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BEREAVEMENT BENEFIT CLAIM FORMBEREAVEMENT BENEFIT CLAIM FORM

TO BE PROVIDED BY THE CLAIMANTTO BE PROVIDED BY THE CLAIMANT

Original/ certified copy of the printed death certificate must be suppliedOriginal/ certified copy of the printed death certificate must be supplied1. 

Certified copy of B 1 – 1663 Certificate – certified copyCertified copy of B 1 – 1663 Certificate – certified copy2. 

Certified copy of Identity book of deceasedCertified copy of Identity book of deceased3. 

Proof of employment if the claim is for your Domestic worker (UIF)Proof of employment if the claim is for your Domestic worker (UIF)4. 

DETAILS OF POLICYDETAILS OF POLICY

HOLDER/CLAIMAINTHOLDER/CLAIMAINT

SurnameSurname

Identity NumberIdentity Number

Residential AddressResidential Address

DETAILS OF DECEASEDDETAILS OF DECEASED

SurnameSurname

Full NamesFull Names

SexSex

Date of BirthDate of Birth

Residential AddressResidential Address

Postal AddressPostal Address

Telephone NumberTelephone Number

CellCell

Email AddressEmail Address

Relationship between deceased andRelationship between deceased and

claimant (e.g. the deceased is theclaimant (e.g. the deceased is the

father/son)father/son)

Relationship beteween deceased andRelationship beteween deceased and

policyholder (if claimant and policyholderpolicyholder (if claimant and policyholder

are not the same)are not the same)

DETAILS OF THE DEATHDETAILS OF THE DEATH

OF THE DECEASEDOF THE DECEASED

DateDate

TimeTime

Hospital/Place of DeathHospital/Place of Death

Hospital Telephone NumberHospital Telephone Number

Hospital Admission NumberHospital Admission Number

Cause (Please give full details)Cause (Please give full details)

Date of FuneralDate of Funeral

Cemetery BuriedCemetery Buried

Authorised Financial Services ProviderAuthorised Financial Services Provider Initial here: Initial here: 

Broker/AgentBroker/Agent Policy NumberPolicy Number

MaleMale FemaleFemale



DETAILS OF DOCTORDETAILS OF DOCTOR

WHO CERTIFIEDWHO CERTIFIED

DEATHDEATH

NameName

AddressAddress

Telephone NumberTelephone Number

Doctor Practice NumberDoctor Practice Number

ELECTRONICELECTRONIC

TRANSFERTRANSFER

AUTHORISATIONAUTHORISATION

Account HolderAccount Holder

Account NumberAccount Number

Name of BankName of Bank

Branch CodeBranch Code

Account TypeAccount Type

I hereby request Compendium Insurance Brokers (Pty) Ltd on behalf of insurers to electronically transferI hereby request Compendium Insurance Brokers (Pty) Ltd on behalf of insurers to electronically transfer
payments into my account as noted above.payments into my account as noted above.

Policyholder’s Signature ………………………………….Policyholder’s Signature ………………………………….

DECLARATIONDECLARATION

I/We declare that to the best of my/our knowledge the above statements are truly made.I/We declare that to the best of my/our knowledge the above statements are truly made.

Policyholder’s Signature …………………………. Capacity……………………. Date…………….Policyholder’s Signature …………………………. Capacity……………………. Date…………….

Print Name………………………………………………………………………………………………………Print Name………………………………………………………………………………………………………

“FRAUDULENT CLAIMS WILL BE PROSECUTED”“FRAUDULENT CLAIMS WILL BE PROSECUTED”

Authorised Financial Services ProviderAuthorised Financial Services Provider Initial here: Initial here: 


