
 
 
 
 
Procedure for claiming sickness benefits 
 
The payment of sickness benefits is subject to certain claim procedures and in order to settle claims promptly, 
members are requested to follow the correct procedure.  
 
Claims for sickness benefits must be made on the appropriate claim form, and must be accompanied by a PPS 
Insurance medical certificate from the attending doctor or dentist. 
 
Please ensure that all details are filled in correctly as incorrect information or failure to answer any of the 
questions will result in a delay in the processing of your claim. 
 
A claim for sickness benefits consists of two parts, namely a declaration by the medical doctor/dentist and a 
declaration by the member. 
 
A. Declaration by medical doctor/dentist 

1. The medical practitioner/dentist must complete this form. 
2. Point 2: Inception date and end date should be in accordance with the period of illness. 
3. Total/partial sickness benefits: Total is when the member is totally unable to attend his/her usual 

professional duties. The member is entitled to claim partial sickness benefits after a minimum period of 
seven consecutive days total sickness. 

4. The doctor should preferably sign the form on or after the end date mentioned in point 2. 
 
B. Declaration by member 

1. The member must complete this form. 
2. Point 4: Inception date and end date should be in accordance with the period of illness. 
3. The member should preferably sign the form on or after the end date mentioned in point 4. 
4. If an accident is the cause of a member not being able to perform his/her usual professional duties, the 

member should provide us with details on how the accident occurred in point 6. 
 
C. General 

1. The member must be totally unable to attend to his/her normal professional duties for a minimum period 
of seven days before he/she is entitled to claim. 

2. The doctor (not the member) must complete medical certificates. 
3. Ongoing claims must be submitted on a monthly basis, unless otherwise indicated by the PPS medical 

officer. 
4. When submitting ongoing claims, each monthly claim should be dated from the first date to the last date 

of the month being claimed, e.g. 1.1.2007 – 31.1.2007 and the following month 1.2.2007 – 28.7.2007 
and so on. 

5. Hospital benefits, where applicable, can only be paid on receipt of hospital account and if the member is 
hospitalised for a minimum of four consecutive days. 

6. Post-dated claim forms are not accepted. 
7. Claims submitted after six months from date of onset of illness will not be considered. 
8. Please allow five working days before querying the progress of your claim. 
9. Complete claim forms in full – failure to answer any of the questions will result in a delay in the 

processing of your claim. 
10. In some instances it will be necessary to obtain further information before a claim can be assessed. 
 
 
 

 
 
 
 
 
 
 
 
 
 



                    
                PPS INSURANCE COMPANY LIMITED 

CLAIM FOR SICKNESS BENEFIT 
PAYMENT DETAIL FORM 

 
 
 
6 Anerley Road                                                                          PO Box 1089                                            Tel :            011 644 4200                                      
Parktown                                                                                 Houghton, 2041                                           Fax:           011 644 4520 

 

 

Policy Number:   
 
 

Surname:   
 

Initials:    

ID Number:  
 
 
Tel No: H (          ) 

Postal Address: 
 
 
Tel No: W (          ) 

Fax No: (          ) Cell No: Email Address: 
 

 

  
1 
 

 

Banking details for SICKNESS BENEFIT via Electronic payment: 

( please attach a cancelled cheque – if applicable)  
 
Name of Bank: ……………………………………………………………………………………………….. 
 
Branch Code:  …………………………………………………………………………………………………. 
 
Account Holder: ……………………………………………………………………………………...…..……. 
 
Account Number: …………………………………………………………………………………………….… 
 
Type of Account: ……………………………………………………………………………………………….. 

 

Indemnity: Please take note that PPS will not be held liable for incorrect payments, if the 
information received is incorrect. 
 
 
I certify that all the above information is correct. 
 
 

SIGNED AT (Place): ___________________  
 

DATE: _______________         SIGNATURE:______________________ 
 

 






