MetlLife
Proof of Death : Claimant's Statement
American Life Insurance Company T 4l 3 W‘lﬁ}[’aﬂ'a'a ﬁq‘%

MetLife Building, 18-20 Motijheel
C.A.P.O. Box 9, Dhaka-1000
Bangladesh

Tel : 9561791, Fax : 7119780 POLICY No. (=1 =12)

1. (a) Deceased's Name (IN BLOCK LETTER) (If married, give maiden name)
o Ffew 1w (3 [7ifEs &7, o f[@rsd am)

(b)Residence (I=Zita f<se)

(c) Occupation (¢omin) (d) Date Last Worked (7 @ wifdte & F@02)
2. (a) Date of Birth (smreifa) (b) Place of Birth (s rg®)

(c) Source from which Date of Birth obtained (@ ¥ 23te Treifd #ext fiwag)
3. (a)Date of Death (yg wifav) (b) Place of Death (ygr 3)

(c) Cause of Death (Jor@ F=9)

4. (a) When did deceased first complain of, or give other indications of, his last illness? Date (o J5f& 339 ©i7 17
SEO T AT W] JCARCSA N O SIZSIR Wiy o5l epi= FCAfRer ? ifdd)
(b)When did deceased first consult a physician for his last illness? Date (J® 1% T O 17 SFIFSR & 22
ofsertaa s e FfecET ? ©ife)

5. List all physicians who attended the deceased and all hospitals where he was treated during last illness and during three
years prior thereto (76 3% (7 S{ZeR & €3 O 437%! for A7 TR (e DfFTTA TG oo 3t Rt Zpvetreltel fofesel e o ifeet irm) :

Name (31%) Address (f5<s) Date (wif64) Reason (17

6. Facts concerning other Life, Health and Accident Insurance carried by deceased:
(T© & TS J2® A G, AF G GLo1 97 2if) 8

Company (i) Policy No. (s aie) Policy Date (sif?d)  Amount (sifsrier)

7. (a) What is the Date of Birth of the Claimant (I w7 sareifad §1)?
(b) In what capacity do you claim this Insurance (Si=Iffl (&9 =l It @3 I WK FA0A)?
(€0  Who has possession of the policy (31 #f1fifs += siwcy =itz)?
(d) What mode of settlement do you select (S#fd Imi_t “feiied @@ €@ &5 Fa0)?

The undersigned hereby makes claim to said insurance and agrees that the written statements and affidavits of all the physicians who attended
or treated the Insured and all other papers called for by the instructions hereon, shall constitute and are hereby made a part of this Proof of
Death, and further agrees that the furnishing of this form or any other forms supplement thereto, by the company, shall not constitute, nor be
considered an admission by it that there was any insurance in force on the life in question, nor a waiver of its rights or defenses. (fFrea=at
qer| M TR Ty A FA0ZA Q3R TS WA (@ NSRS SgRAAal 1 et em@ 7o Hiverad fiie [3fe ¢ weampmz «3k @2 o fme F@e
SRR S P FNGI 92 A NI W T GR GORE 4R T AT S A A | HEATER S TS A @, (N TS 92 T 9{ 9 T
SRR S (I T AR 41 «fb el @ A 1 @ft @R A @ e feR ST o @ S b fod 1 @ft @R S AN S s F F@ A )

AUTHORIZATION (et &@iv)

The Undersigned hereby authorizes all physicians, hospitals, clinics, pharmacists, laboratories, employers and any institution or any other person
to disclose to MetLife, any and all information with respect to medical history, consultation, prescription or treatments and copies of all hospital

or medical records of (deceased). Any copy of this authorization shall be taken as original. (frre@ coas 7w
fofees, grreirem, e, e, TREA, TEamTe! @3 QUM &fu 3 97 @R s GhaLE 67 e (T8 1) a3 Trgyre 3fexm, et s, Bfeet
e 3 e iFe @ @ ¢ TR St 432 TSI A1 fofeestl sieare et Afeitad S e TR FAS! A TR | €2 TS| AN QR et 9 F R offze 7 )
Claimant Signature Date
(GIRIRGEIEaE)) &) (orfF2)
Address Name () Tel/Mob:
(fo=eremn) (CBfeTCi=/(IR1Ze)
Witness Signature Date
(3TT) () (Sifae)

Name (Fm)

** This statement must be sworn on before an officer authorized
by law to administer oaths (42 R3fs s=112 wRATCSTF ==
AT RReTE weils @ feq BoifEfers zore Fa ame F0e 2W@)

Seal of Official Sworning above Statement
(Trre fi3fon zoe A Fiwer Prsied)

CL- 1 (Rev.10: 2)




INSTRUCTIONS

In normal cases, proofs of death required are as follows :

PROOF OF DEATH - Claimant's Statement must be made by the person or persons to whom the insurance is payable. If there is more than
one beneficiary, a separate blank will be furnished for each.

When a Claim is payable to the estate or executor or administrator of the insured, the statement must be made by an executor or
administrator, a certificate of whose appointment and qualification must be furnished. When a Policy is payable to a named beneficiary of
full age, the statement must be made by such beneficiary.

When a Claim is payable to a Minor, the statement must be made by a Legal Guardian, an official certificate of whose appointment and
qualification must be furnished.

When a Claim is payable under an assignment, the statement must be made by the Assignee. If a collateral assignment, state the
consideration for same and present amount of the indebtedness of the deceased under said assignment. The original assignment must be
produced.

When a Claim is payable to a named beneficiary or to one or more beneficiaries, if surviving, has, by the death of any beneficiary, become
payable to other beneficiaries/beneficiary, a certified copy of the death certificate of the deceased beneficiary must also be furnished.

When a Claim or any part of it, is payable to "children" or others of a class, a sworn statement must be furnished, giving the names and
dates of birth of each; if any have died, the statement must give the date and place of death, and must also state whether they died
unmarried, intestate, and without issue.

When an official enquiry as to cause of death has been made, a copy of the verdict, or findings, duly certified must be furnished with this
statement.

PROOF OF DEATH - Physician's Statement must be made by every physician who attended the deceased during his last illness and for this
purpose the Company will furnish as many copies of the Form as required.

PROOF OF DEATH - Identification Satement must be executed by a person of legal age, intimately acquainted with, but  not related to the
deceased, who has seen the remains and has no interest in the policy proceeds.

DEATH CERTIFICATE.

BIRTH CERTIFICATE, if proof of age has not previously been admitted by the Company.

All of the statements required must be witnessed by an officer authorized by law to administer oaths. Every question must be distinctly and fully
answered.

The Company reserves the right to require or obtain further information should it be deemed necessary.

Upon each of the blanks herewith, further Instruction will be found pertaining thereto. Before having these blanks completed, see that the
instructions are carefully read and understood by the persons who are required to answer questions contained therein.

The Policy Document or Certificate of Insurance, unless already in the Company's possession, should accompany the Proof of Death Form or

Statement.
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American Life Insurance Company is incorporated in the USA as a Limited Company
AifgiiKib jiBd BAWi6 oKiEibr hETWE 1JigeUW cKiwiEibr in¥mée 1bWigZ CL/RV1/05-13/Hp/2,000
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