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Claimant’s Statement of Death

amedaa(njeuenzaend / Name of Insurance Advisor:

ameda(njeueNs:éolod / Insurance Advisor Phone Number:
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Please refer to the instruction under Claim Requirement (attached herewith) before completing this form.
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Please complete this claim form in BLOCK letters and put a ‘tick’ in the appropriate box(es).
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Any amendments must be endorsed by the claimant in full signature.
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If more space is needed, please use the plain paper with claimant’s signature for additional information
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Manulife reserves the right to seek further clarification on any information provided in this form.

1. eqﬁe@:emé:eﬁ}eéeorrc\)@)(qps) / Policy Details to be Claimed

edloodgclod / Policy Number(s):

6dlood(CqCaavpd / Name of Policy Owner

o0m3INESazed / Name of Life Insured

2. emé:agl)aﬁsaqltﬁsam(ﬁqu/ Claimant Details

60mCs33a9326p0 / Name of claimant (In English)

60Cs3399326p0 / Name of claimant ([g§eoen(g¢)

mps/e /Gender:

6yzes/ Date of Birth:

Ryt / Nationality

905(‘1)0)5/0066% %;(3]05/ NRC/Passport Number

eo:oé:a%oﬁ o800 / Address of claimant

eomC:a)onessolod /Claimant’s Contact Number
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O ams/ Son [0 &5 / Mother
e C
zawtﬁmeéooozﬁoﬁ,{:eoﬁo&?/ (] 206z / Daughter [ wac / Father u 39@):/ Others
Relationship to the Life Insured: (s / Wife [0 32603/p3/661C / Brother
[(Jacys:/ Husband [ z266/p36 / Sister
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30q]|:502:3C§0320p0 320000 90 $6 (Jp3[G:0l[Gewnz2 / Is the beneficiary 18 years of age or over?

0 0od / Yes O e0ad / No
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Notification will be issued upon full completion of the claim process.
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In furnishing this or other claims forms for the convenience of the claimant, the Company does not admit any liability or
waive any of its right.

3. B0d3nedcmsgorelisagnisaconyp: / Life Insured Details

seoocﬁmeém:ﬁo%swé/ Name of Life
Insured(In English)

seoocﬁmeém:ﬁo%swé/ Name of Life

Insu red(@%mm@{:)

mps/e /Gender:

6yzes/ Date of Birth:

o
Sl
L

o/ Nationality

?03{)0)6/0035)% %d]orr) / NRC/Passport Number

c 0

eeweﬁe:&:m?osa(qé/ Occupation before death
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I e ¢ ¢ oc
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Name of Employer & Address

o © 0C oc Co
GGOC)&?A)G:P(IBC?GOJ) ODGU.,U)%(\)UO)')I Grf{l"ﬁ°@l® @8?03)6(01@60.,6]" /
Correspondence address before death. Please provide full address)

4, eooa"?:ﬁfsaqltﬁmcﬁqu/ Information of Death

ema@:qméme@)é:mq{::/ Cause of Death:
m| peq%z@é@é:/ lliness

_________ S eeptﬂ:neé/ DIAZNOSIS: e ee e
o C C
60080:00p649 M / O vsomoan(go(gc: / Accident
Date of Death(DD/MM/YYYY)

06000020(g08eN000m0 / Nature of ACCIARNt: .........cvevverreeree e

O 39@3:  OENEES et eee ettt ettt n et ea ettt e et ee et et e et et eee e

6a030:0p066p / Place of Death:

30U 62030:92000 $e0§:(40(5C:e[0PE{godlomt samaduladnd [gageusdli /

If cause of death is a result of illness, please fill the below information:

o1 egpaloonCod§doopdes / J sploonCorandonpes,/
Date of illness first commenced (DD/MM/YYY): .......... y— Y Date of first treatments (DD/MM/YYY): .......... YA YA

U 62080:92000 ©6039030(g0[3C: 6[p&[godla smpzas(g deslgaln /

If cause of death is a result of accident, please state:

:)|3’.)qT$/At ............... peel(hr)/ ............... 8§03(min) Jleep(ﬂo)m&rfooécnéei O ei/AM DPM/@

Ji eeoﬁmmﬁ@é{)méeﬁp/ Place of accident happened:

qégo&eao:g@lc\gﬁédlwmz? / Was a post-Mortem or Autopsy carried out?
0 00d / Yes 0 60>/ No

