
Death Claim Intimation Form 

 
Policy No:  
 
Policyholder’s Name: 
 
NIC No: 
 
Name of the person intimating death: 
 
Relationship with the policyholder: 
 
Date of Death: 
 
Cause of Death: 
 
Place of Death: 
 
Age of the policyholder at death: 
 
Address of the claimant: 
 
 
 
Tel: (Res):     (Off):     (Cell): 
 
Email Address: 


