
 
 

CLAIM FORM 
 

Policyholder   I&M BANK LIMITED 
     
Policy Number  GLE0001 
 
Name of Customer  ___________________________________________________ 
 
Name of Life Assured   ___________________________________________________ 
 
Relationship to Customer SELF/SPOUSE/DEPENDENT/PARENT/PARENT-IN-LAW 
 
Date of Death     ___________________________________________________ 
 
Cause of Death    ___________________________________________________   
 
Documents required to be attached to this Form (Please tick next to the document provided) 

Customer Spouse Dependent Parent Parent-in-Law 
Certified (by I&M Bank) 
copy of the Burial 
Permit duly certified by 
the Registrar of Births & 
Deaths 

Certified (by I&M Bank) 
copy of the Burial 
Permit duly certified by 
the Registrar of Births & 
Deaths 

Certified (by I&M Bank) 
copy of the Burial 
Permit duly certified by 
the Registrar of Births & 
Deaths 

Certified (by I&M Bank) 
copy of the Burial 
Permit duly certified by 
the Registrar of Births & 
Deaths 

Certified (by I&M Bank) 
copy of the Burial 
Permit duly certified by 
the Registrar of Births & 
Deaths 

Certified (by I&M Bank) 
copy of the national 
identity card 

Certified (by I&M Bank) 
copy of the national 
identity card 

Certified (by I&M Bank) 
copy of the national 
identity card 

Certified (by I&M Bank) 
copy of the national 
identity card 

Certified (by I&M Bank) 
copy of the national 
identity card 

Certified (by I&M Bank) 
copy of police abstract 
if death is due to an 
accident 

Certified (by I&M Bank) 
copy of police abstract 
if death is due to an 
accident 

Certified (by I&M Bank) 
copy of police abstract 
if death is due to an 
accident 

Certified (by I&M Bank) 
copy of police abstract 
if death is due to an 
accident 

Certified (by I&M Bank) 
copy of police abstract 
if death is due to an 
accident 

Certified (by I&M Bank) 
copy Hospital / 
postmortem report 
where applicable 

Certified (by I&M Bank) 
copy Hospital / 
postmortem report 
where applicable 

Certified (by I&M Bank) 
copy Hospital / 
postmortem report 
where applicable 

Certified (by I&M Bank) 
copy Hospital / 
postmortem report 
where applicable 

Certified (by I&M Bank) 
copy Hospital / 
postmortem report 
where applicable 

 Certified (by I&M Bank) 
copy of marriage 
certificate/ supporting 
affidavit 

 Certified (by I&M Bank) 
copy of Customer’s 
birth certificate 

Certified (by I&M Bank) 
copy of Customer’s 
Spouse’s birth 
certificate 

    Certified (by I&M Bank) 
copy of marriage 
certificate/ supporting 
affidavit 

 
We hereby undertake that aforementioned information and attached statements are true and complete to the best of our 
knowledge and hence authorize you to settle the claim as per the Policy Terms & Conditions 
COMPLETED & SIGNED OFF BY THE POLICYHOLDER  

 
DATED   ___________________________________________________           
   
NAME & SIGNATURE           ___________________________________________________                                
   
POSITION OF SIGNATORY ___________________________________________________ 
 
FOR & ON BEHALF OF ___________________________________________________ 

                             (Rubber Stamp)    


