
POLICY No.(cwjwm bs)

1.	(a)	Deceased's Name (IN BLOCK LETTER) (If married, give maiden name)
       g„Z e¨w³i bvg (hw` weevwnZ nb, Z‡e weevnc~e© bvg) 

	 (b)	Residence (evm¯’v‡bi wVKvbv) 

	 (c)	Occupation (†ckv)  (d) Date Last Worked (†kl ‡h Zvwi‡L KvR K‡i‡Qb)

2.	(a)	Date of Birth (Rb¥ZvwiL)  (b) Place of Birth (Rb¥¯’vb)

	 (c)	Source from which Date of Birth obtained (†h Drm nB‡Z Rb¥ZvwiL cvIqv wM‡q‡Q)

3.	(a)	Date of Death (g„Zz¨i ZvwiL)	 (b) Place of Death (g„Zz¨i ¯’vb)

	 (c)	Cause of Death (g„Zz¨i KviY)

4.	(a)	When did deceased first complain of, or give other indications of, his last illness? Date (g„Z e¨w³ KLb Zvi †kl
       Amy¯’Zvi K_v cÖ_gev‡ii g‡Zv e‡jwQ‡jb ev Zvi Amy¯’Zvi Ab¨vb¨ jÿY cÖKvk K‡iwQ‡jb? ZvwiL)

	 (b)	When did deceased first consult a physician for his last illness? Date (g„Z e¨w³ KLb Zvi †kl Amy¯’Zvi Rb¨ cÖ_g 
 wPwKrm‡Ki mv‡_ civgk© K‡iwQ‡jb? ZvwiL)

5. List all physicians who attended the deceased and all hospitals where he was treated during last illness and during  three
years prior thereto (g„Z e¨w³ †kl Amy¯’Zvi Rb¨ Ges Zvi c~e©eZ©x wZb ermi mgqKv‡j †hmKj wPwKrm‡Ki  ZË¡veav‡b wQ‡jb ev †hmKj nvmcvZv‡j wPwKrmv wb‡qwQ‡jb Zvi ZvwjKv w`b) :

6.  Facts concerning other Life, Health and Accident Insurance carried by deceased:
(g„Z e¨w³ KZ„©K M„nxZ Ab¨vb¨ Rxeb, ¯^v¯’¨ Ges `yN©Ubv exgvi Z_¨vw`) t

7.	 (a) What is the Date of Birth of the Claimant (exgv `vexKvixi Rb¥ZvwiL Kx)?
	(b)  In what capacity do you claim this Insurance (Avcwb †Kvb ÿgZv e‡j GB exgv `vex Ki‡Qb)?
	(c)   Who has possession of the policy (exgv cwjwmwU Kvi Avq‡Z¡ Av‡Q)?
	(d)  What mode of settlement do you select (Avcwb exgv`vex cwi‡kv‡ai †Kvb aib wbe©vPb Ki‡Qb)?

Name (bvg)                                          (wVKvbv)                                        (ZvwiL)                                   (KviY)

Company (†Kv¤úvbx)                                       (cwjwm bs)                    (ZvwiL)                    (cwigvY)Policy No. Policy Date Amount

Address Date Reason

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. (wbgœ¯^vÿiKvix 
GZØviv ewY©Z exgvi Rb¨ exgv`vex Ki‡Qb Ges m¤§Z n‡”Qb †h exgvKvix‡K ZË¡veavbKvix ev wPwKrmv cÖ`vbKvix mKj wPwKrm‡Ki wjwLZ wee„wZ I njdbvgvmg~n Ges GLv‡b cÖ`Ë wb‡`©kbvi Kvi‡Y 
Avek¨Kxq Ab¨vb¨ mKj KvMRvw` GB g„Zz¨i cÖgv‡bi Ask n‡e Ges GZØviv GB g„Zz¨i cÖgv‡Yi Ask Kiv n‡jv| wbgœ¯^vÿiKvix Av‡iv m¤§Z n‡”Qb †h, †Kv¤úvbx KZ…©K GB dg© A_ev GB d‡g©i 
m¤ú~iK Ab¨ †Kvb dg© mieivn Kiv GwU cÖgvY K‡i bv ev GwU †evSvq bv †h ewY©Z e¨w³i Rxe‡bi Dci †Kvb exgv Pvjy wQj ev GwU †Kv¤úvbxi AvZ¥cÿ mg_©‡bi AwaKvi Le© K‡i bv|)

