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THE SOUTHEAST LIFE INSURANCE PUBLIC COMPANY LIMITED Form A
CLAIMANT’S STATEMENT
(To be filled in by person legally entitled to the insurance policy benefit)
POlICY NO. e Sum Assured THB .........ccovviiiiicie e
QUESTIONS ANSWERS
1. State ('in full ) the name, profession or occupation, age and LUNAIME e
?\i%iisrglfatt?snzﬁir sc;n (t;:]ain(‘jling thedpolicy moneys. together with OCCUPALION ... Age ............ years
p to the decease
AAAIESS ...t
L Relationship.........cccccevveevieiieninenns
2. Nature of Title : 2 et e
3. (a) State the name, last occupation and last address 3. (Q) NAME ...t
of the deceased. Last 0CCUPALION .......ooviiieiiere e
LSt AArESS .....ceeireerierierienie e rn e
(b) Place of Death .......ccccviciiiiie et
(b) Place and date of death, duration of last illness, Date of Death .......cccooeiiiieieeee e
immediate cause of death and age at death of Duration of 1ast illness .........cccccvveeviiiiicciece e,
the policy holder. Immediate cause of death ............ccceeeeeviiiiiciec e,
Age atdeath .......coooveieic
4. Had the deceased any other assurance on his/her life? L R
If so, state companies, year& poliCy NUMDEI. | et aeennee
5. (@) When and for what ailment the deceased first T ) TSRS
complained during his last illness?
(b) Nature of last illness (o) SR
6. The name of the medical attendants during the last illness. B et e
7. Name and address of Name and Address illness
Complaint doctors consulted during (1) o (1) o
the [ast thre@ YEArS, s ereeeeee et saeeee e nneearean
stating against each name (2) e (2) e
the complaint for which she wWas CONSUItEA. oot erteeer e et ee e e e e e e enees
() S ()

I do here by declare that the answers to each and all the above questions are full and true in each and every respect.

SIGNATUIE cevveii i e e e Beneficiary

DeSIgNation .......cocceiiiiiie e

Declared at.......ccccocvvvreeenne this............ day Of.ceoveieene

Before me:
SIgNAtUIE oo SIgNature e
DesIgNation ..........cceceviierere e Designation ..o
AdArESS........eiieeieiee e AdArESS ...t
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