Hollard..

group risk

DEATH WITH EDUCATOR BENEFIT CLAIM FORM

Please return to: Hollard Group Risk, 1st Floor, 34 Melrose Boulevard, Melrose Arch or PO Box 87419, Houghton 2041

Tel: (011) 351 5000. Fax: (011) 351 3262. Email: HGRdeathclaims@hollard.co.za

SECTION A: HOW TO CLAIM

It is essential that this form is fully completed to prevent any unnecessary delays due to missing or incomplete
information. This form should be completed by the policyholder. If we ask for an original certified copy of a document
we will not accept a certified copy of a previously certified copy.

This form is structured in eight sections:

Section A: How to claim (informative section)

Section B: Scheme details

Section C: Employer’s details

Section D: Deceased’s personal details

Section E: General details

Section F: Claim details

Section G: Banking details

Section H: Educator benefit requirements (if applicable)
Section I: Declaration

This form covers the following claim types - please select the claim type that has given rise to this claim:

Death of the insured where no educator benefit is required D] please complete all sections except section H

Death of the insured where the educator benefit is required ‘- please complete all sections

This fully completed form should be accompanied by the following supporting documentation:

an original certified copy of the deceased’s death certificate

an original certified copy of the deceased’s identity document

a copy of the deceased’s last payslip

proof of banking details (bank statement or account confirmation letter from bank)
an original certified copy of beneficiary’s identity document (if applicable)

a copy of the accident report form from the South African Police Service

In addition the following documentation should be provided if Section H is completed:

an original certified copy of each child’s unabridged birth certificate

a trustee resolution or recent beneficiary nomination form stating the names of the children

an affidavit stating why a child’s surname is different to that of the deceased (if applicable)

an original certified copy of the adoption certificate (if applicable)

proof of registration at the relevant institution (if currently attending)

an original certified copy of the parent’s identity document (if nominated caretaker is the surviving parent)
proof of the nominated guardian (if not the parent)

an original certified copy of the guardian’s identity document (if nominated caretaker is a guardian)

proof of the trust (if applicable)

Please note that the request for completion of this form in no way constitutes an admission of liability by Hollard Life.
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PRIVACY

We respect the confidentiality of your personal and medical information as well as your privacy. If necessary, we may
need to share either your personal or medical information, or both, with third parties. These third parties are other
insurance and/or reinsurance companies or service providers that may assist us in assessing risk or servicing you. We
impose the same strict confidentiality standards on these third parties as is applied by us. By providing the required
personal and medical information and signing this, you hereby confirm that you consent to us processing and sharing
your personal and medical information with other third parties. We will treat this information with caution and have
put reasonable security measures in place to protect it. The information provided will only be used for its intended
purpose and will not be shared with Hollard Group or another organisation for marketing additional products and/or
services.

SECTION B: POLICY DETAILS

Employer:

Policyholder:

Policy number:

Membership / Employee number:

SECTION C: EMPLOYER'’S DETAILS

Name of company:

Physical address:

Postal address:

Contact person:

Job title:

Telephone number:

Fax number:

Email address:

[
[
[
[
[ J code:[__J__J__J
[
[
[
[
[

SECTION D: DECEASED’S PERSONAL DETAILS

First names: ( ]
Surname: ( ]
Identity number: oo o e e e e
Date of birth: OOy Gender: [ J_]
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SECTION E: GENERAL DETAILS

Month for which the last risk premium was paid: [ ][ ][ ][ ][ ][ ]

Was the deceased at work on date of death: @@

If “No” please give the date when the deceased was last at work [ ]C][ ]C][ ]C][ ]C]

and the reason for absence:

[ )

Salary for the month prior to date of death: [ ]

Has the deceased been employed in any territory outside the SADC region? @@
(SADC region means the Southern African Development Community comprising Angola, Botswana, Democratic Republic
of Congo, Lesotho, Madagascar, Malawi, Mauritius, Mozambique, Namibia, Seychelles, the Republic of South Africa,

Swaziland, Tanzania, Zambia and Zimbabwe)