(Y C C N C C -] Co 0 0 C 0 C (Y C
zamwsj [glc?ogd]m chomeao:@cmwaqcam 8| (eﬂnee?zaoo?oa[gl) (Qoamﬂmezooceo:d]n
If “yes”, please submit a certified true copy of the report
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5. UGU)SO’)&)@E)&% U@OS%D:& &%UU?US G:D&?‘;C)Dés’a(ﬁ@ﬁp(ﬂe@g %G@%G??é(ﬁgq&%:(ﬁz 3’36&)3805)8(05@6]" /
Please describe in detail of the conditions and situation before accident happened or before getting the diagnosis until

death.
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6. m@)mqltﬁsamtﬁqu/ Other Information

Names of doctors who attended the life insured in the

past 3 years

mm&meéom:ﬁoio% c\gééem Q §o')39035: (mo%oﬁml»ooeo:éeom aoepo%qp:cﬁ saeéqu /

aospo%zaeé / 360 / 30(73030561.%({)%: / zae@)émsp / Gisl(f) /
Name of Doctor Address Contact Number Reason Date
saoo(ﬁmeéan:ﬁoir)% c\gq%éeooo Q §0339035: ogo:ee[)(ﬁrrfoaéesm eso:éjeao:a%:qp:/
Name and address of hospitals/clinics where the life insured was treated in the past 3 years:
saeéf.é 36en / 30050305%%(3%: / 3’36@36:3%{)/ eislo%/
Name and Address Contact Number Reason Date

Dé’]/Yes Deé’]/No

ﬁcgjézaea):&’)cr()em%[gdlu / If yes, please provide detail

32000535 N0 2[FPiaMESMEMYP0C 320003MEdE0lc0Bgpems§dladcasit /
"ﬂ s 8 ° io q.P" (< (".P° "ﬂ °
Has the life insured had life insurance policy with other insurance company?

INLIMLMEN0 /
2% 2
Name of Insurance Company

o e C
3N sao):m)a/
Insurance Plan

ec\qﬁe@:egomm/

Benefit Amount
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7. ecqf)e@seg “R"’P_:? §ésmésl Payment Instructions 8. ogl&ﬁecglp&\geo:@& /Waiver of Premium

00 qmdcomyod / Cheque

o R C C .
o measa@eoc?o?moﬁeouee/ Pick up by
my insurance advisor
o ¢ oc c c . N . .
o Muo)coaouaepd / Pick up by my self O 0§8udmE:ogodaC / Waiver of Premium
O econé:dm é]:cnéc\nespcf)oocf)w C: / Claimant pick
Lot 0 L L
up at Office
O oaded / Bank Transfer

C I C C C . . .
9. 3CamaNeL:30[3C:sC 6[pn(gcs / Declaration and Authorization

1
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255000934060 038 BMDIMESDEN HBM§:6 V60D 3NN 620:DMCEPYING: KICuteagiesaodod Manulife

Myanmar smse0:3209§ ¢[g|claopon /

I hereby declare that the information in this form, are full and true to the best of my knowledge. | also authorize any physician
and other persons who has attended the life insured and any hospital, insurance company, organization and other institution to
furnish Manulife Myanmar, all information with respect to any illness or injury, medical history, consultation, prescription or
treatment regarding the deceased.

.......... Y JSSSSSY S— coné:e?eal)lc\)(ﬁ?cf) /
eomCzadoy 39000 / Name of Claimant 690 / Date (DD/MM/YYYY) Signature of Claimant
.......... y——
20056032005 / Name of Witness 690> / Date (DD/MM/YYYY)

C C C
20M6D0ML0) /
Signature of Witness
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c\‘§3963|r75epz/ Claims Requirements
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Dear Claimant
We are sorry to learn of the death of the Life Insured. In order for us to process the claim, we require the following:

Co c . c ° c c 0 c c c
1. @goeog)@ggm(m,e:m :meaeqpe@.,eoncnsolﬁfs% Cn@)QECnGNAP(D(\g)

