repudiated and being prosecuted pursuant to the Criminal Procedure Code, 1960 (Act 30).

Section A-Details Of Deceased	

1. Full Name of Deceased:occupation

National ID No:

2. Date of Birth:
3. Relationship to Life main assured:	Occupation:
4. Residential Address:
House Number:	GPS Address:
City/Town:
Well-Known Landmark:


5. Name and Address of Employer:
Employer
Address and contact details:
6. Name of Religion:
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Section B-Details Of Death	
7. Date of Death:	Age at Death:

8. Place of Death:
9. Cause of Death:
10. Duration of Illness:
11. Name of Medical Attendant and Hospital at Death:


12. Name of regular Medical Attendant:
13. Has Post Mortem/ Inquest been done?	Yes	[image: ]	No	[image: ] If No, Why?No
If Yes, Where?

14. Has the deceased been buried? Yes
15. Name   of   Funeral   Parlor 16. Telephone Number of Funeral Parlor
17. Name of religious body that handled the burial:

Section C-Submitted Documentation for this Claim. (Please tick where applicable)	
1. A copy of the Burial Permit.
2. A certified copy of a medical certificate of cause of death
3. Original death certificate.
4. A certified copy of the deceased’s valid Identity Document.
5. Proof of identity of deceased (Affidavit by a family member, Chief, an Imam or Priest)
6. A Police Report – if death was as a result of an unnatural cause.
7. Post-mortem/Autopsy report for all deaths that occur outside hospital.
8. Policy Document
9. Affidavit  of  lost  policy  if  document  cannot  be  traced. 10. Original valid Identity Document of the claimant or beneficiary’s
11. A certified copy of the Letter of Executorship in the event of no beneficiary nomination.
12. Letter by Legal Guardian or Trustee if beneficiary is a minor.
13. Death Claim Form completed by Medical Attendant if death was due to a natural cause.

First Insurance Company Limited reserves the right to request any further requirements deemed necessary for the purposes of establishing the validity of this claim.


Section C -Claimant Details and Declaration	
Full Name of Claimant:
Date of Birth:
National ID No:
Relationship to the Deceased:
Phone Number:
Address details:
House Number:
GPS Address:
Town/City:
Well-known Landmark:
In what capacity is the claim being made (e.g. beneficiary, assignee, and executor?)


Contact Details of Two Relatives:
Name:


Relationship to deceased: Contact:



Name:


Relationship to deceased:


Contact:

Kindly write any additional information you may deem necessary for this claim:



DECLARATION BY CLAIMANT
I hereby consent to First Insurance Company Limited and or its representatives to obtain relevant information relating to the claim in respect of medical history, prescription, treatments and copies of all hospital/medical records, police reports or other documents pertaining to the death claim.
If any claim or part thereof under this policy is in any way fraudulent, or if any fraudulent means or devices are used by the Claimant or anyone acting on the Claimant’s behalf to obtain any benefit under this policy, or if any of the events insured against under the policy are occasioned by the Claimant’s intentional conduct or any person acting on behalf of or with the connivance of the Claimant, all benefits afforded in terms of this policy in respect of such claim, and premiums paid in respect of such policy shall be forfeited, and this policy may be avoided or cancelled as from the date of the fraudulent conduct, at the Insurer’s discretion.


Full Name
Signature	Date


Fingerprint, if you are unable to sign




Section D - Official Use Only	 Mode of Claim Notification:
Phone Call [image: ]	Website [image: ] Business Development[image: ] Walk in [image: ] Company e-mail [image: ] FIC employee		Other (Specify)
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