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DEAD/MISSING PERSON NOTIFICATION REPORT

A. Account Holder’s Particulars: PLEASE FILL IN BLACK INK AND BOLD LETTERS

Date of Death (dd/mm/yy)

Date of Death/Disappearance (dd/mm/yy
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/

/

Passport
Surname photograph
White
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Date of Birth (dd/mm/yy) Effective Date of Retirement (dd/mm/ Date of Retirement (dd/mm/yy) (if a referee)
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B. Details of Last
Name of Organisation & Addre

Employer
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Accumulated Contribution of Date

Status of Retirement Bond (Pubic Sector Employee)

iii) Police Report

i) Certified True Copy of Retirement Bond Certificate

iv) Employer’s Confirmation employee’s disappearance
Newspaper publication of missing person

ii) Letter of Administrator
iv) Will admitted to probate

Expected Contribution to Date of Death/Missing Status of Accrued Benefits (Private Sector Employee)
I . .
Balance of Retirement Benefits (if a retiree) Status of Life Insurance Policy
Yes No
Has Life Assurance been paid (Pls Tick)
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