Milife

INSURANCE

CLAIM APPLICATION FORM
(Maturity, Partial Withdrawal, Cash Bonus and Surrenders Only)

NAME OF POLCYNOIAET: ...ttt e e e e e e e e e eaeeaens

P Ol Y MO ittt e e e e e e e ————————aaaa e e e e e e e e e e e n————————————aaaaaaans
Deduction SOUICE: ......coviiieiiieieeeeeeeeeee e Staff ID/ACCOUNT NO.: o,
Mobile NUMDBEr: ......cccoviiiiiiiiieeeeeee, E-MQIl e

Claim Type: Maturity:[] Partial Withdrawall_] Surrender{_|]  Cash Bonus:_]

Reason for
SUIT B N A B e e e e et e e e e e et e e et e e e e e e e e e e e eaae e e e e eae s eaeeenaeeaneeens

.................

Pay me through: Bank [] Chit [] Chit (SMS) [_1 Mobile Money []

NAME Of BANK: et B NG e

Account No. / Mobile No:
Policy holder’s signature........eeeeeeeeeeiieeeeeeccciiiieeeeee,

Today's DAt€..uueiiiieiieiiiieeeeeeecieee TIME.oeeiiiiiieeeeeeece,

FOR OFFICIAL USE ONLY:

Name of Claim Receiving OffiCer: o e
SIgNATUrE: oo,

BraN C N O fiC O o e e
DT it

R B NI S oottt ettt ettt ettt ettt e et e e et s e et s e tae s et e et e et eta et sttt ettt t s e ta s etaetaaaaranaaen

Checklist:
ID card received: YES 1 NO [
Policy document received: YES [ ] NO []

Acceptance Letter: YES ] NO [



Have you cross-checked the account details for paymente YES[] NO []

Deletion Status: Reduce Premium [] Maintain Premium [—] Delete all Premium  []



