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Do b O a5 000 Ban el Proof of Death : Identification Statement
TgE e : A [gTS

Tel : 9561791, Fax : 7119780

This statement must be executed by any responsible person of legal age acquainted with the deceased,
cognizant of his or her death, neither a relative, nor one interested in the claim in any way.
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. (@) Name of the deceased in full (T F/FET FF TARM).cooveiiiiiiiiiiiiis e
................................................................ (b) Age of the deceased (Jo Tf&a TN) © ..oovcvcvciieiecccicnncce

2. How long had you known the deceased (W% J© ST FOMT TR HATSV) 7 ..o

. Where had the deceased resided during your
acquaintance (Js &3 e TATE ARGIITE 61 @I TN TG FAGT) 7 .o

What have the deceased's several occupations been during
the past 5 years (g7 3! ¢ I203 T© TG (@F @A 1 RS RTT) ? oo

. (@) Date of Birth of the deceased (F® G T BIML) I ...oviieiiiiiiiiicii e
b) Cause of Death of the deceased (T TET TG FEA): wovevereieereieniciise s
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6. (a) Date of death (Jgi@ ©f¥): coeiviiiiiiiiis () I o el 1) TSRS
7
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. Did you view the body after death (Jg5 *& Wiwifa f& TOR ACIRETT) ? o,

Did you know the deceased whose life was insured in the Policy of Insurance upon which the
claim is based (w4 & o e GTT, TR GG ToF A 41 e, A9 fofere q T A9 I AR ? o

9. (a) Date of burial EMIfE R SIFA) : covveveeiee e, (b) Place of burial FTIfEZT) & .vvececeeceeeee e

10. (2) What is your age (SR TT): c.eeeveereeereeeeeeenieennns (b) Occupation (CoF) 1 cueiieieeeeee e
(c) How long have you been residing at your present address

(SATT ST TETIT TTFIAT FOMT AL TRABIT TATZT) © vrvveevesreeseesesessessesssessssesssssssssessessssssssssssssssssssssssessssenes

11. a. Are you a relative of the deceased (Sl i © TIET QTG SIMGIN)? .o.vvenereeiererees e

b.  Areyou, in any way, directly or indirectly, interested in the proceeds of any insurance on the life of
the deceased (NI & erer/=ars /oy (@Fe@ @3 I 7 Sda A 7 71ef#2) ?

| (=ufa), S/O or W/Q or D/O hereby
Identifier (Fresa) (foron/=id)
solemnly declare that the above statements are true to the best of my knowledge and belief and

nothing therein is false. (aearl 2o 303 @k @, $oita 3ffe RIS o™ @M @ Rt SIS 797 W3R TS @ Iw F2y F1R)

Dated at (sifs¥) Signature (=%3)
Address (<) :

Mobile/Phone (¢TRig#1/cFi =) :

On this (=) day of (wm7) 20 Mr./Ms. (SH=/E1=T)

(Identifier smre=1d) personally appeared before me (Jf&reeim simg e Tfew zace)

The above named person who is known to me and who subscribed the foregoing before me and made
oath that the foregoing answers are each and all complete and true. (3°ta® Jferw =N wifF ¥ fofd =R
T R QM IR GR TR Trafe effefs ¢ e Tew o<l @ ey e # FeAr) |

* This statement must be sworn on before an officer authorized

by law to administer oaths (42 fJfe wR*12 WZTIeeIR *°i2 SRl
R Felele @M e Tofgfors e I0a emia Face W)

Signature & Official Seal
HH G NERE Aecred
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