
 

 

SURVIVOR’S BENEFIT CLAIM FORM 

 

 
 

 
 

 

 

 
 

 
 

 

 
 

 

BENEFICIARY DETAILS 
  

NAME 
 

TEL 
 

EMAIL 
 

ID NO/TYPE 
 

RELATIONSHIP 
 

BANK NAME 
 

ACCOUNT # 
 

BRANCH 
 

DECLARATION 
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BENEFICIARY SIGNATURE              DD/MM/YYYY APPROVED SIGNATORY 1                    APPROVED SIGNATORY 1 

OFFICE USE ONLY: 
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VERIFIED BY SIGNATURE DATE 

 

1. PLEASE ATTACH A COPY OF; 
a. SURVIVOR(S) VALID ID CARD(S) 
b. LETTER OF ADMINISTRATION (IF APPLICABLE) 
c. DEATH CERTIFICATE 

 

 
 


