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POLICE REPORT

X#X z A z u To be completed by the SAPS in the event of Unnatural Death

Call Centre: 086 111 ZAZU (9298) | Fax: 087 230 1789
E-mail: info@zazulife.co.za | claims@zazulife.co.za

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?
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 pedestrian?
b) If driver, was he/she in possession of a valid driver’s license?
6. Was a blood alcohol test done?

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

b) Regardless whether a blood alcohol test was done, is there a suspicion that the deceased was under the influence of alcohol / drugs /

narcotics at time of death?
7. Is it suspected that the deceased was murdered (or assaulted prior to death)?
8. Was or will a court proceeding be held in this regard?

9. Without limiting any of the previous questions, is it suspected that the insured was committing or attempting to commit any illigal activity at the

time of the incident?

10.  Name of court

11.  Reference number of court / inquest proceedings | | | | | | | | | | | | | | | | | | | |

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

te. Casereferencenumber | | | | [ [ | | [ [ [ [ ][] [ [T 1] ] ]]]

17.  Investigating Officer

8 Rek/Number | [ | | | ][ [ I[P ][]

19.  Telephone number | | | | | | | | | | | Email address

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

Signature of Investigating Officer
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