Completed Claims Notification Form
2. [gpoden(gpdgndamisan 6o0adse3a030 smedeqpe(mseontiaoyele[momy|m
Completed Claimant’s Statement of Death (to be completed by claimant)
o C c [ C
3. eaas?:gawgmmo?rqsoq)oe?eﬁe@eoqlm
Attending Physician Statement for Death Claim
4. ea)mqf::&%)” (eﬂoeq?zaa%?oS@[)
Certified True Copy of Death Certificate
5. %w(ﬁw)eém:ﬁaﬁmﬁ 9&)@@5/00303@8%3" o%eo?oﬁ eonS@éﬂEeﬁ?oSQmé/o&ééag;"
Copy of the Owner and/or Life Insured’s (if different from Owner) NRIC/Passport
6. Goncr::a%al)leﬁejscSQooé/ Gg:mqf::/ ooﬁéf}° 3%3" (Gﬂocﬁssaog?cSBl)
Certified True Copy of the Claimants' NRIC(s), Birth Certificate(s), Passport(s)

7 0o . €OC ¢ c c 0 . €O c o ¢ c _C N c o (NS
. %fT{IloSO)’Jo%Q(l)CﬂC e@&peﬂm (S’B(D(l)éj 33(7{][030’)0%??]%3)&? %(BQIC\)GU?UJQHC EJ)OUJ - mtgﬂs’aoeol 333)(303’3(&0(1)&)’@9)

Declaration of Beneficial Ownership (if nominee is not a natural person e.g. Organization, society, etc.)

c o [} c C Co c
8. mmmmesooo:ﬂo%g GGDOOL[)S?GCD’.)(Y)S?CIDE

Proof of relationship with Life Insured

c o N o0MCy ¢
GUDCSQ)OOU)GS’D(D(E]O% @0?(\3]0 /

Lol

o C C C .
Q3062000 MeM6:yps / Docu ment(s) required
If Claimant is

c\)(ﬁoo{)mq“{)&cg;" (eﬂe§3903?03@[)

e$°/a<°:o$°/ Spouse
’ Certified true copy of Marriage Certificate

egzmq&:&g}:u (eﬂneefzaa%?cﬁ[g[)
Certified true copy of Birth Certificate

220082 / Child

o S o \‘°Q 0 C
6203)0EN 64006 C:0Q)|| (eﬂe§mm?m@l)

(‘n 0 S o \‘°O 0 C
600C:NEN 690§ C:0Q|| (eﬂe§mm?m@l)
o oc c co o
om / Parent 3006000CODCOY)|| (eﬂnee?za:n?m@[)

Certified true copy of Deceased’s Birth Certificate
Certified true copy of Claimant’s Birth Certificate

Certified true copy of census (household list)

Manulife Myanmar Life Insurance Co.ltd



iIl Manulife

ca0zdodel 62 mslcoeoo" (es]aeﬁszaoaem[gl

LI
c 0

GO’J’)C.,S(I.)OEG’]S Geg.,melc.,eg)ou (Gﬂ“GeFS’b:D(J)O')[gl)
[N}

GO’J’)CSS?

Cl)gﬁ (3:)’_) 5 690D é"@m GUD(S"S%:I)@'ﬁ [{H0a] é"&o’) (G (5 3’8:19)903@)
iL qP: €g:oqCeq) TV :Of Q) (6§64 ] [

c . oc < [ o ¢
enCso / Sibling 3206000C0ECOY)| (Gﬂe§mm9m@l)
Certified true copy of Deceased’s Birth Certificate
Certified true copy of Claimant’s Birth Certificate
Certified true copy of Claimant’s Parent’s Birth Certificate
Certified true copy of census (household list)

c cocor] ° c . .. cc o c € .28 C 0o O Co c J[RC.0 .0 e
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Please check that this form has been fully completed as any omission may delay the claim process.
Fgr any enquiry regarding the claim, please contact our Customer Service Phone Number 09 765467100 or your Manulife Insurance
Advisor.

86000050/N6§8LITIEAN B0 §EEqO[E0EEn):930N 00HNITOEIN BIMDHNEYPS /

T T T T

Additional documents required for accidental/unnatural death or for death occurred overseas

0Co C C o C C C cCCO Co C C oc C =] C oc
a)  §Ceq0[griopCennsdinzacynd 600eqCssC VEIOGME00 F00pOJ|§Ceam oty(n[Oey: Iamiten o

Letter from Immigration Authority for who died overseas, it confirms receipt of passport and overseas death certificate
b) %ééq&@)zﬁ cmo.%g]aoq)o%eﬁ og(f)agl)qltf) (%Eéq&@):agéema‘?:@&:a@cfg(ﬁ)