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. (wbgœ¯^vÿiKvix GZØviv mKj 
wPwKrmK, nvmcvZvj, wK¬wbK, dvg©vwmó, j¨ve‡iUix, PvKzix`vZv Ges †h‡Kvb cÖwZôvb ev Ab¨ †h‡Kvb e¨w³‡K †gUjvBd Gi Kv‡Q (g„Z e¨w³)                                                   Gi ¯^v¯’¨MZ BwZnvm, wPwKrmv civgk©, wPwKrmv 
civgk©cÎ ev wPwKrmv m¤úwK©Z †h †Kvb I hveZxq Z_¨vw` Ges nvmcvZv‡ji ev wPwKrmv msµvšÍ mKj bw_c‡Îi Abywjwc cÖKvk Kivi ÿgZv cÖ`vb Ki‡Qb| GB ÿgZv cÖ`v‡bi †h‡Kvb Abywjwc g~j Kwc wn‡m‡e M„wnZ n‡e|)

Claimant
(exgv `vexKvix)
Address
(wVKvbv)

CL- 1 (Rev.10: 2)

**	 This statement must be sworn on before an officer authorized
    by law to administer oaths  (GB wee„wZ Aek¨B AvBbMZfv‡e kc_ 
     MÖnYKvix wn‡m‡e ÿgZvcÖvß †Kvb e¨w³i Dcw¯’wZ‡Z njd K‡i cÖ`vb Ki‡Z n‡e)

Witness
(mvÿx)

Name (bvg)

Name (bvg)

Signature
(¯^vÿi)

Date
(ZvwiL)

Date
(ZvwiL)

Tel/Mob:
(†Uwj‡dvb/†gvevBj)

Signature
(¯^vÿi)

Seal of Official Sworning above Statement
 (Dc‡iv³ wee„wZi njd MÖnYKvix Kg©KZ©vi wmj‡gvni)

Proof of Death : Claimant's Statement
American Life Insurance Company 
MetLife Building, 18-20 Motijheel 
C.A. P.O. Box 9, Dhaka-1000 
Bangladesh

Tel : 9561791, Fax : 7119780

AUTHORIZATION (ÿgZv cÖ`vb)

g„Zy¨i cÖgvY : `vexKvixi wee„wZ



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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wb‡`©kvejx 
mvaviY †ÿ‡Î wbgœwjwLZ g„Zz¨i cÖgvYvw` cÖ‡qvRb 

g„Zz¨i cÖgvY - exgvi A_© hv‡K cÖ‡`q ïaygvÎ †mB e¨w³ ev e¨w³eM© exgv`vexKvixi wee„wZ cÖ`vb Ki‡eb| hw` GKvwaK myweavMÖvnx _v‡K Z‡e cÖ‡Z¨K myweavMÖvnxi Rb¨ GKwU K‡i c„_K dg© 
mieivn Kiv n‡e| 

hLb exgv`vex exgvK…Z e¨w³i DËivwaKvix ev wbe©vnK‡K ev cÖkvmK‡K cÖ‡`q n‡e ZLb wee„wZwU GKRb wbe©vnK ev cÖkvmK‡K cÖ`vb Ki‡Z n‡e| G‡ÿ‡Î D³ e¨w³i wb‡qvM Ges †hvM¨Zvi cÖZ¨qbcÎ 
`vwLj Ki‡Z n‡e| hLb exgvwU †Kvb c~Y©eq¯‹ bvgxq myweavMÖvnx‡K cÖ‡`q n‡e ZLb D³ myweavMÖvnx‡K wee„wZwU `vwLj Ki‡Z n‡e| 

hLb exgv`vex †Kvb AcÖvßeq¯‹‡K cÖ‡`q n‡e ZLb wee„wZwU AvBbMZ AwffveK‡K `vwLj Ki‡Z n‡e, hvi wb‡qvM Ges †hvM¨Zvi AvBbMZ cÖZ¨qbcÎ mieivn Ki‡Z n‡e|

hLb exgv`vex ¯^Z¡vc©‡bi Aax‡b cÖ‡`q n‡e ZLb wee„wZwU Aek¨B ¯^Z¡vwc©Z e¨w³ KZ…©K cÖ`vb Ki‡Z n‡e| hw` Rvgvb‡Zi Rb¨ ¯^Z¡vc©b n‡q _v‡K Z‡e †mwUi g~j¨ Ges eZ©gv‡b D³ ¯^Z¡vc©‡bi Aax‡b g„Z 
e¨w³i †`bvi cwigvY D‡jøL Kiæb| g~j ¯^Z¡vc©‡bi cÖgvY Aek¨B `vwLj Ki‡Z n‡e|

