
1.  Policyholder Details:
  Name & Surname:
  ID no.:
  Postal address:
  Physical address:
  Tel no.:
  Cell no.:
  Email:
  Marital status:                                Married:  Single:                Divorced:   
  Membership no.:         

2.   Death Benefit:
  Name of deceased: 
  ID no.:   
  Death certificate no.:
  Date of death: 

3.   Beneficiary Details:
  Name & Surname:   
  ID no.:   
  Address:
  Cell no.:
  Email:

5.   Beneficiary Bank Details:
  Account holder name: 
  Bank:     
  Account no.:    
  Branch code/name:    

6.  Documents Submitted:

7.  Details of previous claim(s) submitted with  
  Summit Thirty Insurance Ltd/Stanbury Life Ltd:   

I, hereby, certify that the above information is to the best of my knowledge true and correct and fully understand that this claim may
be repudiated in the event that I have intentionally provided Stanbury Life with false information.

Signature of person submitting the claim:
Relationship to policyholder:
Date: 

  Death Certificate:  Deceased’s ID: 
  Post-mortem Report:  Beneficiary’s ID:
  Hospital Passport:  Applicant’s ID:

Claim Form

Free Funeral

Funeral: Free Funeral:
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26

Yambu Life: Stanbury Life Plus:

STANBURY LIFE LIMITED
REGISTRATION NUMBER: 2004 / 046

TRUSTCO HOUSE, 2 KELLER STREET, WINDHOEK, NAMIBIA | PO BOX 11363, WINDHOEK, NAMIBIA | TEL: +264 61 275 4111
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WEB: WWW.STANBURY.NA | E-MAIL: INFO@STANBURY.NA
DIRECTORS: TOM NEWTON*, STANLEY SIMILO*, RENIER J. TALJAARD*, QUINTON Z. VAN ROOYEN, ANNETTE BRAND

COMPANY SECRETARY: KOMADA HOLDINGS (PTY) LTD
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