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2. Occupation at date of death
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3. Date and place of death
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4. Cause of death
(Please attach certified Death Certificate)
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5. When did the deceased first complain of, or give other indications
of his/her last illness
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6. On what date did deceased last attend to his/her usual work?
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7. Was an inquest or postmortem examination held on the body?
If Yes, please furnish certified copy of verdict or findings. DYeS s
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8. Was the deceased married?
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13. Did the deceased have other life assurance policies?
If Yes, please provide full details.
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Amount of Benefit Assured
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DETAILS OF BENEFICIARY(IES)

Please use a separate page if you require more space
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Beneficiary 1

Name
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Relationship to Deceased
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Present Age of Beneficiary

How long have you known
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DECLARATION

|, the undersigned hereby makes claim for Family Takaful Benefit
to SABB Takaful Company. | agree that the written statements and
affidavits of all the doctors who attended or treated the Deceased
and all other papers called for by the instructions hereon shall
constitute Proof of Death. | agree that the furnishing of this form or
any other forms supplement hereafter by SABB Takaful Company
shall not constitute nor be considered an admission by it that there
was any policy in force on the deceased’s life in question, nor a
waiver of any rights or defences.
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