Attending Physician Statement by last attending doctor (for overseas death)

C C c C [} Co C c 0 0 C € c 0Co O c C [y C
c) ﬂozaemcseglne[gvc:@cmozaqcam (§03a6000C20) oa[‘glmsﬁs @§m§cco% @§m@e&e@3c:§c\ﬁc)
Repatriation Report (if body was repatriated to Myanmar for cremation/burial)
d) %ééq&@):émﬁltﬁm:mé FEOMI: 5%)" (eﬂeeq?seog?cf)@l)

Certified true copy of Burial/Cremation documents (for overseas death)

e) f% o@') 9 q®a§ eommaqjm/oamcm@moc’ (62080 Bc oo@ eecmooaoee {:@ééc&lé)

Copy of the Police Report/newspaper clipping (if any) if death was a result of accident/unnatural death
f) qé%o&em:@é:/mﬁ&&@é: 335336165@) 5%)” (eﬂne‘fszo?)?cS@p

Certified true copy of the Post-Mortem/Toxicology Report (if any)
g) ﬁaézmspo%eﬁ @oézm&em:gmaﬁmq&ém 8%?" (eﬂe§m£?é@[)

Certified true copy of the Coroner’s Inquiry Report (if any)

C Co C 0 o C c o
®  oUNYBHO§Ulm IDedeAyPE(EEINCTDHY
6203pgr006z0i60:AlI

c o c c o 0 €C 0 Co C 0 € o c c IN
L ecmczeoeqp:mg_mmme:qp:m:mzm ngjsocngﬁq:a?: jeV) OJC@']S(Y)(DG)S(\)(DGU)EDC oo C10]
[8 (SN [ | [ L 771 LI O |

S-
5]
~So

3~
—-C
8
[ek)
o
<]
(8
S]
3
S
2,

C C

o c c _co ¢ 0 c c I c IN
00MYDC U)C()Be ED(.;]OO 9 c:mslmmme:qps@c 00CACVIsCH
[ s [ 1 L o ¢ [ T

Manulife Myanmar Life Insurance Co.ltd



Page 8 of 8

Il Manulife

C 0o C C C 0 Co ofe C 2] C 0 C 0 cc o C C (e
¢ pomd  dz0commgmmmegpamicdd  mdqfGiesm  op[necieNsomnciadymo) ngﬁocr%eeoocglm[gzslmsq

coc (‘oo ('n n’] C 0 C 0 N C ("] C (‘n nO 090 C C 0
[g0§caogjzagsapsaas(oplopiclopdn  ofeond  3ag)|comare(garegypiopt  FamilengadmmbgpiadggGiepmd  mj§ec)
C I C C C 0 cocC '] C C e 0 C '] c 0 ﬁ C C 0 @ @
6020 000C:329)MI00IYPI3a0§ECle0:0N dEFMIIG300IM soqee:(jle) mpjfeodel ogeancyal op 9bgsboaco

0 C C
23500509050l
c ¢ C ° 0 C

(8 c (NP ﬁ 0 ¢ c 0 c ¢ o0oc '] [ 0 r] C (§
® afammej CDC:DE a0cel (TI)(DG)’)g GUDCES??@O)O)B(T%(T?CU@(DGl? 3’3@')30 U)U)O)?(T? 3’3&33@[0 m §9@ 0)')(\?3’80338"

° c c o ¢ ¢ CCo € c o C ° 5 0 c cc o . Con ¢
® %)UQG(QPG@EGO’J)C:&)B&CUO’):DU)G] 0093898@?8(\)(3}“) CDCS’DBQS’D@GUS v C10a]0) (T&ﬁ()o’)@ﬁ Customer Service (0:?8:?(3]0) O@
LiLl e L L ° o L [ L

969669200 93 avndagudeLzdli
Notes:

Please check that this form has been fully completed as any omission may delay the claim process.

All claims documents may be submitted at our office, through your Representative or by post. If you are submitting the
documents by post, please do not submit originals.

®  Upon receipt of all the above required documents, we will process your claim and inform you of the outcome as soon as
possible. However, in certain circumstances, we may require further information after the above documents are received.

If you are asking another party to handle the claim process on your behalf, an authorization letter is required.

For any enquiry regarding the claim, please contact our Customer Service Phone Number 09 765467100 or your Manulife
Insurance Advisor.
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