
 

 

  
 
 
 

LIFE MATURITY  CLAIM CHECKLIST  
 
 
 
POLICY NO:   ………………………………………  
 
TYPE:  ……………………………………….  
 
 
1.  Documentation Submitted 
 

Policy Document 
 
         Proof of Age 
 
         Proof of Child Age 
 

Proof of Premium Payment 
 
 
2. Details of Life Insured  
 
 2.1 Full Names    ....…………………………………………………………………  
 
 2.2 Passport or ID Number …………………..............…………..........…..……………………….  
 
 2.3 Telephone Number …………………………………………………………….  
 
 2.4 Maturity Date ………………………………………………………………….  
 
 
 
 
Bank: ....................................................................................................................... ...............  
 
 
Account Number: .................................................... ...............................................................  
 
 
 
Submitted by: ........................................................   Date: .... .................................................  
 
  
Received by: …………………………………….   Date : …..……………………………...  
 
 

 

 

 

 