If “Yes” please provide details, including period of employment:

[ ]
[ )

SECTION F: CLAIM DETAILS

Date of death: HEEEEnEEn

Cause of death: [ ]

If death is a result of an accident please answer the questions below:

The accident occurred at (place): [ ]
On (date): OO A wme: e () L
Name of Police Station where accident was reported: [ ]

The SA Police case number: oo

Describe fully how the accident happened:

[ ]
[ ]
[ )
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SECTION G: BANKING DETAILS

If the death benefit is underwritten through an approved policy, payment will be made to the policyholder (the Fund) only.

If the death benefit is underwritten through an unapproved policy, payment will be made to the policyholder, or as instructed

by the policyholder.

Please select to whom payment must be made:

Policyholder Other D

If policyholder, please provide the policyholder’s banking details:

Name of account holder:
Name of bank:

Branch:

Branch code:

Account type:

Account number:

[

)
D Eannn

[
[
HEEEEEEEEEEaEee
[
[

If other, please list the beneficiaries below and provide the banking details. Note that payment is only done via EFT (electronic fund transfer) and that
no third party payments are allowed — payment will only be made to the beneficiary’s bank account.

Name of beneficiary A
Identity number:

Benefit %:

Address:

Name of bank:
Branch:
Branch code:
Account type:

Account number:

Name of beneficiary B
Identity number:
Benefit %:

Address:

Name of bank:
Branch:

Branch code:

[ )
HEEEEEEEEEEEnEme

:] Relationship to deceased: [ ]

J coser [ J__J_J

[ )
[ )
[ )
[ )
[ )
[ )
[ )

[
HEEEEEE R

:] Relationship to deceased: [

[
[ J coder [ J__J_J
[
[

)
)
)
)
)
)
)
)

HEEEEEE R
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Account type: [ ]

Account number: OO OO
Name of beneficiary C [

SEEEEEEEEEEEN
Benefit %: :]Relationshiptodeceased: [

Address:

Name of bank:

Branch code:

Account type:

«—J —J . J . J ——J CJ —J J J

[
[
[
Branch: (
[
[
[

Account number:

SECTION H: EDUCATOR BENEFIT REQUIREMENTS (if applicable)

You need to advise us of the details of the nominated caretaker (parent/guardian) and/or trust, as well as details of all the
surviving children under the age of 24.

After a death benefit claim has been successfully assessed, an “Educator Benefit Certificate” will be issued to the nominated
caretaker (parent/guardian). This certificate will detail the nature of the benefits, the claim requirements and list all eligible
children.

Please refer to the group policy document and policy schedule for more information on the nature of the educator benefit.

Who is the nominated caretaker of the surviving children? Parent Guardian

Nominated caretaker’s details:

First names: [ ]

Surname: [ ]

Identity number: [ ]U[ ]U[ ]U[ ]U[ ]U[ ]U[ ]u
Date of birth: m[_]m[_]m[_]m[_] Gender: DD

Residential address:

Postal address:

oo )

Work telephone number: ]C][ ]C][ ]C][ ]C][ ]C][ ]C][ ]C]
Cell phone number: OO o e
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Home telephone number:

[
[
[
[ J cose: [ L]
[
[




Email address: [ ]

Details of trust (if applicable):

Name of trust:

Name of appointed attorneys:

Contact person:

)
)
)
)

Physical address:

) code: ()] )]
)

N U O
oo )

oo )
)

Postal address:

Telephone number:

Fax number:

Y M OO

Email address:

Details of the surviving children:

Child: [ ]

Identity number: [ ]C][ ]C][ ]C][ ]C][ ]C][ ]C][ ]C]
Date of birth: ) ) Gender: ()

Is the child currently attending an educational institution? o)
Current year of studies: [ ]
Name of current educational institution: [ ]
Child: [ ]
lentity namber e e e e e e e e e e e

Date of birth: HEEEnnnn Gender: [ )

Is the child currently attending an educational institution? [E][E]

)
)

