Declaration by Police

Please return Claim Forms to:
1.

2.

Fax to

(011) 351-3003
Post Originals to:
Life Claims

P O Box 87428
HOUGHTON 2041

) OODAQ

TO BE COMPLETED SOLELY BY THE INVESTIGATING OFFICER AT THE POLICE STATION WHERE THE
INCIDENT WAS REPORTED.IF FOUND THAT THE INFORMATION SUPPLIED IS INCORRECT, HOLLARD
RESERVES THE RIGHT TO INSTITUTE LEGAL ACTION AGAINST THE PERSON/PARTY WHO COMPLETED

THIS DOCUMENT

HOLLARD LIFE ASSURANCE COMPANY on the life of the person mentioned below and will be considered sttictly confidential.

DETAILS OF THE LIFE ASSURED

Policy nUmDbEr

1 10 oo -

0 0P TP

Date Of Birth

LD, UMD EE

DETAILS OF THE INCIDENT OF THE LIFE ASSURED

Date and time Of the INCIAENt.. ittt et ettt e et e et

Place of the INCIAENt ettt et e e aiaee s

Cause Of the INCIAENt i et e et

Magisterial dISLEICt e

Police station where incident Was rePOLted  ......iuiuiii i

Case MUMIDET

Date reported

Name of investigating officer L

Was the life assured involved in a motor aCCIdent? ... ... ... i et

(a) Was the life assured a driver, passenger of PedesStriane ...........o.iiiiiiiiiiiiiii e

(b) Was a blood alcohol test done on the life assured

(c) Results of blood alcOnO] tES? ... .. uiuiei i

Was the life assured involved in an assault? ............oiiiiiiiii i i ettt e e e

(a) Was the life assured assaulted during the course of his/her duties? ...

(b) Was the life assured innocent bYStander? ... ..ot

3. Was the life assured at the time of the incident involved in any criminal ACtivity?............cccccoviiiiiininiiiiccincnes

(a) If yes, kindly describe his/hetr INVOIVEMENE. .. .ueuinitii e

(b) Case number opened against him/her and I/O details

Hollard



4. Has an inquest been held or willone be held? ..................
(2) NAMIE OF COULT +utttntt ettt ettt e et e e e et et ettt e e e e e e e e e e et e e et e e e ae s
(b) Date of inquest held/to be held .....uiiuiiin e
() Inquest NUMDBET and TEIETENCE .. ... .ttt e e e e e e e e e et et et e
5. Did the life assured die as a result of the INCIA@NI?............ccooviiiiiiiiiiii s e
(a) Did the life assured die at the scene, if not , kindly provide us with the place of death (hospital admission number where applicable)
6. Have/Will criminal proceedings been/be instituted 2........... ... ...

(a) If yes, name of PErson ChATZEd ... ..ottt e e e e e

DECLARATION

I declare that all the aforegoing statements are true and correct.

Date (DDMMYY) .viiiiiiieee e SHALION. ..ottt
Telephone number (............ ) PPN Cell N e
NAME .o SIENATULE ...t e
RANK & FOTCE INO. ... e

Stamp




