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CLAIM NOTIFICATION FORM

Complete and submit your personalised claim form and supporting documents to
ZA.ACCH.FNOL.EMEA@aig.com and we will get started with your claim.
Please complete the relevant sections. If any are not applicable, please add N/A.
The issue of this form does not constitute an admission of liability under the policy.

Policy and Insured Information

Insured Name: AIG policy number:

Contact number: Identification number:

Email address:

Home address:

’ Postal Code |

Broker Information

Do you have a broker? | Yes [ | No O | (If no don’t complete the below)
Brokerage name: Brokerage branch:
Broker’s name: Broker’s contact number:

Broker’s email:

Broker’s policy number: | | Broker’s claim number: |

Incident Details

Deceased name: | ‘ Deceased surname: ‘

Identification number: ‘ ‘ Date of death: ‘

If death occurred on a date subsequent to an

Place of death: accident, what was the date of the accident?

Please state the exact cause of death
and any factors connected therewith:

Was the deceased hospitalised prior to death? ‘ Yes [ No O
If yes, please provide below information

Diagnosis: Diagnosis date:

Date of admission: Date of discharge: |

Hospital name: Hospital's phone number:

Attending doctor detalils: Doctor's phone number:

Was the deceased confined to an intensive care unit prior to death? ‘ Yes OJ No [

If yes, please provide below information

From Date: To date: |

Additional information:
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We will require the below documents as part of your claim submission,

e Certified Copy of Death Certificate
o Certified Copy of Deceased ID

Based on the merits of your claim we may also require the following information,

Police Report

Witness Statements / News-Paper Clipping
Letter of Authority / Executorship

Post Mortem Report

Blood Alcohol Results (If Applicable)

Declaration:

I/We solemnly declare that I/we have suffered loss or damage to the property as noted on this form and that
is said property was in my/our possession immediately prior to the loss/damage which occurred as per the

circumstances described in this form. [

Privacy policy:
By completing this form, you have provided AIG with your personal information. AlG is committed to
protecting the integrity, confidentiality, access and use of personal information that we collect from you in the
course of our business. “Personal Information” is information that identifies and relates to you or other
individuals (such as your dependent’s). You have the right to access and correct personal data that may be
incorrect or incomplete. | hereby authorize AIG to use my personal information for lawful business purposes
including across border transfer. For more information on how we handle personal information kindly obtain
a copy of our privacy policy from our office or visit our website, https://www.aig.co.za/privacy-policy. This
Privacy Policy describes how we handle Personal Information that we collect both through this website (the
“Site”) and through other means (for example, from your application and claim forms, telephone calls, e-
mails and other communications with us, as well as from claim investigators, medical professionals,

witnesses or other third parties involved in our business dealings with you). [

‘ Signature: ‘ \ ] Date: \
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