[
[
Child: [ ]
Bl EEEEEe
Date of birth: BBBBBBBB Gender: C]C]

Current year of studies:

Name of current educational institution:

Identity number:

Is the child currently attending an educational institution? @@
Current year of studies: [ ]
Name of current educational institution: [ ]
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Child: [ ]

Identity number: [ ]C][ ]C][ ]C][ ]C][ ]C][ ]C][ ]C]
Date of bith: oo o) Gender: [ )]

Is the child currently attending an educational institution? @@
Current year of studies: [ ]
Name of current educational institution: [ ]

SECTION I: DECLARATION

| declare that the answers and statements | have made are true to the best of my knowledge and | have not withheld
any material facts from Hollard Life. In the event that this claim or any supporting claim documentation is found to be
fraudulent, Hollard Life reserves the right to proceed with the appropriate action against the claimant.

| authorise Hollard Life to make payment as instructed above and | acknowledge that payment by Hollard Life of the
benefits claimed, shall release Hollard Life from all liability in respect of such benefits.

| authorise any medical practitioner, hospital or other person to provide Hollard Life with any information they may
require relating to the deceased’s medical history and/or injury, which may be necessary for Hollard Life’s consideration
of the claim.

Signed at [ ] on this :] day of[ ] 20[ ]

Name and Surname of authorised signatory
who warrants his/her authority to sign on [ ]
behalf of the policyholder:

Please include an electronic signature
(if available):

Identity Number of authorised signatory: [ ][ ][ ][ ][ ][ ][ ][ ][ ][ ][ ][ ][ ][ ]

Designation of authorised signatory: [ ]

Telephone number of authorised signatory: BBBBBBBBBBBBBB

Email address of authorised signatory: [ ]

Hollard is committed to “Creating and securing a better future” and therefore subscribes to an internal Anti-Fraud
policy. Please report any suspicious or unethical activity anonymously on 0801 516 170 (toll free) or via email at
Hollard @tip-offs.com.

Hollard Group Risk, division of Hollard Life Assurance Company Limited. Registration number: 1993/001405/06
Hollard is an authorised financial services provider. FSP number: 17697 Page 7 of 7



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Check Box1: 
	1: Off

	Check Box2: 
	2: Off
	0: Off
	1: Off

	Text95: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Check Box3: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text1333: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text327: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text328: 
	0: 
	1: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 










	0: 
	0: 
	1: 



	Text329: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text330: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text331: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text332: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text333: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text334: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text335: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text336: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text337: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text338: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text339: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text340: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text341: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text342: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 









	Text343: 
	0: 
	1: 
	1: 


	Text344: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text345: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text346: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text347: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text348: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text349: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text350: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text351: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text352: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text353: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text354: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text355: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text356: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text357: 
	0: 
	1: 
	0: 
	1: 
	2: 


	Text94: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	0: 
	0: 
	A: 


	1: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	Text93: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text96: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text97: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text98: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text99: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text100: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text101: 
	0: 
	1: 
	0: 
	0: 

	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text102: 
	0: 
	1: 
	0: 
	0: 

	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text322: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 




	Text323: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 




	Text324: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 




	Text325: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 




	Text326: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 




	Check Box4: Off
	Check Box5: Off
	Check Box104: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Text121: 
	Text290: 
	0: 
	1: 

	Text291: 
	0: 
	1: 

	Text292: 
	0: 
	1: 

	Text293: 
	0: 
	1: 

	Text294: 
	0: 
	1: 

	Text295: 
	0: 
	1: 

	Text296: 
	0: 
	1: 

	Text297: 
	0: 
	1: 

	Text298: 
	0: 
	1: 

	Text299: 
	0: 
	1: 

	Text300: 
	0: 
	1: 

	Text301: 
	0: 
	1: 

	Text302: 
	0: 
	1: 

	Text303: 
	0: 
	1: 

	Text162: 
	Text163: 
	Text304: 
	0: 
	1: 

	Text362: 
	0: 
	1: 

	Text363: 
	0: 
	1: 



