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Head Office: Police Plaza Concord (Level-13), Tower- 02

W%’ﬂﬁﬁ Plot # 02, Road # 144, Gulshan-1, Dhaka -1212.

DEATH CLAIM FORM Phone: +8809612016622, Web: www.guardianlife.com.bd
I a3 [t Aot fRatorar oo
Insurance Type : Individual Insurance Group Insurance Banca (Credit Shield Insurance) Others

2AfSHITT AT (BT A/ A Far=iar A & TSy

Name of Organization (Applicable for Group and ganca)

q%%rms?rwm?m?rwémm@ q (12 & A1 e @ T 7 T | JRATSTN GFIfF 20T ATorF FRLTSIN Sy
QI I 24T AT FICO 0T / This form must be filled out by the nominee/beneficiary, that means the person or persons to
whom the insurance amount is payable. If there is more than one nominee/ beneficiary, a separate blank form will be filled out for each.

Al TF [ A TR /T TR [ IS T/
Policy Number(s)/ Member ID/ Loan No./ Card No.

ISR AFe NI 2T W7 “IfeT7 999 g Fae TR

(Please mention numbers of all Guardian Life policies possessed by the policyholder)

TS & F79ifF© w27 / Information of Deceased

BRIt : EOIOIEEE
Name : Death of Birth :
ERERIEE : POEEGE
Date of date : Place of Death :
Tord :

Cause of Death

National ID Card

AR / IS 97 27 / Information of Nominee/ Beneficiary

iRy
Name
OACIER] : T
Date of Birth : Relation :
TET @ 5w
Present contact address :
T : IR 74 :

Mobile/ Phone number : Alternate Mobile Number :
eI ~Ifeeia T : 3 (T
National ID Card : E-mail :
ARSI / AT 93 FieF A7 7w ©25/Bank accounts related information of Nominee/ Beneficiary:
e TNET : IR I 8 *1_T
Account Name : Bank Name & Branch:

T : I CREEE
Account Number : Routing Number :
wxei*fs / Authorization
I YRR Ao TR (@, SR KIS TR SR A Sieace 203 @ oy u3R eriT 75 HiFers, gpmiref, Fie, wrifeE,
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q ﬂ?{ (T2 ©I G 13T IHC3 A% |
AR TSNS (T (FIN AT JCET 197 XA | [| hereby certify that the foregoing statements are full and true to the best of
m% knowledge and hereby authorize all physicians, hospitals, cIinic,tharmacists, laboratories, employers and an{ institution or an?/
other person who has any record or information about the deceased person to provide Guardian Life Insurance Limited any and all
information with respect to medical history, consultation, prescription or treatments and copies of all hospital or medical records. Any
copy of this authorization shall be taken as original]

AT T : Sifae
Nominee/Beneficiary signature : Date :
ARAITSIN / TCAIRroT el I9%F 20T 9 W6 97 FA0e F(J/ Please fill this section if the nominee is Minor
IR I : KIbTE
Claimant name : . Signature :
WIS [ ARLTSH @7 A FHAF o] SIfY
Relation with the nominee/beneficiary : Date of Birth :
R4/ Signature
)*
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TRIFIR T @ ifqd ForeRER/ [oriy eyt Vg oe FNFS A% 8 e
Signature of the Employee/claimant 8 ©IfFd/Signature of the Dept./Div. Signature of the Authorized Person
with date & Seal Head with date & Seal with date & Seal
T ST TR B S AT | Rems  NfEA 12T eTaree S wiat M2 (@ @ TG VS '8 THR FAR SLSHR TAEH ¢ |
Only 1*is applicable for Individual insurance . N.B.: Guardian Life reserved rights to verify or ask any documents relevant with the claims.




eI TAFo 2 TR AR AR Freria 7@ 394 / Please attach the following documents along with duly filled out this claim form

S. 797 7 w7@ / Death Certificate:

Yo e et 2R 937 AZCFFS (@RI IS / AR TSR TEF T[F© JgJ FTHe JoT Ff+ WL SIS FOIRHA
o= ST Fgor @ Fifs seafras @ gy Kot a1 g 3efem sifeaw osaieae / @W%. | e (e fae
TR QA FTORIRE AT 9) e TP QY AL o1 o1 W7 O FEIFH | [Original or attested photocopy of death
certificate issued by licensed private hospital / Govt. hospital where the deceased was treated or original or attested photocopy of
death certificate issued by the Municipal authority or from the Health department of City Corporation/ Local Union Parishad / Ward
commissioner / Councilor (on his/her official printed letterhead pad]

. I & / Age Proof:

A e @3 GRS IWER e Aifke Fare 73 | TS TfE g Fmare! fog IfE 2o AmaRer TeE aure Aifke
PO 2(J | WO e 2pred fMEferfs wfermv / Soree@ (@ @ @Ff5) @297 - / Both Insured person and nominee’s age proof
must be submitted; if insured person and Policyholder is different person, then Policyholder’s age proof must be submitted also.
Any of the following documents would be accepted as age proof.
Y AAf6AItaq T / Photocopy of National ID Card / Smart card

> ARTCAATGS TR/ Photocopy of Passport

> Gifer AREIER FWIF / Photocopy of Driving License

> @37.937. 57 1 AN AQwR AR ?l / Photocopy of certificate of S.S.C or equivalent examinations

. T3 AT CFT@ / For Group Insurance:

FAFET AWM &WiF F0S 204 / Employment certificate

8. 93 ANF CF@ [Individual Life]

sIferfora 31 wferet / The original Policy Document:
o1 ATl wfereT U TR A IS FACo 7CF, AW 7 @15 ZCSINCLL (@A FI0Z (ATF AITF / Original Policy document must be

attached with this form unless it is already possessed by the company

. A fteIar AT 9T GFT [Banca (Credit Shield Insurance)]

A / PIET ST W17 AIRF TGP FTAF© O HFT (AT
/Loan / Card approval letter including copy of DGH filled out by insured

v, WWW v e wifsfae Fer@ wifls 90 261 / In case of Accidental Death, following additional documents
to be submitted :

* Jgegre [FUATs, TFrong efetans SLaT WIHEEE 91 AT SHdE TS| FE & TAVone Ae® AHA T4 AJAoo@
(=T AT greTeTe 7 fefas a3 BfeeTl M@ Free@-etarey 2e@) | / Photocopy of Autopsy (Post-Mortem) report
from the concerned Forensic medicine department / police station, or, copy of magistrate’s or police station officer-in-charge’s
permission for burial without conduction post mortem (where applicable).
T (AT T Sffert AT (9. o2, K/ TR 2{%1“1’%(*’%‘) @3 FOIF (I ATF) | / Photocopy of Police Report
[FIR/Final Police report, if available].
> BT B WA FMoe (W 2ATF) / Newspaper cutting [if any]
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Guardian Life reserved rights to verify or ask any documents relevant with the claims




