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  Funeral Claim Form / Death Claim Form 

 

A POLICY NUMBER/POLISNOMMER           

B DETAILS OF DECEASED/BESONDERHEDE VAN OORLEDENE 

 

Date of birth 
Geboortedatum 

D D M M C C Y Y 
Date of death 
Datum van dood 

D D M M C C Y Y 

  Relationship to main member:               Self:                      Parent:                     Spouse:                             child: 
  

Date of birth 
Geboortedatum 

 

 

Does the deceased have a will? 
Het die oorledene ‘n testament? Yes: No:  

   
If YES, who is the executor of the estate? 
Indien JA, wie is die? eksekuteur van die boedel Geboortedatum? 

 

  

Contact Details / Kontak inligting  
  

ID number/ 

ID noommer 
             

 

Relationship to deceased 
Verwantskap met oorledene 

 

 

Address 
Adres 

 

  

 
Postal Code 
Pos Kode 

 

Telephone 
Telefoon  (W) 

 
(H) 

 

 

D     BANKING DETAILS/BANKBESONDERHEDE 

  

Account number 

Rekeningnommer 

 Account holder’s name 

Naam van rekeninghouer 

 

    

Name of bank/ Tak naam  Branch code /Bank kode  

    

E INDEMNITY/VRYWARING 
 

I, the undersigned, certify that all information furnished by me is true and correct, that the deceases is entitled to benefit and that the 
payment may be made to me. Land Bank Insurance Company will not be held liable for any further claim in respect of this policy. 

 
Ek, die ondergetekende, sertifiseer dat alle inligting deur my verstrek waar en korrek is, dat die oorledene geregtig is op voordele dat 
uitbetaling aan my mag geskied. Ek vrywaar Land Bank Versekerings Maatskappy teen enige verdure eise teen die polis ten opsigte van die 

oorledene. 

 
Van  
Surname 

 
Title 
Titel 

 

 

 
 

Signature / Handtekening                    Place / Plek                               Date / Datum                    
 

Van / Surname  Title / Titel  

Name(s) / Voornaam (name)   

   

C PARTICULARS OF THE CLAIMANT/BESONDERHEDE VAN DIE EISER 

Van / Surname  Title / Titel  

Name(s) / Voornaam (name)   

   

Executor 
stamp 

Eksekuteur 

Stempel 
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The following documents are needed to process the above claim. Please note that a commissioner of Oaths 

must certify all documents that need to be certified as shown below. 

        1. Claim form completed by claimant. 

        2. Death Certificate (certified by a commissioner of oaths) 

        3. ID Copy of deceased (certified by a commissioner of oaths) 

        4. ID Copy of claimant (certified by a commissioner of oaths) 

        5. Marriage Certificate (certified by a commissioner of oaths) 

        6. Policy schedule reflecting the insured as a member at the time of death. 

        7. Letter from the bank confirming the estate’s bank account details. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