hLb exgv`vex GKRb bvgxq myweavMÖvnx‡K cÖ‡`q A_ev RxweZ _vKv mv‡c‡ÿ GK ev GKvwaK myweavMÖvnx‡K cÖ‡`q ZLb †Kvb myweavMÖvnxi g„Zy¨i Kvi‡Y Ab¨ †Kvb myweavMÖvnx‡K cÖ‡`q n‡j g„Z myweavMÖvnxi 
g„Zz¨ mb‡`i mZ¨vwqZ Abywjwc Aek¨B `vwLj Ki‡Z n‡e|

hLb exgv`vex ev Gi †Kvb Ask   mšÍvbv`xÓ ev GKB †kªYxf‚³ GKwaK e¨w³‡K cÖ‡`q n‡e, ZLb cÖ‡Z¨‡Ki bvg Ges Rb¥ZvwiL  D‡jøL K‡i njdbvgv Aek¨B `vwLj Ki‡Z n‡e| G‡`i g‡a¨ †KD g„Zz¨eiY 
K‡i _vK‡j, D³ njdbvgvq Aek¨B g„Zz¨i ZvwiL Ges ¯’vb D‡jøL Ki‡Z n‡e, Ges wZwb wK AweevwnZ Ae¯’vq, †Kvb IwmqZbvgv bv †i‡L Ges †Kvb mšÍvbv`x bv †i‡L gviv wM‡q‡Qb wKbv ZvI D‡jøL Ki‡Z n‡e| 

hw` g„Zz¨i KviY wbY©‡qi Rb¨ †Kvb AvbyôvwbK Z`šÍ m¤úvw`Z n‡q _v‡K Z‡e wm×všÍ ev djvdj h_vh_fv‡e mZ¨vqb mv‡c‡ÿ GB wee„wZi mv‡_ Aek¨B mieivn Ki‡Z n‡e|

g„Zz¨i cÖgvY - g„Z e¨w³i me©‡kl Amy¯’Zvi mgq Zv‡K ZË¡veavbKvix mKj wPwKrmK KZ…©K wPwKrm‡Ki njdbvgv c~iY Ki‡Z n‡e Ges GRb¨ †Kv¤úvbx cÖ‡qvRbxq msL¨K dg© mieivn Ki‡e|

g„Zz¨i cÖgvY - mbv³KiY njdbvgv Aek¨B GKRb cÖvßeq¯‹ e¨w³ KZ…©K m¤úv`b Ki‡Z n‡e whwb g„Z e¨w³i mv‡_ AšÍi½fv‡e cwiwPZ wKš‘ Zvi AvZ¥xq bb, whwb g„Z e¨w³i gi‡`n †`‡L‡Qb Ges hvi 
exgv †_‡K D™f‚Z A‡_© †Kvb ¯^v_© †bB|

g„Zz¨i mb`cÎ 

Rb¥ mb`cÎ, hw` eq‡mi cÖgvY c~‡e© †Kv¤úvbx KZ…©K ¯^xK…Z bv n‡q _v‡K| 

mKj njdbvgv AvBbMZfv‡e kc_ cwiPvjbvi ÿgZvcÖvß e¨w³ KZ…©K cÖZ¨vwqZ n‡Z n‡e| mKj cÖ‡kœ Aek¨B ¯úófv‡e Ges c~Y©v½fv‡e DËi/Reve w`‡Z n‡e|

†Kv¤úvbx cÖ‡qvRb g‡b Ki‡j AwZwi³ Z_¨vw` PvIqvi ev msMÖn Kivi AwaKvi msiÿY K‡i|

GZ`cÖm‡½ cÖ`Ë cÖwZwU d‡g©i Rb¨ ‡m m¤úwK©Z AwZwi³ wb‡`©kbv cvIqv hv‡e| dg©¸wj‡Z _vKv cÖkœ¸wj c~i‡Yi c~‡e© wbwðZ Kiæb †hb cÖ‡kœvËi cÖ`vbKvix e¨w³ wb‡`©kbv¸wj mZK©Zvi mv‡_ c‡ob Ges 
Abyaveb K‡ib|

exgvcÎ ev exgvi mb`cÎ g„Zz¨i cÖgvY dg© ev wee„wZi mv‡_ mshy³ Ki‡Z n‡e, hw` bv †mwU B‡Zvg‡a¨B †Kv¤úvbxi Kv‡Q †_‡K _v‡K|

Ó

:

American Life Insurance Company is incorporated in the USA as a Limited Company
Av¥gwiKvb jvBd BõyÀ¥iõ ¤Kv¼Ēvbx hyËiv¥ċÂ wjwg¥UW ¤Kv¼Ēvbx wn¥m¥e wbMwgZ 
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