POLICE REPORT

(To be completed by the police in the event of Unnatural Death)
One form per claim

ZA\ZU

Email: claims@zazulife.co.za | Fax Number: 087 230 1789 | Call Centre: 0861 642 462

TO BE COMPLETED BY THE INVESTIGATING OFFICER AT THE SPECIFIC POLICE STATION WHERE THE INCIDENT WAS REPORTED

Deceased’s Full Name

Deceased’s Identity Number ‘ ‘ | | ‘ | | ‘ ‘ | | ‘ | ‘

1. Date and place of incident ‘ ‘ | | ‘ | | ‘ ‘

2. Date and place of death ‘ ‘ | | ‘ | | ‘ ‘

3. Magisterial District

4. Is there suspicion that the Deceased committed suicide?

[ves J[wo ]
[ves J[wo ]

[ves o ]

a) If 'yes', was a suicide note left?

5. Was the insured involved in a motor vehicle accident?

a) If "yes", was the insured the driver, a passenger or a pedestrian?

b) If yes, was he / she in possession of a valid driver’s

[ves J[wo ]
[vee J[wo ]

license?
6. Was a blood alcohol test done?

a) If "yes", what was the result of the blood alcohol test? g/ 100ml

7. Was the insured suspected of being assaulted or murdered?

[ves J[o ]
[ves J[no ]

Without limiting any of the previous questions, is it suspected that the insured was committing or attempting to commit

[vee J[wo ]

Was or will a court proceeding be held in this regard?

any illegal activity at the time of the accident?

10. Name of court

1. Referencenumberofcourt/inquestproceedings| | | | | | | | | | | | | | | | | | | |

12. Was or will criminal proceedings be instituted in this regard?
13. What is the charge?
14. Verdict, if known?

15. Name of police station where death / accident was reported
6. Casereferencerumber | | | | | | | [ [ [ [ [ [ [ [ 1 [ [ ][ [[T[]T]]
17. Investigating Officer

e Rank/Numper | | | [ [ LTI [T PP ]]]

19. Telephonenumber| | | | | | | | | | |

20. If possible, give a short description of the circumstances of the death / accident

Signature of Investigating Officer

National Health Benefits(Pty) Ltd t/a Zazu Life| Authorised
FSP No 5070 | Registration No 2017/516074/07

Tel: 011 887 9582/ 0861 642 462 | Fax: 011 887 0320 |

8 Bedford Rd, St Andrews, Bedfordview, 2007

Email: info@zazulife.co.za | Web: www.zazulife.co.za

SAPS Official Stamp

Underwritten by Guardrisk Life Ltd FSP #76

Guardrisk Life is a licensed life insurer and an authorised
Financial Services provider, FSP No 76 and Registration
Number 1999/013922/06

Sandton, 2196
andton 2146
Tel: (011) 669-1000

Email: info@guardrisk.co.za

Page 1of1


mailto:claims@zazulife.co.za
mailto:claims@zazulife.co.za

Processing of Personal Information in terms of the Protection of Personal Information Act 4 of 2013

The insured’s privacy is of utmost importance to Us. We will take the necessary measures to ensure that any and all information, including
Personal Information (as defined in the Protection of Personal Information Act 4 of 2013) provided by you or which is collected from you is
processed in accordance with the provisions of the Protection of Personal Information Act 4 of 2013 and further, is stored in a safe and secure

manner and kept for the period prescribed by the Applicable Laws.

You hereby agree to give honest, accurate and up-to-date Personal Information which may be used for the following reasons:

1. toenable Us to fulfil our obligations in terms of this Claim;
2. to enable Us to take the necessary measures to prevent any suspicious or fraudulent activity in terms of the Applicable Laws; and

3. reporting to the relevant Regulatory Authority/Body, in terms of the Applicable Laws.

We may share the personal information provided for further processing with the following third parties, which third parties have an obligation to

keep such Personal Information secure and confidential:

1. Law enforcement and fraud prevention agencies and other persons tasked with the prevention and prosecution of crime; and
2. Regulatory authorities, industry ombudsmen, and other persons that we, in accordance with the Applicable Laws, are required to share

such Personal Information with.

You acknowledge that any Personal Information supplied to Us in terms of this Claim is provided according to the Applicable Laws. Such Personal
Information provided (voluntarily, unconditionally and specifically) will be utilised by Us or by any appointed third parties, on our behalf, and will

be kept for such period as legislated according to the Applicable Laws.
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