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GROUP RISK LIFE COVER CLAIM FORM
INSTRUCTIONS:

1. Please use one letter per block, complete with black ink and print clearly.

2. To avoid administration delays please ensure this form is completed in full.

1. POLICY DETAILS:

Name of Group Risk Policy Policy no
G A

2. YOUR CHECKLIST:

Certified copy of death certificate (serial number must be visible) or notice of death form DHA - 1663
Certified copy of the Employee’s ID (photo must he visible)
Should an application be lodged for a Spouse:

Certified copy of the Spouse’s ID (photo must be visible)

Proof of the relationship of the Spouse to the Employee i.e. marriage certificate / labolla letter

In cases where a Spouse’s surname differ from the Employee, we require a declaration from a third party
i.e. Tribal chief / Community leader / Minister of religion that confirms the relationship

For all unnatural causes of death, a Police Declaration Report is required

All payments are made into a bank account. We require proof of bank details i.e. cancelled cheque or bank statement (not older than 3 months)
that confirms the account holder’s full names, account number and branch code

3. EMPLOYEE DETAILS:

Title [nitials Surname

ID no (ontact no

4. DECEASED DETAILS:

Employee Spouse

Title Name(s)

Surname

[nitial
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5. PAYMENT DETAILS:

To ensure fast payment and for your protection, payment will only be made by electronic funds transfer.

Payment will only be made to the Policyholder or another party if so requested by the Policyholder. Should a Beneficiary not have a bank account, they may nominate
someone else’s account. An affidavit from the Beneficiary, a certified copy of the nominated person’s ID and bank statement (not older than 3 months) must be submitted.

Name of account holder

Name of bank Account no

Branch name Branch no

6. DECLARATION BY EMPLOYER / FUND:

We, the undersigned hereby declare that the deceased qualified for benefits in terms of the FedGroup Life Risk Policy at the date of death, that the above information is
complete and correct, and we recommend that the claim be admitted.

| hereby warrant that | have been duly authorised by the Employer / Fund to sign this form on its behalf.

Name Designation

Policyholder’s signature (duly authorised) Date

1. DECLARATION BY CLAIMANT:

In my capacity as the Claimant, | declare and warrant that all statements and answers which may now or at the time be given in connection with this claim, whether in my
handwriting or not, are true and complete. | further understand that any incorrect statements or non-disclosure, which materially affects the assessment of this claim, will
entitle FedGroup Life to declare this claim null and void.

FedGroup Life is hereby authorised to make payment as instructed above and | acknowledge that payment, by FedGroup Life of the benefits claimed, shall release
FedGroup Life from all liability in respect of such benefits.

(laimant’s signature Date

8. CONTACT DETAILS:

On completion, please send this form to FedGroup Life

PO Box 782823 Tel: 011305 2300
Sandton Fax: 011305 2484
2146 E-mail: grouprisk@fedgroup.co.za

[nitial
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