
 
                                                                              BENEVOLENT CLAIM FORM  
          

Please answer all questions correctly: 

 

 

Policy No. 

 

 

Name of Claimant 

 

 

Name of Deceased 

 

 

 

Date of Birth 

 

 

Date of Death 

 

 

Cause of Death 

 

 

Place of Death 

 

 

Date of Joining 

Scheme 

 

 

How long has the 

deceased been in the 

Scheme 

 

 

 

 

 

 

Cause of Death 

 

 

Please take note of the maximum coverage Age and the waiting period applicable. 

Maximum Coverage Age: 80 years 

Waiting period for Principal, Spouse and their Children: One (1) Month 

Waiting period for Other dependants: Three (3) Months 

 

Declaration: 

 

I.......................................................................hereby declare that the foregoing 

statements are true in substance and in fact. 

 

 

Dated this..................................day of..............................20..................... 

 

 

____________________________________ 

Signature 

 



 
 


